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ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


CLEAR-CUT  CLINICAL  EVIDENCE^'^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘^fixotropic^'— DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.;  New  York' St.  J.  M. 
53:2233,  1953. 
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The  “standard  maintenance 'vitemm 
capsule”  and  the"  “standard  thefap^ 
vitamin  capsule”  recently  recdminended 
in  the  National  Research'  Council’s 
publication  Therapeutic  hlutrition*  bring 
new,  authoritative  dosage  standards  into 
the  present  complexity  of  multivitamin 
formulations  and  potencies. 

In  Panalins  and  Panalins'T,  Mead 
Johnson  & Company  makes  these 
authoritative  formulations  available  to 
the  medical  profession. 

Panalins  is  the  “standard  maintenance 
capsule,”  for  use  in  general  maintenance 
and  in  minor  illnesses  and  injury. 

Panalins'T  is  the  “standard  therapeutic 
capsule,”  for  use  in  vitamin  deficiency 
states  and  in  serious  illness  and  injury 
involving  nutritional  stress. 


PANAI 


Each  Panalins  capsule  supplies: 


N.R.C.  Standard 


Capsule 


Thiamine  2 mg. 

Riboflavin  2 mg. 

Niacinamide  20  mg. 

Ascorbic  acid  50  mg. 

Calcium  pantothenate 5 mg. 

Pyridoxine 0.5  mg. 

Folic  acid 0.25  mg. 

Vitamin  6,2 2 meg. 

Vitamin  A 5000  units 

Vitamin  D 400  units 


I Of  2 capsules  daily.  Bollles  of  100  and  500. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE.  INDIANA.  U.S.A. 


PANALIHS-T 


N.R.C.  Standard  Therapeutic  Vitamin  Capsule 


Each  Panalins-T  capsule  supplies: 

Thiamine 10  mg. 

Riboflavin  10  mg. 

Niacinamide  100  mg. 

Calcium  pantothenate  20  mg. 

Pyridoxine 2 mg. 

Folic  acid  1.5  mg. 

Ascorbic  acid  300  mg. 

Vitamin  6,2 4 meg. 

1 or  more  capsules  daily.  Bollles  ol  30  and  100. 

Therapeutic  Nutrition, 
Publication  No.  234. 

National  Research  Council. 
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Today 


CORTRIL  ACETATE  TOPICAL  OINTMENT 


CORTRIL , ACETATE  OPHTHALMIC  OINTMENT 


CORTRIL  ACETATE  AQUEOUS  SUSPENSION 


for  intro-articular  injection 


PFIZER  SYNTEX  PRODUCTS 


^ 25  mg.  per  Ci 


With  the  introduction  of  CORTRIL  Topical  Ointment, 


CORTRiL  Ophthalmic  Ointment,  and  cortril  Aqueous  Suspension  for 
intra-articular  injection,  significant  and  definite  anti-inflammatory  action 
is  now  possible  at  the  local  level  without  systemic  effect. 


in  a wide  variety  of  dermatoses 

Cortril  Topical  Ointment,  applied  locally,  is  effective  in  allergic 
skin  disorders.  The  unique  topical  action  of  this  corticoid 
agent  safely  controls  local  edema,  erythema,  and  inflammatory 
infiltration,  and  markedly  relieves  the  distressing  pruritic 
manifestations  of  atopic  and  contact  dermatoses. 


anti-inflammatory  hormone 


in  ocular  disorders 

With  CORTRIL  Ophthalmic  Ointment,  local  inflammatory  edema 
is  safely  controlled  and  fibrous  tissue  proliferation  and  corneal 
vascularization  which  can  result  in  scarring  are  significantly 
inhibited  in  conditions  of  the  anterior  chamber  of  the  eye. 

inflamed  joints, 
sprains,  and  bursitis 

Injected  directly  into  arthritic  joints  and  bursae,  cortril 
Aqueous  Suspension  provides  a prompt  and  striking  decrease  in 
pain,  stiffness,  and  swelling,  entirely  through  local  action. 

Cortril  and  terramycin  when  used  concurrently  provide 
combined  anti-inflammatory  and  anti-infectious  therapy  — 
a desirable  as  well  as  a useful  precaution  in  many  indications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Correspondence 

FROM  OUR  READERS 


Morphine  in  First  Aid 

Editor,  Northwest  Medicine: 

The  article  in  tlie  last  Northwest  Medicine  by  Dani- 
shek®  apparently  recommends  the  routine  giving  of  Yz 
grain  morphine  in  first  aid.  I think  this  is  very  danger- 
ous as  tlie  old,  the  young  and  tlie  feeble  will  have  far 
too  great  a dose. 

1.  In  case  of  duplication  of  dosage  if  a second  dose 
were  inadvertently  given  tlie  patient  would  then 
have  one  grain  of  morphine  by  hypo. 

2.  In  tlie  presence  of  shock,  absorption  is  poor  and 
so  many  times  medical  personnel  are  tempted  to 
give  a second  dose  too  soon,  tlien  as  the  shock 
gets  better  tliey  suddenly  have  an  accumulation 
of  tlie  effectiveness  of  too  much  morphine. 

3.  Much  so-called  distress  and  pain  under  first  aid 
conditions  is  not  due  to  pain  but  from  anoxia. 
Morphine  will  make  tliis  worse  and  a Y^  grain  will 
be  dangerous.  • 

David  Metheny,  M.D. 

Seattle,  Wash. 

* Danishek,  Emil  S. : First  Aid  During  Catastrophe,  Northwest 
Med.  52:928.  Nov.  1953. 

Matching  Program 

Editor,  Northsv'est  Medicine: 

I am  very  interested  in  your  leading  editorial  in  the 
November,  1953,  issue  of  Nortliwest  Medicine  entitled 
“Comes  Another  Matcliing  Program.”  The  tlioughts 
which  you  express  here  certainly  appear  valid.  My  only 
question  is  tliat  as  far  as  I know  the  matching  program 
for  selection  of  medical  students  is  simply  a proposal. 
At  the  present  time,  from  my  conversations  with  a num- 
ber of  individuals,  I think  that  it  will  probably  progress 
no  further.  If  you  have  information  to  tlie  contrary  and 
if  this  has  been  definitely  developed  into  a program,  I 
certainly  would  appreciate  knowing  about  it  immediate- 
ly since  we  are  progressing  on  the  information  and  tlie 
premise  that  our  current  methods  of  medical  school 
student  selection  still  obtain. 

James  W.  Haviland,  M.D. 

Acting  Dean,  School  of  Medicine, 
University  of  Washington 

Editor’s  Note:  Dr.  Haviland,  whose  superior  talent  for 
administration  is  being  demonstrated  by  his  leadership 
at  the  University  of  Washington,  may  have  been  dis- 
turbed by  the  fact  tliat  tlie  student  matching  plan  was 
called  a “fait  accompli”  which,  of  course,  it  is  not.  As 
the  quotes  from  the  article  indicated,  the  student  match- 
ing plan  is  only  a proposal  at  the  present  time.  With  Dr. 
Haviland,  we  hope  it  will  remain  such. 


The  Lowly  Foreskin 

Editor,  Northwest  Medicine: 

In  re  Dr.  Younker’s  “The  Lowly  Foreskin,”  I just  can’t 
help  writing,  even  tlio’  I’ve  been  E.E.N.&T.  over  30 
years.  When  in  general  practice  I saw  many  tight  fore- 
skins that  ballooned  on  urinating,  worse  often  foul,  and 
could  not  be  cleaned  out.  I even  removed  a carcinoma- 
tous penis  in  an  adult,  that  I felt  due  to  the  filth  of  a 
tight  foreskin  over  many  years.  On  several  occasions  I 
was  forced  to  operate  emergency  because  of  the  foreskin 
having  been  pulled  back  of  the  glans  and  constricting 
it  to  near  gangrene. 

No,  Dr.  Y.,  you’re  partly  wrong. 

J.  Edward  Clark,  M.D. 

Seattle,  Wash. 


Tribute  to  Dr.  Smith 

To  The  Editor,  Northwest  Medicine: 

On  behalf  of  my  colleagues  on  the  faculty  and  in  the 
student  body  here  at  the  School  of  Medicine  I wish  to 
pay  tribute  to  Dr.  C.  A.  Smith  whose  death  has  taken 
from  our  midst  one  of  tlie  Northwest’s  remaining  medi- 
cal pioneers.  We  are  sorry  to  have  to  see  his  name 
stricken  from  tlie  masthead  of  Nortliwest  Medicine  which 
he  founded  and  served  so  well  for  so  many  years. 

I am  glad  to  have  had  the  opportunity  of  knowing 
Dr.  Smith  and  regret  that  it  was  not  my  privilege  to  be 
acquainted  with  him  during  his  younger  and  active 
days.  His  contributions  to  medicine  and  to  the  com- 
munity and  state  will  long  be  remembered.  Even  seven 
years  ago  when  I first  became  acquainted  with  him  he 
was  continuing  to  make  his  contributions  at  an  age  20 
or  more  years  in  excess  of  tlie  point  in  life  when  most 
men  cease  their  activities.  He  seemed  to  be  endowed 
with  Emerson’s  philosophy  that: 

“Life  is  too  short  to  waste. 

In  critic  peep  or  cynic  bark. 

Quarrel  or  reprimand: 

’Twill  soon  be  dark; 

Up!  Mind  thine  own  aim,  and 
God  speed  tlie  mark!” 

Edward  L.  Turner,  M.D. 

Editor’s  Note:  Publication  of  the  above  letter  has 
been  delayed  inadvertently.  It  was  written  while  Dr. 
Turner  was  still  Dean  of  tlie  University  of  Washington 
Medical  School  and  before  he  had  assumed  his  present 
position  as  secretary  of  the  Council  on  Medical  Educa- 
tion and  Hospitals. 
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for  the  obese  patient  • • • 


genuine  Obedrin 
obtainable 
only  on 
prescription 


Samoiydtine  HCI S me. 

(Mithimphilimine  HCI) 


Samoiydtine  HCI S me. 

(Mathamphalimina  HCI) 

Panlobarbilal 20  me. 

Ascorbic  Acid 100  me. 

Tbiamina  HCI O.S  me. 

Riboflavin 1 me. 

Niacin 5 me. 


tablets  are 
monogramed 
for  your 
assurance  of 
quality 


massengill 
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MY  HUSBAND  SAYS  I’M 
JUST  PLEASINGLY  PLUMP^ 


. . . giggles  the  overfed 
patient  who  is 
dangerously  heavy ! 


AMPLUS  will  help 
curtail  her  wayward  appetite 
with  dextro-Amphetamine 
Sulfate  and  protect  her  from 
deficiencies  in  Vitamins, 
Minerals  and  Trace  Elements. 


EACH  CAPSULE  CONTAINS 


Dextro-Amphetamine  Sulfate 5 mg. 

Calcium 242  mg. 

Cobalt 0.1  mg. 

Copper 1 mg. 

Iodine 0.15  mg. 

Iron 3.33  mg. 

Manganese 0.33  mg. 

Molybdenum 0.2  mg. 

Magnesium 2 mg. 

Phosphorus 187  mg. 


Potassium 1.7  mg. 

Zinc 0.4  mg. 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 400  U.S.P.  Units 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Niacinamide 20  mg. 

Ascorbic  Acid 37.5  mg. 

Calcium  Pantothenate 3 mg. 


J.  B.  ROERIG  AND  COMPANY  • CHICAGO  II,  ILLINOIS 
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St.  Louis  Meeting  Significant 


Decisions  of  great  significance  were  made  by  the 
House  of  Delegates  at  St.  Louis  last  montli.  The  clinical 
session  held  at  Kiel  Auditorium  December  1-4  was  the 
usual  highly  remunerative  experience  in  postgraduate 
education.  Visits  to  lectures,  demonstrations,  scientific 
and  technical  e.\hibits  are  amply  rewarding  for  attend- 
ance at  such  sessions.  Actions  of  the  House  of  Delegates, 
however,  must  be  accorded  their  full  importance  for  they 
affect  medical  care  for  all  citizens.  The  professional  hfe 
of  every  physician  in  the  country  is  influenced  by  the 
stand  of  AMA  as  determined  by  its  only  policy  making 
body,  tlie  House  of  Delegates. 

Public  Relations 

President  McCormick  and  President-elect  Martin  gave 
wise  advice  on  public  relations.  In  addressing  the  first 
session  of  the  House,  Dr.  McCormick  said,  “Good  pub- 
lic opinion  cannot  be  bought.  It  must  be  earned  through 
exemplary  conduct  and  genuine  serv'ice  in  the  public 
interest.  Whatever  money  the  AMA  and  its  constituent 
societies  spend  for  public  education  and  pubhc  rela- 
tions is  wasted  unless  individual  physicians  take  whole- 
hearted interest  in  assuring  the  success  of  tliese  ven- 
tures.” 

In  stating  his  opposition  to  publicity  which  tarnishes 
respect  for  the  vast  majority  of  physicians  who  are 
honest  by  shouting  of  the  sins  of  the  few,  he  said,  “We 
have  a policing  job  to  do  and  it  must  be  done  through 
the  medium  of  existing  disciphnary  machinery.  It  can- 
not be  done  in  any  other  way.” 

Importance  of  putting  public  service  ahead  of  self 
interest  in  the  practice  of  medicine  was  emphasized  by 
President-elect  Martin  at  the  Sixth  Annual  Pubhc  Rela- 
tions Conference  held  just  prior  to  the  AMA  Session. 
Dr.  Martin  told  the  conference  to  use  public  relations 
technics,  “not  as  a means  of  putting  ourselves  in  a better 
light  before  the  pubhc  but  as  a way  by  which  we  can 
learn  better  how  to  serve  the  public.’”  If  our  judgment 
is  given  honestly  and  fearlessly  for  the  common  good 
it  should  and  wih  carry  weight.  If  it  is  founded  on 
ignorance  or  colored  by  self  interest  it  will  be  disre- 
garded.” 

Two  Important  Fields 

Probably  most  significant  of  all  actions  by  the  House 
at  St.  Louis  was  adoption  of  a resolution  calhng  for 
investigation  of  voluntary  methods  for  catastrophic  cov- 
erage and  coverage  for  retired  persons.  The  Council  on 
Medical  Service  will  make  studies  on  these  problems 
and  report  to  the  House  not  later  than  at  the  1954 
Clinical  Session  (Miami). 

Catastrophic  coverage  is  intended  to  protect  those 
who  suffer  severe,  long  continued  or  highly  expensive 
illness.  Here,  indeed,  is  a field  which  should  be  explored 
by  the  medical  profession  since  there  is  httle  doubt  tliat 
great  hardship  is  experienced  by  most  families  suffering 
such  misfortune.  These  are  the  cases  often  obliged  to 
seek  unwelcome  and  often  undesirable  charity  care  after 
income,  savings  and  investments  have  become  exhausted. 
This  is  a field  crying  for  medical  leadership. 

The  problem  of  prepaid  coverage  for  retired  persons 
has  been  included  in  this  study.  This,  also,  is  a field 
demanding  acceptance  of  full  responsibility  by  the 
profession.  If  a young  workman,  with  many  years  of 


full  employment  before  him,  needs  prepaid  care  for 
sore  throat  or  flat  feet,  certainly  the  oldster  on  meager 
pension  or  living  out  of  savings,  should  have  some  kind 
of  protection  permitting  him  to  select  his  own  physician 
without  submission  to  the  branding  iron  of  charity. 

Medical  Care  Not  Hospital  Service 

Reference  Committee  on  Insurance  and  Medical  Serv- 
ice brought  to  the  floor  a resolution  which  found  ready 
acceptance  by  the  House.  It  reaffirmed  and  added 
strength  to  previous  action  regarding  pathology,  radi- 
ology, anesthesiology  and  physiatry.  The  House  has 
defined  the  practice  of  these  specialties  as  medical 
service.  Hence,  the  significance  of  the  resolution  adopted 
last  month  which  states,  “The  American  Medical  As- 
sociation condemns  all  insurance  contracts  which  classi- 
fy any  medical  service  as  a hospital  service.” 

Joint  Billing 

Judicial  Council  will  study  a resolution  offered  by 
the  Iowa  delegation  calling  for  approval  of  joint  bilhng 
to  patients  given  care  by  two  or  more  physicians.  Re- 
ferral to  the  Judicial  Council  was  necessary  since  such 
approval  involves  changes  in  the  Code  of  Ethics.  Re- 
visions to  the  Code  usually  are  studied  by  the  Council 
before  being  adopted  by  the  House.  The  Iowa  group 
has  been  active  in  discussing  a new  interpretation  of 
ethics.  For  several  years  tliey  have  advocated  reahstic 
attitude  toward  irroper  distribution  of  fees.  They  be- 
lieve that  patients  receiving  service  from  more  than  one 
physician  should  receive  bills  clearly  and  honestly  rep- 
resentative of  the  value  of  services  rendered.  They  be- 
lieve that  such  straightforward  handling  would  eliminate 
most  of  the  problems  revolving  around  the  nefarious 
practice  of  secret  fee  sphtting. 

Joint  Commission  on  Accreditation  of  Hospitals  was 
requested  to  publish  its  rules  and  regulations  in  a reso- 
lution adopted  by  the  House.  This  appears  to  be  result 
of  considerable  misunderstanding,  part  of  which  has 
arisen  over  establishment  of  departments  of  general 
practice.  Journal  of  AMA  will  carry  the  report  of  the 
Joint  Commission. 

Unethical  Minority  Problem 

Sane  handling  of  an  issue  which  might  have  become 
explosive  was  displayed  by  the  House.  Tire  problem  of 
unfavorable  publicity  out  of  unethical  conduct  of  a few 
physicians,  was  referred  to  the  Board  of  Trustees  with 
request  that  a special  committee  with  broad  professional 
representation  be  appointed  to  study  all  phases  of  tire 
problem.  Such  studies  might  make  this  initial  action 
by  the  House  one  of  its  most  significant  decisions.  The 
problem  inv'olves  not  only  protection  of  the  public 
against  unscrupulous  doctors  but  also  the  highly  signifi- 
cant matter  of  individual  rights  of  any  physician  accused 
of  unethical  conduct. 

Fireworks  Absent 

The  St.  Louis  session  was  marked  by  sober,  careful 
consideration  of  the  many  problems  before  the  House. 
If  one  word  could  describe  the  meeting  that  word  would 
have  to  be  calm.  The  session  was  significant  in  many 
ways.  Not  the  least  was  its  very  calmness.  The  delegates 
discharged  their  obligations  to  the  physicians  they  rep- 
resent in  a maimer  deserving  commendation  by  all  mem- 
bers of  AMA.  HLH 
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for  specific  and  potent 
antiarthritic  action 


BUTAZOLIDIN 

(brand  of  phenylbutazone) 


Butazolidin  relieves  pain  and  improves  function  in  the  great  majority 
of  arthritic  patients.  Its  broad  therapeutic  spectrum  makes  it  valuable 
in  virtually  all  the  more  serious  forms  of  arthritis.  Like  other  powerful 
antiarthritic  agents,  Butazolidin  should  be  prescribed  according  to 
a controlled  regimen,  based  on  careful  selection  of  cases,  judicious 
manipulation  of  dosage,  and  regular  observation  of  the  patient.  To 
obtain  optimal  therapeutic  results  with  minimal  incidence  of  side  re- 
actions, physicians  are  urged  to  send  for  the  brochure  “Essential  Clini- 
cal Data  on  Butazolidin.” 

Butazolidin®  (brand  of  phenylbutazone)  tablets  of  100  mg. 
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A physiolosfically  balanced  formulation  of 
three  well  known  and  widely  used  compounds: 

(^o-Synephrine®  hci,  0.5% 

dependable  decongestant 

Hci,  0.1% 

powerful  antihistaminic 

(^phiran®  ci,  i:5ooo 

wetting  agent  and  antibacterial 

Now  available  in  convenient,  non-breakable  plastic  squeeze  bottle 


Supplied  in  squeeze  bottle  of 
fo  cc.,  prescription  packed 
with  removable  label. 


nTz  Nasal  Solution  also  supp»lied 
in  glass  bottles  of  30  cc.  (1  fl.  oz.) 
with  dropper  and  1 pint  (16  fl.  oz.) 
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always  consider  I]  IE  U SI  (2  @ S 11  [H 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci — 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 

A DRUG  OF  CHOICE 

against  staphylococci — because  of  the  high  incidence  of 
staphylococci  resistant  to  many  other  antibiotics. 

A DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  intestinal  flora  than 
most  other  antibiotics;  gastrointestinal  disturbances  rare; 
no  serious  side  effects  reported. 

USE  ERYTHROCIN 


in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchitis, 
scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and  certain 
cases  of  osteomyelitis. 


DOSAGE 


average  adult  dose  is  200  mg.  every  four  to  six  hours.  Spe- 
cially-coated Erythrocin  (100  mg.  and  200  mg.)  tablets 
are  available  in  bottles  of  25  and  100,  at  ^ 
all  prescription  pharmacies.  Try  Erythrocin. 


^ Tra^e  Mark  ERYTHROMYCIN,  ABBOTT  CRYSTALLINE 
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SUSPENSION 


chocolate-mint-flavored 

anti-infective 


( BenzethacM  with  Sulfonamides,  Lilly) 


provides  taste-tested 
penicillin-sulfonamide  therapy 


FORMULA 


Each  5 cc.  (approximately  1 teaspoonful)  contain 
sulfa:  diazine,  merazine,  methazine,  of  each  0.167 
Gm.,  and  dibenzylethylenediamine  dipenicillin— G, 
300,000  units. 


DOSAGE 

The  average  dose  is  1 teaspoonful  four  times  a day. 


In  60-cc.  packages— stable  at  room  temperature  for 
two  years. 


Ell  IILIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Our  Presidents,  1953-54 


This  is  a year,  and  an  age,  demanding  the 
finest  in  men  and  the  best  in  leadership. 
It  is  an  uncontradictable  fact  that  on  a world- 
wide scale,  straight  from  multi-power  confer- 
ences on  down  to  the  smallest  of  communities, 
we  are  facing  decisions  of  far-reaching  signifi- 
cance; decisions  that  will  affect  our  lives  and  our 
children’s  lives  for  many  generations  to  come. 

Members  of  the  medical  profession  in  the 
Pacific  Northwest  can  congratulate  themselves 
upon  having  e.xperienced,  capable  and  skillful 
leaders  to  direct  policies  and  actions  of  their 
state  societies.  They  have  demonstrated  their 
qualities  of  leadership  in  community  organiza- 
tions, in  county  medical  societies  and  in  their 
many  unselfish  years  of  service  to  their  state  and 
territorial  associations. 

« « 4 

Oregon’s  80th  president  is  J.  Milton  Murphy, 
Portland,  a past  president  of  his  county  society 

and  a tireless  worker 
on  numerous  commit- 
tees. 

Dr.  Murphy  chalked 
up  many  years  of  ex- 
perience in  the  Mult- 
nomah County  Medi- 
cal Society  where  he 
was  elected  to  the 
Council  in  1945  and 
as  president-elect  in 
1947.  During  this 
period  he  served  as 
chairman  of  the  So- 
ciety’s committee  on 
public  policy  and  as 
a member  of  the  Board  of  Censors  and  the  Com- 
mittee on  Medical  Education  and  Hospitals. 

In  the  state  Society,  Dr.  Murphy  was  a mem- 
ber of  the  Council  for  two  terms,  1946-1949.  He 
has  served  on  committees  for  both  the  Council 
and  House  of  Delegates  and  as  a member  of  the 
Society’s  Committee  on  Public  Policy. 

Dr.  Murphy  was  bom  in  O’Neill,  Nebraska,  on 


June  3,  1893.  He  attended  public  schools  in 
Park  City,  Utah,  received  his  pre-medical  train- 
ing at  Columbia  University  (now  Columbia  Pre- 
paratory School)  in  Portland  and  his  medical 
degree  from  Creighton  University  School  of 
Medicine  in  Omaha,  Nebraska,  in  1917. 

He  served  as  a medical  officer  in  the  navy 
during  World  War  I and  upon  returning  to 
Portland  joined  the  U.  S.  Public  Health  Service 


A.  G.  YOUNG,  M.D.  E.  V.  SIMISON,  M.D. 

as  a medical  director  of  the  Portland  Free  Dis- 
pensary. After  entering  private  practice  he  con- 
tinued part-time  work  for  11  years  at  the  Dis- 
pensary as  a member  of  the  faculty  of  the  Uni- 
versity of  Oregon  Medical  School. 

« * « 

A.  G.  Young,  Wenatchee,  president  of  the 
Washington  State  Medical  Association,  has  held 
many  county  and  state  offices.  He  served  on  the 
Board  of  Trustees  for  Washington  Physicians’ 
Service  for  many  years  and  was  president  1950- 
52.  He  has  been  president  of  the  Chelan  County 
Medical  Society  and  Chelan  County  Medical 
Service  Bureau  and  medical  director  of  the  Bu- 
reau since  its  inception. 

Dr.  Young  is  well  versed  in  executive  and  leg- 
islative procedures  of  the  WSMA,  having  been 
a member  of  the  House  of  Delegates  from  his 
home  county,  a delegate  to  the  national  House 
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of  Delegates,  1949-53,  a member  of  the  Board 
of  Trustees  for  six  years  and  Executive  Commit- 
tee during  his  recent  term  as  president-elect. 

He  was  born  September  14,  1898,  at  Fishers 
(near  Camas),  received  his  academic  training 
at  the  University  of  Washington,  obtained  his 
medical  degree  from  the  University  of  Oregon 
Medical  School  in  1925,  and  his  Washington 
license  in  1927. 

In  addition  to  his  practice  as  a surgeon  and 
participation  in  medical  society  activities.  Dr. 
Young  is  an  avid  hunter  and  grower  of  some  of 
the  finest  apples  in  the  State  of  Washington. 

* » « 

E.  Victor  Simison,  Pocatello,  president  of  the 
Idaho  State  Medical  Association,  is  an  E.  E.  N. 
& T.  man  with  a wide  variety  of  interests. 

An  active  member  of  the  Southeast  Idaho 
Medical  Society,  Dr.  Simison  served  as  president 
in  1944  and  1945.  He  has  been  a councilor  for 
District  Four  in  southeastern  Idaho  and  medical 
director  of  the  Idaho  Division  of  the  American 
Cancer  Society,  1946  to  1951. 

In  1949  Dr.  Simison  was  appointed  a member 
of  the  State  Board  of  Medicine  for  a six-year 
tenn.  He  was  chairman  of  the  staff  of  St.  An- 
thony’s Mercy  Hospital,  Pocatello,  from  1946  to 
1948  and  also  holds  staff  membership  in  the 
Bannock  Memorial  Hospital. 

Dr.  Simison  was  born  in  Hawley,  Minn.,  in 
1912.  He  received  his  pre-medical  education  at 
North  Dakota  State  College,  Fargo,  N.  D.,  his 
B.S.  at  the  Medical  School  of  the  University  of 
Missouri,  Columbia,  and  his  medical  degree 
from  Rush  Medical  College  in  1936. 


He  interned  at  St.  Luke’s  Hospital,  Chicago, 
and  took  his  residency  in  Eye,  Ear,  Nose  and 
Throat  at  University  Hospitals  of  the  University 
of  Missouri.  Dr.  Simison  received  his  license  to 
practice  in  Idaho  in  1938  and  was  associated 
with  Casper  W.  Pond  until  1950. 

He  relaxes  with  rifle,  golf  club,  camera,  ama- 
teur electronics  and  greenhouse  gardening. 

« « O 

New  president  of  the  Alaska  Territorial  Medi- 
cal Association  is  Paul  B.  Haggland  of  Fair- 
banks, who  has  served  his  association  well  on 

numerous  committee 
posts  and  offices. 

A native  of  Wash- 
ington state,  born  in 
1900,  he  attended  the 
University  of  Wash- 
ington and  received 
his  medical  degree 
from  the  University 
of  Virginia  Depart- 
ment of  Medicine  in 
1935. 

Dr.  Haggland  in- 
terned at  Virginia 
Mason  Hospital,  Se- 
attle, and  took  a resi- 
dency in  orthopedics  at  the  University  of  Vir- 
ginia. He  was  resident  orthopedist  at  the  Shrin- 
er’s  Hospital  for  Crippled  Children  in  San  Fran- 
cisco before  moving  to  Alaska  in  1939. 

The  new  president  already  has  begun  plan- 
ning the  1954  meeting  at  McKinley  Park,  August 
15-17  and  hopes  to  make  it  the  biggest  and  best 
ever  held  by  the  Association. 


American  Sovereignty 


Write  or  wire  now  if  you  wish  your  Senators 
and  Representatives  to  support  the  Bricker 
Amendment.  Congress  re-convenes  early  this 
month  and  will  consider  this  vital  issue  at  an 
early  date. 

S.  J.  Res.  1,  the  Bricker  Amendment,  has  been 
described  by  lawyer  Clarence  Manion  as  the 
greatest  constitutional  question  since  the  Civil 
War.  Actually,  it  may  be  the  most  important 
question  which  has  arisen  since  the  Constitution 
was  originally  designed  to  give  us  a government 
of  laws  rather  than  a government  of  men. 

As  it  now  stands  our  Constitution  provides 
that  a treaty  between  our  Government  and  one 
or  more  foreign  governments,  becomes  the  su- 
preme law  of  the  land  as  soon  as  properly  rati- 
fied. This  provision  was  entirely  satisfactory 
when  treaties  were  used  as  international  agree- 
ments on  preservation  of  peace  or  concerned  in- 
ternational commerce. 

20 


Within  the  past  decade  there  has  arisen  a new 
concept  of  treaties.  Certain  groups,  not  im- 
pressed with  the  importance  of  constitutional 
guarantees,  have  been  busily  engaged  in  pre- 
paring treaties  to  determine  the  course  of  in- 
ternal affairs  as  well  as  to  effect  international 
agreement.  Thus  a treaty  which  requires  each 
signatory  to  conform  to  specific  provisions  can 
supersede  our  own  Federal  or  state  laws.  Once 
established,  this  course  would  inevitably  lead  to 
complete  surrender  of  our  national  sovereignty. 

Mild  examples  of  what  this  means  are  not 
lacking.  Principles  are  the  same  whether  citi- 
zens must  conform  to  a new  phonetic  alphabet 
or  adopt  socialized  medicine  or  give  uj)  provi- 
sions of  the  Bill  of  Rights,  all  by  the  treaty 
route. 

One  of  the  less  well  known  impositions  of 
international  provision  has  already  been  at- 
temjDted  in  aviation.  Pilots  have  long  resorted  to 
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use  of  a word  alphabet  when  confronted  with 
difficult  radio  transmission.  Thus  the  letter  A 
became  the  familiar  word  able,  B became  baker 
and  so  on  to  zed.  Confusion  was  avoided  by  use 
of  what  has  become  known  as  the  Able  Baker 
Alphabet.  However,  there  is  an  International 
Civil  Aviation  Organization.  Someone  in  that 
group  thought  it  would  be  nice  to  make  some 
changes.  The  international  group  approved  a 
whole  new  alphabet,  promptly  called  the  Alpha 
Bravo  Alphabet. 

This  would  have  been  very  satisfactory  if 
those  flying  international  routes  had  agreed  to 
use  the  new  words  while  on  such  routes,  while 
over  foreign  countries  or  when  transmitting  to 
a tower  operator  who  was  familiar  with  the  new 
words.  However,  shortly  after  adoption  by  the 
ICAO,  our  own  Civil  Aeronautics  Administra- 
tion issued  a bureau  order  that  the  Alpha  Bravo 
Alphabet  must  be  used  in  all  civil  air  traffic 
within  the  United  States.  This  illustrates  the 
principle  of  international  agreement  affecting 
internal  affairs. 

It  is  quite  interesting  to  note,  in  connection 
with  the  above  attempt  to  regulate  by  treaty, 
that  civil  pilots  have  raised  such  a stonn  of  pro- 
test that  attempts  to  enforce  the  new  alphabet 
have  been  abandoned  temporarily. 

If  more  examples  are  needed  it  is  easy  to  find 
one  in  activities  of  the  International  Labor  Or- 
ganization. Within  recent  months  that  group 
passed  a “convention”  called  “Minimum  Stand- 
ards for  Social  SecuriU'”  in  which  there  is  an 


obligation,  placed  upon  each  nation  adopting 
the  measure,  to  establish  a system  of  socialized 
medicine.  Ratification  of  such  an  agreement 
would  bring  in  the  very  thing  the  medical  pro- 
fession has  opposed  so  long  and  so  vigorously. 
It  does  no  good  to  oppose  bad  statutory  laws 
only  to  have  the  same  bad  thing  established  by 
international  treaty. 

Attack  upon  traditional  constitutional  guaran- 
tees of  liberties  has  actually  been  made  in  the 
Status  of  Forces  Treaty  proposed  by  the  North 
Atlantic  Treaty  Organization.  This  treaty  would 
surrender  to  foreign  courts,  aU  jurisdiction  over 
members  of  our  armed  forces  accused  of  non 
military  offense  while  on  foreign  soil.  Removal 
of  our  guarantee  of  assumption  of  innocence 
until  guilt  is  proven  makes  this  a sad  picture. 

Who  could  guarantee  fair  trial  to  an  American 
G.  I.  brought  before  a communist  judge  in  a 
country  not  bound  by  a Bill  of  Rights?  The 
Bricker  Amendment  would  prevent  such  loss  of 
rights  by  international  treaty. 

It  is  said  that  no  other  country  in  the  world 
makes  treaties  self  executing.  In  other  words,  all 
countries  other  than  the  United  States  require 
legislation  to  put  into  effect  the  provisions  of  a 
treaty.  This  is  exactly  what  the  Bricker  Amend- 
ment would  do.  It  provides  that  treaty  provisions 
affecting  internal  affairs  can  be  made  binding 
only  by  enactment  of  legislation  which  could 
have  been  adopted  in  the  absence  of  a treaty. 

Letters  and  telegrams  to  Senators  and  Con- 
gressmen will  be  effective  now. 


On  Books  and  Reviewing 


^^/^f  the  making  of  books  there  is  no  end”— 
and  that  goes  for  reviewing,  too.  All  year 
there  flows  into  the  editorial  offices  of  north- 
west MEDICINE— a steady  stream  of  new  books 
ranging  in  size  from  tomes  weighing  six  to  eight 
pounds  to  the  slender  leather-bound  monographs 
of  the  American  Lecture  Series. 

A list  of  all  titles  received  during  the  preced- 
ing month,  together  with  a brief  description,  is 
printed  in  each  issue  of  northwest  medicine. 
This  listing  gives  the  publisher  immediate  recog- 
nition of  his  contribution,  and  at  the  same  time 
lets  the  reader  know  what  books  have  come  on 
the  market.  Like  Portia’s  mercy,  it  is  twice  blest. 

As  many  of  the  listed  books  as  possible  are 
assigned  to  qualified  reviewers,  whose  critical 
appraisal  is  published,  over  their  signatures,  at 
the  first  opportunity.  Why  the  signature?  is  a 
question  raised  from  time  to  time  by  the  modest 
reviewer  who  dislikes  to  see  his  name  in  print. 
The  critical  evaluation  of  a book  is  a singularly 
personal  reaction;  to  borrow  the  lexicographer’s 


definition,  it  is  “the  act  of  passing  judgment”; 
and  an  anonymous  judgment  would  be  like  an 
unsigned  letter— it  would  deny  the  reader  that 
sense  of  a meeting  of  minds  which  is  half  the 
pleasure  of  reading  a review.  And  there  is  the 
possibility  of  bias,  northwest  medicine  urges 
its  reviewers  not  to  let  personal  bias  influence 
their  estimate  of  quality,  value,  and  usefulness; 
but  even  reviewers  are  only  human. 

Another  question  that  frequently  arises  is  just 
how  severe  criticism  should  be.  Reviewers  are 
advised  to  speak  frankly  about  books  they  re- 
view, but  to  avoid,  if  possible,  whole-hearted 
condemnation.  Like  humans,  books  are  seldom 
perfect  and  almost  never  entirely  bad.  Let  the 
reviewer  be  as  severe  as  the  work  warrants, 
remembering  all  the  while  that  the  word  criti- 
cism is  not  necessarily  synonymous  with  censure. 
Webster  says  that  critical  “implies  an  effort  to 
see  a thing  clearly  and  truly  in  order  to  judge  it 
fairly.”  The  aim  of  the  reviewer  should  be  to 
judge  fairly,  in  order  that  the  reader  may  choose 
wisely. 
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Original  M tides 


Teamwork  in  Law  and  Medicine^ 

Edward  L.  Turner,  M.D.** 

CHICAGO,  ILLINOIS 

Legal  medicine,  the  broad  area  in  which  occur  problems  of  law  and  medicine, 
cannot  become  a specialty.  Knowledge  required  is  extensive.  It  is  a 
field  for  cooperative  endeavor.  Educational  needs  involve  postgraduates 
as  well  as  undergraduates  in  both  professions.  Cooperative 
committees  should  study  all  ramifications. 


Medicine,  being  one  of  the  oldest  known  pro- 
fessions, has  a rich  heritage  and  tradition. 
Furthermore,  due  to  its  peculiar  need  for  close 
interpersonal  relationships  between  physician 
and  patient,  the  medical  profession  has  devel- 
oped a code  of  professional  conduct,  the  nucleus 
of  which  has  stood  for  centuries.  Nearly  2500 
years  ago  Hippocrates  (460-370  B.C. ) set  a 
standard  of  ethical  behavior  that,  either  in  its 
original  or  in  a modified  modern  interpretation, 
has  been  known  to  succeeding  generations  of 
practitioners  of  medicine  over  the  entire  world. 

The  Oath  of  Hippocrates  in  modem  dress 
could  still  serve  as  a sound  basis  for  professional 
conduct  in  medicine.  If  all  physicians  strictly 
adhered  to  the  basic  implications  of  this  very 
simple  ethical  code  and  if  they  and  all  other  in- 
dividuals lived  and  acted  in  accord  with  the  pre- 
cepts of  another  very  simple  ethical  code,  known 
to  all  of  us  as  the  Golden  Rule,  there  would  be 
little  need  for  concern  over  medical-legal  mat- 
ters such  as  are  responsible  for  this  gathering 
today. 

It  is  sometimes  interesting  to  contemplate 
what  Utopia  would  be  like  but  sober  reflection 
makes  one  realize  that  it  might  be  a most  un- 
interesting place.  Problems  and  challenges  are 
the  things  that  add  zest  to  life.  In  this  regard 
I am  reminded  of  the  southern  rural  voter  who, 
after  listening  to  the  campaign  address  of  his 
senatorial  candidate,  wrote  him  the  following 
note:  “When  you  wuz  a candidatin’  in  these 
here  parts  you  tol  us  voters  that  if  you  wuz 
elected  you  wuz  a goin’  to  take  us  all  to  Utopia. 
I jest  wanted  to  tell  you  that  I have  decided  that 

*Reacl  before  a symposium  on  Mutual  Problems  in  Medicine 
and  Law  held  at  Eastern  State  Hospital,  Medical  Lake,  Wash- 
ington, March  24,  1953. 

**Secretary,  Council  on  Medical  Education  and  Hospitals.  Am- 
erican Medical  Association,  formerly  Dean,  University  of  Wash- 
ington School  of  Medicine,  Seattle,  Washington. 
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I can’t  go,  and  will  remain  here  and  do  the  best 
I can.” 

This  evening  we  are  concerned  with  medicine 
and  law,  not  with  the  hope  of  bringing  about  a 
Utopia,  but  with  the  sincere  hope  of  arousing 
interest  and  action  in  focusing  attention  on  mat- 
ters of  mutual  interest  to  us  and  to  the  public 
whom  we  both  serve.  I am  thoroughly  con- 
vinced, from  the  point  of  view  of  an  educator, 
that  there  are  certain  basic  fundamentals  we  are 
seeking  to  inculcate  into  medical  students  and 
law  students  that  have  much  in  common.  Fur- 
thermore, if  we  are  to  achieve  the  objectives 
we  both  have  of  improving  professional  inter- 
relationships in  the  public  interest,  it  is  import- 
ant that  those  of  us  in  the  field  of  education 
do  a sound  job  of  laying  professional  founda- 
tions. 

WHAT  IS  A PHYSICIAN? 

Legally,  a physician  may  be  defined  as  an 
individual  possessing  a license  to  practice  medi- 
cine, said  license  having  been  issued  by  an 
authority,  such  as  the  state,  following  satisfac- 
tory demonstration  of  possession  of  the  minimum 
knowledge  in  the  field  required  by  the  licensing 
authority.  The  possession  of  this  license  is  ob- 
tained originally  through  the  process  of  an  ex- 
amination or  later  by  possible  reciprocal  rela- 
tions between  different  state  licensing  bodies. 
This  examination,  while  it  can  measure  to  a 
degree  certain  basic  knowledge,  does  not  meas- 
ure some  of  the  intangibles  that  must  accom- 
f)any  the  practice  of  good  medicine.  Further- 
more the  examination  and  granting  of  a perman- 
ent license  does  not  guarantee  that  its  holder 
will  continue  to  possess  the  current  knowledge 
of  a quarter  of  a century  in  the  future  in  a period 
when  medical  practice  is  changing  so  rapidly 
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that  certain  accepted  practices  five,  ten,  or  fif- 
teen years  ago  are  now  obsolete  and  ineffective. 

The  average  physician  is  well  motivated  and 
does  not  need  to  be  urged  to  follow  the  dictates 
of  good  medical  practice.  He  endeavors  to  keep 
abreast  of  the  rapid  changes  and  advances  that 
are  taking  place  in  his  particular  field  of  activity. 
I sincerely  believe  that  he  also  endeavors  to  ob- 
serve the  accepted  professional  ethical  principles 
in  such  a manner  as  to  merit  and  receive  the 
endorsement  of  the  community  in  which  he  re- 
sides. But  along  with  these  commonly  accepted 
professional  ethical  principles  the  physician 
must  be  fully  cognizant  of  the  law,  the  binding 
customs  or  practices  of  a communtiy,  and  the 
rules  of  conduct  enforced  by  the  controlling 
authority  insofar  as  they  pertain  to  him  as  a 
citizen  and  more  specifically  as  they  pertain  to 
his  jirofessional  activities.  To  protect  himself, 
his  patients,  his  profession  and  the  public  in- 
terest, the  physician  must  have  basic  familiarity 
with  the  law  in  medicine  or  legal  medicine. 

FORENSIC  MEDICINE,  LEGAL  MEDICINE 
OFTEN  CONFUSED 

There  is  a broad  area  of  interest  common  to 
both  law  and  medicine  which  is  commonly  con- 
fused with  legal  medicine,  namely  forensic  medi- 
cine. This  area  is  of  mutual  concern  in  develop- 
ing proper  conclusions  on  contested  questions 
affecting  life  or  property.  According  to  Black’s 
Law  Dictionary  forensic  medicine  is  “that  sci- 
ence which  teaches  the  application  of  every 
branch  of  medical  knowledge  to  the  purposes 
of  the  law;  hence  its  limits  are,  on  the  one  hand, 
the  requirements  of  the  law,  and,  on  the  other 
hand,  the  whole  range  of  medicine.  Anatomy, 
physiology,  medicine,  surgery,  chemistry,  phy- 
sics and  botany  lend  their  aid  as  the  necessity 
arises;  and  in  some  cases  all  these  branches  of 
science  are  required  to  enable  a court  of  law 
to  arrive  at  a proper  conclusion  on  a contested 
question  affecting  life  or  property.”  This  is  a 
large  order,  indeed,  and  immediately  makes  it 
apparent  that  no  one  individual  could  effectively 
encompass  all  of  the  scientific  and  legal  knowl- 
edge that  would  be  required  to  classify  him  as 
an  accomplished  expert  in  forensic  medicine. 
This  area  of  law  and  medicine,  of  necessity,  be- 
comes a cooperative  endeavor. 

EDUCATIONAL  PROBLEMS 

From  the  standpoint  of  an  individual  inter- 
ested and  deeply  involved  in  the  direction  of 
the  education  of  professional  students  in  medi- 
cine, I find  myself  concerned  over  the  increas- 
ingly complex  problems  confronting  those  who 
enter  the  study  and  practice  of  medicine.  We 
are  living  in  the  most  dynamic  period  of  the 
world’s  history,  when  events  of  great  magnitude 


are  taking  place  with  such  rapidity  that  we  are 
all  possibly  a bit  dizzy  from  their  impact. 
Knowledge  in  general  has  been  accumulating 
with  almost  geometric  progression  and  this 
knowledge,  scientific  and  otherwise,  has  tremen- 
dous potentialities  for  good  or  evil.  It  can  be 
generalized  that  our  human  wisdom  to  utilize 
the  currently  available  knowledge  for  the  bet- 
terment of  mankind  tends  to  lag  far  behind  its 
rate  of  accumulation.  We  seem  to  be  living  in 
an  era  of  ever  mounting  restlessness,  uncertain- 
ty, tension  and  personal,  national,  and  interna- 
tional insecurity.  Suspicion  abides  everywhere— 
among  families,  friends,  between  political  par- 
ties, religious  groups  and  between  conflicting 
ideologies  in  the  area  of  international  politics. 
Accusations,  lack  of  confidence  in  motivation, 
suspicion  of  intent,  seem  to  be  part  of  an  ever 
increasing  contagion  throughout  the  world. 

It  is  not  surprising  that  in  a setting  of  this 
type  the  professions  are  confronted  with  some 
real  problems  in  the  process  of  education  for 
professional  responsibility.  It  is  not  particularly 
surprising  that  there  has  been  an  alarming  in- 
crease in  tbe  menace  of  malpractice  in  tbis  set- 
ting. It  is  alarming,  however,  that  more  has  not 
been  done  by  our  two  professions  to  evaluate 
some  of  these  areas  of  common  problems  and  in- 
terests that  so  sorely  need  study,  evaluation,  and 
possibly  action.  Both  professional  groups  need 
to  aid  each  other  in  pointing  up  some  of  their 
mutual  as  well  as  their  intergroup  problems 
that  need  study  and  readjustment. 

SELECTION  IMPORTANT 

Our  responsibility  in  medical  education  is  to 
do  everying  we  can  to  select  candidates  whose 
qualifications  as  students  and  as  personalities 
give  promise  of  their  becoming  effective  and 
ethical  physicians.  We  realize  full  well  the  dif- 
ficulties involved  but  we  are  concerned  over  our 
responsibilities  to  the  public  in  the  selection  and 
training  of  physicians.  There  is  an  old  Chinese 
proverb  to  the  effect  that  “you  can  not  carve 
rotten  wood.”  Thus,  we  believe  that  the  timber 
of  our  professional  candidates  should  be  sound 
and  insofar  as  possible  it  is  up  to  us  to  eliminate 
candidates  in  whom  we  detect  insincerity  of 
purpose,  callowness,  dishonesty  or  lack  of  real 
motivation.  Besides  possessing  a sound  basic 
science  indoctrination  we  desire  that  our  stu- 
dents have  evidence  of  general  knowledge  in 
the  humanities,  social  science,  current  events, 
good  ethical  standards,  and  evidence  of  satis- 
factory motivation. 

We  realize  full  well  that  medicine  is  no  longer 
just  a problem  of  diagnosis  and  treatment  and 
that  today  the  practice  of  medicine  and  the 
whole  field  of  medical  care  have  become  the 


NORTHWEST  MEDICINE,  JANUARY,  1954  23 


center  of  social  and  eeonomic  controversy.  There 
is  need  for  much  study  and  thought  as  to  the 
role  of  medieine  in  the  rapidly  changing  social- 
economic  situation  in  which  we  are  now  living. 
The  medical  student  and  physician  today  must 
be  cognizant  of  these  changing  situations  and 
play  intelligent  roles  in  helping  to  solve  effeet- 
ively  medical  care  needs  as  time  goes  on. 

GOALS 

What  are  some  of  the  things  that  we  as  educa- 
tors hope  will  happen  to  medical  students  dining 
their  undergraduate  days  in  medical  school?  Our 
objectives  are  high  but  as  J.  B.  Conant  states, 
“Objectives  represent  goals  toward  which  men 
and  women  may  move  by  concerted  action.  They 
can  never  be  reached  in  practice,  almost  by  def- 
inition, for  they  are  ideals  ....  but  we  can 
readily  recognize  whether  we  are  moving  to- 
ward them  or  retreating.”  It  is  assumed  that  the 
most  immediate  objective  is  to  acquaint  them 
with  the  basic  knowledge  essential  in  analyzing 
a patient’s  problem,  recognizing  and  differenti- 
ating disease  and  determining  the  needs  in  speci- 
fic situations. 

Accompanying  this  process  students  should 
become  acquainted  with  sources  of  knowledge 
so  that  they  may  seek  pertinent  information  and 
facts,  develop  alternatives,  and  reach  seasoned 
decisions.  To  be  an  effective  professional  per- 
son he  must  have  or  develop  the  ability  to  deal 
with  people,  to  work  with  patients,  cooperate 
in  professional  relationships  with  his  colleagues, 
and  with  the  public.  It  is  necessary  that  he 
learn  to  organize  his  own  professional  activities 
and  that  he  begin  to  establish  standards  by 
which  he  may  control  and  judge  his  perform- 
ance. It  is  hoped  that  he  will  develop  the  ability 
to  execute  effectively  selected  operating  tasks 
and  adequately  deal  with  time  pressures. 

Education  for  professional  responsibility  today 
also  necessitates  the  ability  to  handle  the  funda- 
mentals of  business  teehniques  and  the  under- 
standing of  the  general  framework  of  business 
relationships  insofar  as  they  are  related  to  the 
field  in  question.  Furthermore,  in  this  rapidly 
changing  and  dynamic  period  it  is  important 
that  professional  personnel  possess  a knowledge 
of  the  useful  generalizations  of  political  econ- 
omy and  the  ability  to  develop  within  them- 
selves an  integrated  social  and  economic  philos- 
ophy. Through  precejit  and  example  on  the 
part  of  their  teachers  the  young  professional  per- 
sons should  have  an  understanding  of  ethieal 
considerations  as  an  integral  part  of  medical 
practice  and  thus  develop  an  integrated  set  of 
ethical  concepts  for  their  personal  guidance. 

Now,  if  we  succeed  in  achieving  a reasonable 
indoctrination  in  the  basic  knowledge  needed  to 
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be  an  effective  and  ethical  physician  and  accom- 
plish some  of  these  other  objectives,  it  is  fairly 
obvious  that  we  cannot  also  expect  our  profes- 
sionals to  have  time  to  obtain  more  than  the 
rudiments  of  law  in  medicine  needed  for  their 
guidance.  There  is  so  much  that  the  physician 
must  learn  today  to  cope  adequately  with  his 
task  that  to  expect  him  to  be  broadly  versed 
in  law  as  well  would  be  unreasonable.  One  is 
reminded  of  the  ailing  friend  who  once  wrote 
to  Mark  Twain  and  raised  the  question  as  to 
whether  there  could  be  anything  worse  than 
having  a toothache  and  an  earache  at  the  same 
time.  Mark  Twain,  in  characteristic  fashion, 
wrote  back  that  he  thought  having  rheumatism 
and  St.  Vitus’s  dance  at  the  same  time  might 
be  worse.  I think  trying  to  be  both  a medical 
and  a legal  expert  might  fit  somewhat  into  this 
category. 

' LEGAL  MEDICINE  NOT  A SPECIALTY 

Is  there  a specialty  of  legal  medicine?  My  eol- 
league.  Dean  Stevens  of  the  University  of  Wash- 
ington Law  School  informs  me  that,  as  far  as 
law  schools  are  concerned,  there  is  no  such  re- 
cognized specialty.  It  is  too  general,  too  encom- 
passing to  be  a specialty.  It  is  somewhat  com- 
parable to  general  practiee  in  medicine  where 
the  question  can  be  asked  as  to  whether  there  is 
a specialty  in  general  medicine  or  general  prae- 
tice.  The  answer  is,  of  course,  no— as  general 
practice  is  a concept  and  a situation  where  the 
physician  takes  the  tools  of  the  specialists  in 
various  areas  of  medicine  and  molds  them  to- 
gether to  use  in  his  concept  of  the  conduct  of 
his  general  practice.  As  a result  general  practice 
varies  widely  and  the  interpretation  as  to  what 
constitutes  general  practice  will  depend  upon 
the  particular  training  and  interests  of  the  in- 
dividual physician.  The  first  prerequisite,  how- 
ever, for  the  individual  who  goes  into  general 
medical  practice— or  for  that  matter  into  any  of 
the  medical  specialty  areas— is  that  he  be  a pro- 
fessionally trained  and  competent  physician.  It 
would  seem  to  the  writer  that  essentially  the 
same  situation  would  hold  for  the  individual 
who  is  being  trained  in  the  field  of  law. 

If  an  individual  were  to  become  effective  as 
a medical-legal  expert  or  specialist  it  would  seem 
essential  that  he  should  be  adequately  trained 
in  both  medicine  and  law  and  should  have  re- 
ceived at  least  the  equivalent  of  basic  degree 
training  in  both  fields.  However,  building  a 
combination  specialty  of  this  type  is  a very 
different  matter  than  specializing  within  a re- 
stricted area  of  a single  profession.  The  physi- 
cian who  decides  to  specialize  is  still  going  to 
remain  a physician  and  to  need  the  basic  tools 
of  his  profession  as  well  as  the  specialty  knowl- 
edge and  techniques  of  his  more  restricted  area 
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of  activity.  Similarly,  to  be  an  effective  legal 
expert  in  a specialty  field  of  law  an  individual 
will  continue  to  need  his  basic  professional 
knowledge  as  the  foundation  for  the  proper  eon- 
duct  of  his  activities  in  the  more  restricted  field 
of  his  interest.  Is  it  logical,  therefore,  to  con- 
template a specialty  field  that  would  tend  to 
imply  that  an  individual  is  an  expert  in  both  law 
and  medicine?  If  an  individual  keeps  well 
abreast  of  medical  progress  today  and  retains 
the  knowledge  and  techniques  required  to  con- 
duct either  general  practice  or  a medieal  spe- 
eialty,  can  he  also  keep  abreast  of  developments 
in  the  field  of  law?  Can  he  retain  sufficient 
competence  in  both  areas  to  be  reeognized  as  a 
specialist  in  medicine  and  law? 

EXCEPTIONS 

I am  not  stating  that  sueh  a situation  is  im- 
possible, for  there  are  a few  individuals  in  our 
professions  whose  interests  have  induced  them 
to  seek  training  in  both  law  and  medicine.  They 
have  made  important  contributions  by  interpret- 
ing the  two  professions  to  each  other.  One  of 
the  best  known  of  these  men  is*  Dr.  Lewis  J. 
Regan,  who  is  a member  of  the  California  State 
Bar  as  well  as  the  California  State  Medical  As- 
sociation, Professor  of  Legal  Medieine  at  the 
College  of  Medical  Evangelists,  and  an  active 
member  of  several  hospital  staff  groups  in  the 
Los  Angeles  area.  Dr.  Regan  has  done  much  in 
recent  years  toward  solution  of  problems  involv- 
ing the  “doctor  and  patient  and  the  law”  and  to 
aid  in  highlighting  the  relatively  simple  funda- 
mentals of  the  law  in  medicine.  I would  like  to 
emphasize  that  Dr.  Regan  holds  both  medieal 
and  law  degrees  so  that  he  has  satisfied  the 
question  of  basie  competence  in  both  fields. 

However,  in  general  it  would  seen  essential 
that  good  medical-legal  practice  should  be  a 
teamwork  proposition.  It  involves  cooperation  of 
highly  trained  and  well  qualified  members  of 
both  professions.  It  would  be  exeeedingly  use- 
ful in  undergraduate  medical  training  to  have 
lawyers  participate  in  the  presentation  of  that 
part  of  training  dealing  with  the  law  in  medi- 
cine. Forensie  medieine,  or  as  some  call  it, 
forensic  toxicology,  if  adequately  interpreted  by 
lawyers,  should  be  presented  at  least  in  part  by 
qualified  medical  and  other  seientifie  experts. 
Formal  course  material  in  the  form  of  lectures, 
clinics  and  seminars  should  be  adequate  means 
of  basic  indoctrination  for  both  law  and  medical 
students. 

LOOKING  AT  THE  POSTGRADUATE 

But  what  is  to  be  done  from  the  point  of  view 
of  the  men  and  women  actively  engaged  in  the 
praetice  of  medicine  or  law  and  who  find  them- 
selves concerned  over  our  mutual  areas  of  re- 


sponsibility today?  Unquestionably,  members  of 
the  bar  are  concerned  over  the  rising  malpraetice 
menace  just  as  are  physicians.  Thinking  men 
in  both  groups  recognize  that  such  controversies 
tend  to  lower  the  regard  of  the  publie  for  pro- 
fessional groups  in  general.  The  physician,  the 
law^^er,  the  minister,  or  the  teacher  who  is  a 
target  for  aecusation  before  the  publie  suffers 
damage  regardless  of  whether  the  eharge  is  mer- 
itoriously founded  or  totally  unjust. 

It  would  appear  that  the  bar  has  taken  better 
precautions  to  deal  with  unethical  individuals 
within  its  own  group  than  has  medicine.  Un- 
questionably one  of  the  problems  professional 
groups  face  is  more  careful  survey  of  the  activ- 
ities of  their  members  and  the  development  of 
deeisive  and  clean-cut  action  to  expose  and  rid 
themselves  of  those  who  bring  disrepute  upon 
themselves  individually  and  upon  their  profes- 
sion. In  other  words,  there  needs  to  be  a genu- 
ine awakening  of  professional  conseienee  as  to 
how  best  to  retain  the  objeetives  and  prestige 
of  the  profession  in  serviee  to  the  publie  good. 

MUTUAL  PROBLEMS 

Entirely  aside  from  the  need  for  soul  search- 
ing and  intraprofessional  setting  of  houses  in 
order,  there  are  some  mutual  professional  prob- 
lems that  should  be  tackled  together.  As  a 
member  of  the  medical  profession,  I find  it  ex- 
ceedingly disconcerting  to  see  the  manner  in 
which  the  so-called  medical  expert  witnesses  and 
their  testimony  tend  to  lower  publie  esteem  for 
medical  opinion.  I am  sure  that  everyone  here 
is  fully  aware  of  the  diffieulty  eneountered  at 
times  in  fitting  together  cause  and  effeet  in  med- 
ical situations.  Honest  differences  of  opinion 
exist.  But  when  professional  opinion  is  brought 
in  on  the  one  hand  because  it  supports  the  de- 
fense and  on  the  other  hand  because  another 
professional  opinion  supports  the  plaintiff,  it  is 
diffieult  to  eonvinee  a jury  or  the  publie  that 
one  side  or  the  other  is  not  dishonest.  Further- 
more, as  I understand  it,  the  law  has  been  in- 
terpreted generally  that  “any  licensed  physician 
will  be  qualified  to  testify  as  an  expert  regard- 
less of  the  special  medical  subject  matter  under 
consideration  ....  The  fact  that  the  witness  has 
had  more  or  less  experience  in  the  speeial  field 
may  affect  the  weight  of  his  testimony,  but  ap- 
parently not  the  question  of  his  qualifications  to 
function  as  an  expert.” 

I have  mentioned  just  this  one  example  of  a 
problem  that  needs  study  by  botli  professional 
groups.  It  should  be  discussed  by  joint  commit- 
tees or  seminars  in  an  effort  to  develop  ways  and 
means  of  getting  professional  group  responsibil- 
ity in  medicine  to  underwrite  the  qualifieations 
of  experts  within  the  group  or  within  any  spe- 
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cialty  area  of  the  group.  Then,  rather  than  the 
defense  and  prosecution  obtaining  experts  whom 
they  were  sure  would  give  testimony  in  favor 
of  their  respective  positions,  there  should  be  set 
up  a process  whereby  the  court  called  in  an  im- 
partial witness  or  experts  recognized  clearly 
within  the  profession  as  fully  qualified  to  render 
sound  expert  judgment.  This  is  just  a passing 
thought  on  the  part  of  the  writer  but  it  appears 
to  be  one  of  the  mutual  areas  of  interest  that 
should  merit  study. 

MINNESOTA  PLAN 

Efforts  are  being  made  in  some  parts  of  the 
country  to  improve  this  particular  situation. 
What  is  known  as  the  Minnesota  plan  has  been 
started  with  the  idea  of  having  judges,  lawyers, 
and  doctors  asked  to  call  to  the  attention  of 
appropriate  committees  of  the  medical  and  bar 
associations  any  conscious  deviations  from  the 
tmth  that  they  may  observe  in  the  testimony  of 
expert  witnesses  and  that  the  transcript  of  the 
evidence  will  be  submitted  to  an  impartial  group 
of  doctors.  It  is  my  understanding  that,  up  to 
the  present  time,  there  is  no  very  effective 
machinery  by  which  a culprit  may  be  dealt  with, 
for  the  committee  as  established  has  no  legal 


sanction  or  power  to  fix  a penalty.  It  has  been 
suggested,  however,  that  in  suitable  instances 
problems  should  be  reported  to  the  boards  of 
medical  examiners  and  that,  where  unprofes- 
sional conduct  could  be  definitely  established, 
licenses  to  practice  might  be  revoked.  At  least 
this  is  a beginning  but  efforts  of  this  type  need 
to  be  much  more  widespread  than  they  are  at 
the  present  time. 

How  to  begin  and  where  to  begin  are  per- 
haps logical  questions.  We  in  education  can 
and  must  do  more  to  break  down  interprofes- 
sional barriers  and  to  develop  undergraduate 
programs  of  mutual  interest.  We  may  also  en- 
deavor to  enlist  the  interest  of  our  professions  in 
establishing  short  postgraduate  courses  or  sem- 
inars built  around  specific  problems  that  should 
be  discussed,  analyzed  and  worked  out  together. 
We  should  encourage  our  local,  state  and  na- 
tional organizations  to  develop  cooperative  com- 
mittees to  study  and  analyze  existing  legislation 
as  it  concerns  our  professional  activities  and  to 
propose  and  support  carefully  prepared  new 
legislation  to  meet  what  are  determined  to  be 
in  the  best  interests  of  the  public  whose  servants 
we  are.  In  other  words,  teamwork  of  high  order 
is  sorely  needed. 


MANION  COMMISSION  PANEL  STARTS  SURVEY  OF  U.S.  GRANTS 

A PANEL  OF  consultants  to  the  Manion  Commission  has  started  a national  samphng  survey  to 
“determine  the  composite  impact  of  all  federal  aid  programs  in  the  state  and  local  fields  where 
die  service  is  rendered.”  It  will  look  into  aU  programs  where  both  federal  and  state  or  local 
funds  are  used,  including  vocational  rehabihtation,  grants  for  crippled  child  work  and  for  the 
disabled  and  several  other  activities  of  medical  interest. 

On  the  basis  of  findings  of  the  survey,  and  information  from  other  sources,  the  com- 
mission expects  to  recommend  changes  designed  to  limit  federal  participation  and  stimulate 
more  activity  by  the  states  and  local  communities. 

The  survey  will  involve  only  four  or  five  states  in  five  general  areas  of  the  country. 
According  to  the  commission,  it  is  the  first  time  this  technique  has  been  applied  to  the 
problems  of  federal-state  relationships. 

Members  of  the  commission  are  Arthur  E.  Buck,  West  Norwalk,  Conn.,  an  authority 
on  public  budgeting;  Phillip  Cornick,  (Ph.D.),  Chicago,  a governmental  research  consultant; 
Edward  Litchfield,  Idiaca,  N.  Y.,  dean  of  the  School  of  Business  and  Public  Administration, 
Cornell  University;  Herbert  Simpson,  (Ph.D.),  Evanston,  professor  at  Institute  for  Economic 
Research,  Northwestern  University. 

from  AMA  Washington  Let^^r 
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Control  of  Enuresis  by  Parasympatlietic  Blocking  Agents* 

Lowell  W.  Keizur,  M.D.  and  Clarence  V.  Hodges,  M.D.** 

PORTLAND,  OREGON 

Parasympathetic  depressant  drugs  decrease  frequency  of  bedwetting. 
Cystometiric  studies  show  increased  bladder  capacity,  decreased  bladder  tonus 
and  increase  in  the  volume  causing  first  desire  to  void.  Selected 
cases  of  enuresis  may  be  successfully  controlled. 


linical  application  of  parasympathetic  block- 
ing agents  to  control  enuresis  was  sug- 
gested by  a recent  investigation  of  their  in- 
hibitory effect  on  normal  and  neurogenic  blad- 
ders.’ Hambourger  et  al.^  produced  parasympa- 
thetic ganglian  and  neuro-effector  blockade  by 
intravenous  injection  of  methantheline  bromide 
( Ban  thine ) in  experimental  animals. 

Administration  of  this  drug  to  patients  with 
normal  bladders  as  well  as  those  with  neurogenic 
bladder  states  resulted  in  varying  degrees  of 
detrusor  inhibition.  Belladonna  is  known  to  ex- 
ert a similar  inhibitory  influence  on  the  bladder 
musculature  and  since  the  early  19th  centur\^ 
has  been  the  most  efficacious  drug  available  for 
treatment  of  enuresis.  Empiricism  marked  the 
introduction  of  this  first  parasympathetic  depres- 
sant agent  since  the  pathogenesis  of  enuresis 
was  yet  to  be  established. 

Trousseau  (1873)  described  the  presence  of 
an  '“irritable  bladder”  in  the  majority  of  enure- 
tics,  an  observation  confirmed  in  recent  years 
by  Stockwell  and  Smith,’  McLellan'*  and  Bak- 
win  et  al.’  In  addition,  Bakwin  stresses  the  im- 
portance of  urinary  urgency,  the  familial  nature 
of  this  affection,  and  the  persistence  of  a “sensi- 
tive bladder”  throughout  life.  With  these 
thoughts  in  mind,  the  following  investigational 
study  was  carried  out  to  evaluate  the  efficacy 
of  Banthine  and  Pro-Banthinet  in  control  of 
enuresis. 


*Presented  at  the  Multnomah  County  Medical  Society  meeting. 
Portland,  Ore.,  April  1,  1953. 

**From  Department  of  Surgery,  University  of  Oregon  Medi- 
cal School. 
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IPro-Banthine  (propantheline  bromide)  is  a quarternary  am- 
monium compound  related  to  Banthine  by  chemical  structure  and 
pharmacologic  action.  This  study  was  aided  by  a grant  from 
G.  D.  Searle  & Co.,  Chicago,  111. 


METHODS 

Each  enuretic  patient  included  in  this  study 
was  subjected  to  routine  history,  physical  and 
laboratory  examination.  Urine  cultures  were  ob- 
tained and,  in  most  instances,  cystoscopy  and 
retrograde  pyelography  were  done.  The  absence 
of  significant  amounts  of  residual  urine  was 
established.  Cystometry  by  the  continuous  re- 
cording method,  using  the  Lewis  cystometer, 
was  done  initially  and  then  repeated  following 
intravenous  injection  of  Banthine  or  Pro-Ban- 
thine. 

Regardless  of  cystometric  findings,  the  pa- 
tients were  then  started  on  oral  Banthine  medi- 
cation. Single  dose  of  25  mg.  was  given  at  bed- 
time. Later,  if  necessary,  the  dose  was  increased 
to  50  or  75  mg.  in  order  to  secure  the  desired 
degree  of  bladder  inhibition.  Additional  aids, 
such  as  fluid  restriction  after  the  evening  meal, 
waking  the  patient  at  1:00  a.m.  for  voiding  and 
a second  dose  of  Banthine  also  were  utilized. 

In  several  patients  a six-hour  schedule  of  drug 
therapy  was  utilized.  Banthine,  25  mg.,  was  ad- 
ministered orally  every  six  hours  along  with  a 
50  mg.  dose  at  10:00  or  11:00  o’clock  to  inhibit 
bladder  emptying  through  the  remainder  of  the 
night.  Pro-Banthine  was  given  in  a similar  man- 
ner, but  with  smaller  doses  ( 15  and  30  mg. ) . A 
record  of  bed-wetting  was  kept  while  on  Ban- 
thine therapy  and  compared  against  the  history 
of  previous  wetting  frequency. 

CLINICAL  MATERIAL 

The  thirteen  patients  included  in  this  report 
comprise  an  unselected  grouj)  with  varied  home 
environments.  Five  are  welfare  cases  coming 
from  broken  homes.  Seven  patients  are  repre- 
sentative of  families  with  intelligent  parents 
and  modest  incomes.  Age  range  is  from  5 to  23 
years,  the  latter  patient  being  a soldier  recently 
discharged  from  the  army  because  of  enuresis. 
No  attempt  was  made  to  elicit,  record  or  evalu- 
ate all  of  the  psychogenic  environmental  factors 
which  have  been  described  by  other  investiga- 
tors as  being  important  in  the  etiology  of 
enuresis. 
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The  two  prerequisites  for  inclusion  in  this 
series  were  the  presenting  complaint  of  bed- 
wetting plus  the  absence  of  demonstrable  or- 
ganic disease  of  the  genitourinary  tract  or  cen- 
tral nervous  system.  The  youngest  patient,  at 
five  years,  is  well  beyond  the  two-and-a-half- 
to  three-year-age  limit  at  which  functional  in- 
continence of  infancy  stops  in  the  majority  of 
children.  These  patients,  therefore,  satisfy  the 
traditional  criteria  for  diagnosis  of  functional 
enuresis. 

RESULTS 

Table  I summarizes  clinical  results  obtained 
with  use  of  the  two  parasympathetic  depressant 
drugs.  In  twelve  of  thirteen  cases,  frequency  of 
bedwetting  was  markedly  diminished.  Three 
patients  became  symptom  free  except  for  oc- 
casional accidents  following  excessive  fluid  in- 
take after  the  evening  meal  or  during  periods  of 
illness.  Patient  F.R.  remained  dry  for  30  days 
while  on  Banthine.  On  cessation  of  medication 
this  patient  noted  an  immediate  return  of 
enuresis. 

R.H.,  who  exhibited  a normal  cystometric 
curve,  showed  poor  response  to  both  Banthine 
and  Pro-Banthine  although  the  time  of  adminis- 
tration was  changed  repeatedly.  Five  uninhibi- 
ted neurogenic  bladders  were  demonstrated  by 
cystometry,  a finding  in  accord  with  percent- 
ages given  by  McLellan.'*  Although  histories  ob- 
tained were  not  pointed  toward  all  previously 
described  factors,  history  of  urinary  urgency 
and  diurnal  frequency  was  volunteered  by  eight 
patients. 
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TABLE  I 

Summary  of  clinical  findings  and  results. 


Cystometry  provided  a ready  method  for  esti- 
mating the  degree  of  bladder  irritability,  along 
with  a measure  of  the  magnitude  of  inhibition 
which  might  be  expected  from  a given  dose  of 
medication.  Normal  cystometric  curve  is  pre- 
sented in  Fig.  1,  curve  I (broken  line)  and  is  to 
be  compared  with  curve  II  (solid  line)  whieh 
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Fig.  1.  Curve  I (broken  line)  illustrates  pressure  changes 
produced  by  a normal  bladder  during  filling.  First  desire  to 
void  was  elicited  with  125  cc.,  maximal  voiding  effort  was  pro- 
ductive of  a pressure  equivalent  to  70  mm.  Hg.,  and  total  bladder 
capacity  was  340  cc.  Curve  II  (solid  line)  was  obtained  after  the 
administration  of  Banthine,  25  mg.  I.V.  Bladder  tonus  was 
diminished,  first  desire  to  void  occurred  with  a greater  volume 
(225  cc.),  and  bladder  capacity  was  increased  to  375  cc. 


E L.  H. 

HISTODY  NUMBED 


Age  9 


CYSTOMETRIC  READINGS 

MiaiMETEDS  OF  MEDCUDY 


AMtee  CineMiMB-leluDe  Veek 


Fig.  2.  Curve  I (broken  line),  showing  an  uninhibited  neuro- 
genic bladder,  was  obtained  in  a patient  with  functional  enuresis. 
The  first  desire  to  void  occurred,  with  50  cc. ; involuntary  void- 
ing contractions  are  in  evidence,  and  a strong  voiding  contraction 
occurred  with  a small  bladder  capacity  of  285  cc.  Effect  of 
Banthine,  25  mgm.  I.V.,  is  shown  by  Curve  II  (solid  line)  with 
absence  of  involuntary  voiding  contractions  and  increase  in  blad- 
der capacity  to  345  cc. 


was  obtained  following  intravenous  Banthine 
administration.  Para-sympathetic  depression  is 
evidenced  by  decreased  tonus,  delay  in  first 
desire  to  void  and  increase  in  bladder  capacity. 
Fig.  2,  curve  I (broken  line)  illustrates  a typical 
uninhibited  neurogenic  bladder.  The  precipi- 
tous involuntary  voiding  contractions  and  small 
bladder  capacity  without  residuum  are  charac- 
teristic. The  marked  inhibition  by  Banthine  of 
this  “irritable  bladder  state”  is  evidenced  by 
curve  II  (solid  line).  Fig.  2.  Four  uninhibited 
neurogenic  bladders  were  encountered  and  all 
showed  diminished  activity  on  filling  when  sub- 
jected to  the  drug-induced  parasympathetic 
blockade. 

DISCUSSION 

Ability  of  long-acting  parasympathetic  de- 
pressant drugs  to  alter  the  frequency  of  bed- 
wetting would  appear  to  be  established.  Ban- 
thine is  known  to  depress  transmission  of  nerve 
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impulses  at  the  site  of  the  postganglionic  para- 
sympathetic nerves  and  it  is  here  that  alteration 
of  detrusor  activity  in  enuresis  is  thought  to 
occur,  although  the  possibility  of  central  nervous 
system  effects  cannot  be  excluded. 

Likewise,  the  source  of  the  excessive  or  ab- 
normal impulses  resulting  in  enuresis  can  only 
be  theorized.  Sensory  segment  of  the  bladder 
reflex  must  be  implicated,  along  with  the  pos- 
sible lack  of  normal  inhibition  from  central 
nervous  system  centers  above  those  in  the  conus 
medullaris.  The  latter  possibility  is  supported  by 
the  not  uncommon  occurrence  of  small  cerebral 
vascular  accidents  in  the  older  age  group  of 
patients,  with  development  of  symptoms  and 
cystometric  findings  which  closely  simulate 
those  of  functional  enuresis.  In  addition,  post- 
operative pre-frontal  lobotomy  patients  may 
develop  uninhibited  neurogenic  bladders  with 
urinary  frequency,  urgency,  and  enuresis.^ 

Parasympathetic  depressant  agents  are  capa- 
ble of  providing  inhibition  at  a level  immediate- 
ly proximal  to  the  end  organ— in  this  case,  the 
bladder.  These  agents  supply  in  part  the  inhibi- 
tion to  bladder  emptying  which  would  appear 
to  be  lacking  in  enuresis. 

In  this  series,  the  type  of  cystometric  curve 
did  not  conclusively  prognosticate  the  result 
obtained  with  Banthine  therapy.  Two  patients, 
and  possibly  a third,  with  normal  cystometric 
curves  remained  dry  after  a limited  course  of 
therapy.  In  general,  those  enuretics  with  unin- 
hibited neurogenic  curves  evidenced  greater 
dependence  upon  drug  inhibition  for  suppres- 

Studies  in  Lobotomy.  Ed.  Greenblatt,  Arnot,  Solomon,  Charles 
C Thomas,  Springfield,  III.,  1950,  pp.  370-379. 


sion  of  the  wetting  tendency.  Pro-Banthine  was 
found  equally  effective  when  compared  with 
Banthine.  In  addition,  Pro-Banthine  was  more 
pleasant  to  take  and  produced  fewer  objection- 
able side  effects. 

Duration  of  drug  therapy  is  determined  by 
the  time  required  to  establish  a dry  pattern  of 
behavior.  An  undetermined  percentage  will 
probably  never  achieve  this  goal,  but  will  re- 
quire a nightly  maintenance  dose.  Undoubtedly, 
well-controlled  extensive  clinical  trials  will  be 
necessary  to  assess  the  true  value  of  these  new 
anticholinergic  agents. 

In  this  respect,  judicious  selection  of  appro- 
priate cases  for  drug  therapy  will  be  of  prime 
importance.  Failure  to  recognize  the  presence 
of  residual  urine,  atonic  bladder  states,  urinary 
sepsis  or  localized  obstructive  lesions  can  only 
lead  to  increased  urinary  difficulty.  In  any  event, 
the  use  of  long-acting  parasympathetic  blocking 
agents  as  a medical  crutch  combined  with  evalu- 
ation and  control  of  psychogenic  factors  would 
appear  to  offer  a new  approach  to  the  problem 
of  enuresis. 

SUMMARY 

1.  In  selected  cases,  the  successful  control  of 
enuresis  is  made  possible  by  the  use  of  long- 
acting  parasympathetic  blocking  agents. 

2.  Cystometry  is  a useful  method  of  estimat- 
ing the  level  of  bladder  irritability  and  its 
susceptibility  to  drug  inhibition. 

3.  Although  their  immediate  usefulness  is 
indicated  in  this  study,  extensive  clinical  trial 
will  be  necessary  to  adequately  evaluate  the 
over-all  efficacy  of  parasympathetic  depressant 
drugs  in  the  long-term  control  of  enuresis. 


U.S.  ‘MEDDLING’  BLAMED  FOR  ENDING  OF  NEBRASKA  HEALTH  PLAN 

Nebraska  is  winding  up  its  5-year  medical  care  program  for  public  assistance  recipients  and 
is  turning  it  over  to  the  counties  because  of  federal  “meddling.”  'The  state’s  problem  was  out- 
lined by  two  witnesses  before  the  House  Ways  and  Means  subcommittee  fact-finding  hearing 
on  social  security,  Rep.  Roman  Hruska  (R.,  Neb.)  and  Philip  Vogt,  director  of  the  Douglas 
County  Welfare  Administration.  The  core  of  the  problem,  they  testified,  was  insistence  of  the 
Bureau  of  Public  Assistance  that  since  federal  funds  provide  the  foundation  of  welfare  pro- 
grams, all  related  programs  should  conform  to  federal  regulations. 

Mr.  Vogt  commented;  “After  five  years’  experience  in  trying  to  fit  Washington  require- 
ments to  conditions  in  Nebraska,  the  state  legislature  threw  up  its  hands  and  decided  to  leave 
medical  care  entirely  to  county  officials.”  The  witness  recommended  the  government  end  its 
participation  in  public  assistance  and  turn  over  the  problem  to  states  and  local  communities. 
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Partial  Gastric  Volvulus 

Norman  Bolker,  M.D. 

NAMPA,  IDAHO 


Gastric  volvulus  should  be  one  of  the  last  diag- 
noses to  be  considered  in  accounting  for  left 
upper  quadrant  pain.  My  purpose  in  discussing 
it  is  to  demonstrate  a clinical  curiosity  and  to 
suggest  that  symptoms  attributed  to  it,  instead 
of  originating  within  the  stomach,  may  be  the 
result  of  associated  structural  changes  in  ad- 
jacent organs. 


TYPES 

Volvulus  of  the  stomach  is  of  two  types:  total 
volvulus,  in  which  the  torsion  of  the  stomach 
exceeds  180  degrees,  and  partial,  in  which  the 
rotation  is  approximately  180  degrees.  Total 
volvulus  is  an  acute  condition,  presenting  the 
symptoms  of  volvulus  elsewhere;  namely,  those 
of  high  obstruction,  vomiting,  and  colicky  pain. 
This  condition  is  exceedingly  rare,  even  more  so 
than  partial  volvulus.' 

Most  of  the  cases  described  in  the  literature 
are  those  of  partial  volvulus.  In  this  state,  the 
stomach  undergoes  a rotation  associated  with  a 
twist,  so  that  the  greater  curvature  oceupies  a 
position  ordinarily  taken  by  the  lesser  curvature. 
Fig.  1).  The  twist  is  not  so  severe  that  obstruc- 
tion would  develop,  and  barium  can  pass  freely 
into  the  communicating  portions  of  the  stomach. 
The  patient  may  have  symptoms  of  left  upper 
quadrant  distention,  or  those  symptoms  common 
to  angina  pectoris,  including  radiation  of  pain 
down  the  left  arm;  but  frequently  it  is  difficult 
to  sift  symptoms  and  identify  their  origin  in 
cases  where  multiple  abnormal  conditions  are 
present.^’' 

CRITERIA 

All  of  the  cases  to  be  discussed  were  those  of 
partial  volvulus.  All  were  associated  with  multi- 
ple pathologic  entities;  none  required  surgery 
for  correction,  so  only  radiographic  evidence  is 
submitted  to  support  the  diagnoses.  In  all  in- 
stances, the  following  criteria  were  satisfied: 

1.  A twist  could  be  visualized  within  the  mid- 
portion of  the  stomach. 

2.  The  stomach  was  spindle  shaped  with  two 
fluid  levels. 

3.  The  point  of  entrance  of  the  esophagus  into 
the  gastric  cardia  was  depressed  below  its  ordin- 
ary position,  and  the  gastric  fundus  was  lower 
than  the  body  of  the  stomach. 

4.  The  sweep  of  the  duodenal  loop  was  in- 
creased. 


1.  Cardon,  L..  Greenehaum,  R.  S.  and  Arendt,  J.,  Volvulus  of 
the  Stomach,  Ann.  Int.  Med.,  27:455-467,  1947. 

2.  Jenkinson,  f).  1..,  and  Bate,  L.  C.,  Volvulus  of  the  Stom- 
ach, Am.  J.  Roentgenol,  and  Rad.  Therapy:  69:64  58,  195.3. 

3.  Robnett,  A.  H.,  and  Jones,  T.  E.,  Volvulus  of  the  Stomach, 
Cleveland  Clinic  Quart.:  14:239-245,  1947. 
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Fig.  1 — The  pendulous  portion  of  the  stomach  undergoes  a 
rotation  across  the  long  axis,  with  the  esophagus  and  distal 
portion  of  the  stomach  acting  as  fixed  points  in  the  usual 
type  of  gastric  volvulus. 

FACTORS 

To  be  differentiated  from  this  condition  are 
the  hour-glass  stomach,  which  has  a medial  con- 
tracture with  or  without  a gastric  ulcer,  the  cas- 
cade stomach,  which  is  produced  merely  by  an 
acute  angulation  of  the  stomach,  and  the  slight- 
ly rotated  high  transverse  stomach,  which  is 
rotated  less  than  180  degrees.  It  is  possible  that 
the  cascade  stomach  and  high  transverse  stom- 
ach predispose  to  development  of  gastric  volvu- 
lus. Other  predisposing  factors  are  lax  or  elong- 
ated gastro-hepatie  and  gastro-colic  ligaments, 
which  act  as  guy-wires  for  an  otherwise  freely 
movable  strueture.  A long  gastro-colie  ligament 
also  permits  undue  mobility  of  the  transverse 
colon  and  interposition  of  the  colon  is  a frequent 
aceompaniment  of  this  condition.  The  splenic 
flexure  is  often  dilated  when  volvulus  oecurs. 
Several  authors  describe  the  association  of  gas- 
tric volvulus  with  gastric  ulcer,  hiatus  hernia, 
rents  in  the  gastro-hepatie  ligament,  adhesive 
bands,  and  deficiency  of  the  gastro-colic  liga- 
ments. 

TREATMENT 

The  patient  who  has  had  repeated  episodes  of 
partial  volvulus  of  the  stomach  may  learn  that 
he  gets  relief  by  assuming  the  horizontal  posi- 
tion.^ In  this  manner,  spontaneous  reduction  usu- 
ally occurs,  unless  gastrie  adhesions  are  present. 
The  fluoroscopist  must  take  his  films  of  the 
stomach  promptly,  while  the  patient  is  still  up- 
right, or  he  may  not  have  graphic  evidence  to 
support  his  fluoroscopic  observation.  Frequently, 
the  phenomenon  cannot  be  demonstrated  on  re- 
examination. 

In  the  event  that  simple  positional  treatment 
does  not  afford  relief,  aspiration  of  the  stomach 
may  relieve  fluid  distention  to  the  point  permit- 
ting spontaneous  reduction.  Surgery  has  been 
done  in  some  instances  of  recurrent  partial  vol- 
vulus of  the  stomach  with  acute  symptoms. 

4.  Bergh,  G.  S.,  Volvulus  of  the  Stomach,  Minnesota  Medi- 
cine: 29:1050-1051,  1946. 

5.  Rose,  B.  T.,  Volvulus  of  the  Stomach,  Brit.  J.  Surg. : 
33:93-94,  1945. 
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Among  the  procedures  utilized  were  posterior 
gastro-enterostomy,  gastro-pexy,  and  even  gas- 
tric resectiond’^'* 

it  is  interesting  to  sf)eculate  on  the  reason  for 
the  relatively  few  physical  changes  that  occur 
with  partial  gastric  volvulus  as  compared  with 
those  seen  in  volvulus  in  the  remainder  of  the 
intestinal  tract.  The  spectacular  dilatation  and 
collection  of  gas  and  fluid  seen  in  a volvulus  of 
the  cecum  or  sigmoid  are  absent  in  a volvulus 
of  the  stomach.  Probably  the  reason  lies  in  the 
gastric  circulation,  which  is  not  only  bilateral  but 
present  on  both  lesser  and  greater  curvatures. 

CASE  1 

A white  male,  76  years  old,  entered  the  hospital  com- 
plaining of  tliree  attacks  of  acute  upper  abdominal  pain 
during  the  past  five  years.  These  attacks  subsided  spon- 
taneously, after  which  he  felt  well  and  continued  about 
his  ordinary  way  of  life.  The  pain  was  associated  with 
nausea  and  vomiting.  He  had  his  first  attack  12  years 
earlier. 

Pertinent  physical  findings  were  epigastric  tenderness 
extending  along  the  left  costal  margin,  icterus  index  of 
30,  and  bile  in  the  urine.  It  was  the  physician’s  clinical 
impression  that  the  patient  had  cholecystitis. 

Upper  GI  examination  demonstrated  partial  volvulus 
of  the  stomach,  which  may  or  may  not  have  accounted 
for  the  patient’s  symptoms.  The  volvulus  was  easily 


Fig.  2 — Case  I.  Views  of  the  stomach  taken  within  an  interval 
of  a lew  minutes,  on  the  left  in  the  upright  position  and  on  the 
right  in  the  horizontal  position. 

uncoiled  by  positional  changes,  but  the  patient  reported 
no  relief  from  his  epigastric  distress  after  reduction  of 
tlie  volvulus.  Splenic  flexure  of  the  colon  contained 
considerable  gas. 

CASE  2 

A wliite  male,  60  years  old,  complained  of  pain  in 
the  epigastrium,  aggravated  and  at  times  relieved  by 
food.  He  has  had  previous  episodes  of  tarry  stools.  The 
patient’s  epigastrium  was  slightly  tender  on  palpation. 

X-ra>'  ex.amination  of  the  stomach  demonstrated  a 
volvulus  which  could  be  corrected  by  changing  the 
patient  from  the  upright  to  the  horizontal  position.  The 
mucous  membrane  pattern  was  flattened.  A large  crater 
was  visualized  within  the  duodenal  bulb.  The  patient 
noticed  no  change  in  epigastric  tenderness  with  reduc- 
tion of  the  gastric  volvulus.  Considerable  gas  was  noted 
in  the  splenic  flexure,  pressing  up  on  the  diaphragm. 

CASE  3 

A white  male,  48  years  of  age,  complained  of  pre- 
cordial pain  for  the  past  three  months,  radiated  down 
right  and  left  arms  and  usually  occurring  after  breakfast 
or  while  walking.  Pain  usually  ceased  within  a few 

6.  Hamilton,  T.  B..  Gastric  \'olvnlus  and  Other  Abnormal 
Rotations  of  the  Stomach,  Am.  J.  Roentgenol,  and  Rad.  Therapy: 
54:30-40.  1945. 


Fig.  3 — Case  4.  Views  of  the  stomach  taken  within  a short 
interval,  on  the  left  with  the  patient  upright,  and  on  the  right 
with  the  patient  in  a prone  position.  Initially  the  voluminous 
dome  of  the  gastric  fundus  is  lying  dependent. 

seconds  if  he  rested.  He  noted  that  some  of  the  attacks 
could  be  relieved  by  turning  on  his  left  side.  Distress 
was  not  associated  with  dyspnea.  EKG’s  demonstrated  a 
pattern  interpreted  as  being  characteristic  for  coronary 
artery  disease.  Gastric  examination  showed  the  stomach 
to  undergo  a partial  volvulus  with  the  patient  upright. 
This  was  relieved  by  turning  the  patient  in  a horizontal 
supine  position,  at  which  time  the  twist  unfolded  and 
the  stomach  lay  in  a normal  contour.  Excessive  quan- 
tities of  gas  were  present  in  the  splenic  flexure  of  the 
colon.  This  patient  failed  to  notice  any  change  in  ab- 
dominal distress  after  reduction  of  the  volvulus.  • 

CASE  4 

A white  male,  69  years  of  age,  noted  loss  of  strength 
with  stabbing  pains  in  the  right  upper  quadrant  brought 
on  by  eating  but  not  by  exercise,  duration,  six  weeks. 
EKG’s  were  reported  as  showing  a right  bundle  branch 
block,  but  no  evidence  of  acute  myocardial  injury.  Film 
of  the  chest  showed  right  diaphragmatic  pleuritis,  the 
result  of  pneumonia  or  pulmonary  infarct.  Cholecysto- 
grams  showed  impaired  dye  concentration  by  the  gall 
bladder  but  no  stones.  Gastro-intestinal  series  revealed 
a partial  volvulus  of  the  stomach  while  the  patient  was 
upright.  It  untwisted  with  tlie  patient  horizontal,  al- 
though the  distal  end  of  the  stomach  continued  to  lie 
at  a high  level.  The  displacement  was  apparently  the 
result  of  extrinsic  pressure  from  adjacent  distended  loops 
of  splenic  flexure  and  transverse  colon.  'The  patient’s 
distress  was  not  altered  by  tbe  uncoiling  of  the  stomach. 

DISCUSSION 

Failure  of  reduction  of  gastric  torsion  to  re- 
lieve pain  agrees  with  the  experience  of  some 
authors.  While  symptoms  left  with  correction  of 
total  volvulus,  the  release -of  a partial  volvulus 
often  produced  no  decrease  in  pain.’’^>^  Several 
cases  presented  in  the  literature  had  pain-free 
intervals  in  the  presence  of  persistent  volvulus. 
One  must  consider  the  possibility  that  partial 
volvulus  of  the  stomach  is  an  incidental 
finding,  entirely  asymotomatic,  and  that  symp- 
toms are  produced  by  associated  structural 
changes  in  the  colon,  duodenum,  or  mesentery. 

Distention  of  the  splenic  flexure  of  the  colon 
in  numerous  cases  suggests  that  the  pain  present 
might  be  the  result  of  the  so-called  splenic  flex- 
ure syndrome  described  by  Machella  and  oth- 
ers. In  this  process,  distention  of  this  portion  of 
the  colon  has  been  demonstrated  to  be  capable 
of  producing  anginal  symptoms  in  the  absence 
of  electro-cardiographic  changes.^  Gastric  volvu- 
lus may  act  as  a trigger  in  production  of  coronary 
spasm. 

7.  Dworken.  II.  J.,  Biel.  F.  J..  .niul  Miichcll.T.  T.  K.  Sulxlia- 
phraptmatic  Reference  of  pain  from  the  Colon,  Gastroentcrologv : 
22:222-228,  ]fl.')2. 


31 


NORTHWEST  MEDICINE,  JANUARY,  1954 


ASPHYXIA  IN  THE  NEWBORN 
RESUSCITATION  PROCEDURES 

RECOMMENDED 

FREQUENTLY 

USEFUL 

• MAINTAIN  A CLEAR  AIRWAY  BY  SUCTION 

Machine  suction; 

Nose:  Bordex  venous  catheter  no. 6 
Pharynx ; Rubber  bulb  syringe  ( 2 oz.) 
Catheter  10  or  12  Fr  (\«histle  tip) 

• Mouth  suction; 

Emerson  nasopharyngeal  and  throat 
suction. 

DeLee  mucus  trap 

• MAINTAIN  BODY  HEAT 

Worm  blankets  (tub) 

Isolette 

Incubator  (Armstrong  X-4) 

Bassinet  (Kreiselman) 

• DELIVER  OXYGEN  TO  THE  LUNGS 

Under  atmospheric  pressure: 

Mask  with  open  casting  (Kreiselman) 

4 to  6 liters  per  minute 
Under  carefully  controlled  positive  pressure; 
Closed  mask 

• POSITION 

At  birth: 

Hold  boby  by  heels  with  head  low,  to 
allow  secretions  to  drain  from  mouth. 

In  bassinet; 

15®  Trendelenburg 

Change  to  opposite  side  hourly. 

On  face  if  cleft  palate  and  hypoplasia 
of  mandible. 

On  side  with  head  low  if  discharges 
in  mouth. 

On  side  opposite  a paralyzed  vocal 
cord. 

• DIET 

Nothing  by  mouth  for  at  least  24  hours. 

Then  glucose  water  (NOT  MILK!!) 



• Direct  laryngoscopy  (no  anesthetic) 

Hoi  linger  infant  laryngoscope 
Foregger  folding  laryngoscope  with 
Infant  Guedel  (or  Miller)  blade. 

• Tracheo- bronchial  aspiration 
(Especially  if  infant  in  stage  of 

flaccidity.) 

Samson-Davis  infant  suction  tube. 
Soft  urethral  catheter  8 or  10  Fr 
with  tracheal  tip.  (Or  10  or  12  Fr 
woven  urethral  catheter  with 
olive  tip.  (Bard) 

• Manual  inflation  of  lungs  by  closed 
mask,  positive  manual  pressure  thraugh 
a 5 liter  breathing  bag. 

• Intermittant  axygen  under  pasitive 
pressure  (Kreiselman  resuscitator) 
[Positive  pressure  shall  nat  exceed 

20  mm.  Hg  (or  27  cm.  H20)--A.M.A.] 
Suggested  average.  10  mm.  Hg 

Note : When  infant  is  breathing 

fairly  well,  place  him  in  incubator 
or  oxygen  tent  at  40%  or  more 
concentration  of  oxygen. 

• Gastric  Decompression 

10  or  12  Fr  urethral  catheter 

• Gastric  Aspiratian 

10  Fr  soft  urethral  catheter  and 
10  cc.  syringe, (especially  in 
Cesarean  birth) 

• Maintain  high  (90‘I00%)  humidity 

(Vapajette) 

• Gentle  Stimulatian 

by  snapping  soles  of  feet 
(to  produce  crying) 

l_ 
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Prepared  by 

WILLARD  F GOFF,  M.D. 
Seattle,  Washington 


OCCASIONALLY 

USEFUL 

CONTRAINDICATED 

• Bronchoscopy  (no  anesthetic) 

Brief  examination! 

Jesberg  3mm.  infant  bronchoscope 

• Bronchial  Aspiration 

Open  end  tube 

•DRUGS,  especiolly 

RESPIRATORY  STIMULANTS, 
Cardioc  stimulants. 
Sedatives 

•Hot  and  cold  tubbing 

• Tracheotomy  (00  or  000  canula) 

•Sprinkling  skin  with  ether 

• Oro-pharyngeal  Airway 

(In  hypoplasia  of  mondible  with  glossoptosis) 
Plastic  (Berman  disposable)(permits  suction) 

• Jack"knifing  infant 

Rubber  (Guedel  no.  0 or  00) 

• Dilating  anal  sphincter 

• Oxygen  (under  low  pressure)  delivered  by  intra- 
tracheal catheter  (size  0 or  1 Portex 
catheter)  combined  with  breathing  bag, 

• Vigorous  spanking 

or  occasionally  a 

V tube  can  be  connected  to  the  catheter 

• 5%  COg  inhalotion 

in  order  to  facilitate  removal  of  exhaled  air. 

• Mouth  to  mouth  breathing 

• Oxygen-air  pressure  lock  (Bloxsom) 

• Suck  and  blow  mechanical 
resuscitate  iS 
(alternating  positive  and 
negative  pressure) 

• Change  character  of  bronchial  secretions  by: 

Wetting  agents  (Aerosol) 

Detergents  ( Alevaire,  Mist-Oj-Gen) 

• Surgical  correction  of  choanal  atresia 

• Aspirate  thyroglossal  duct  cyst 

• Thoracic  compression 

• Skeletal  traction  (etc.)  in  severe  hypoplasia  of 

mandible  with  glossoptosis. 

• Aspirate  pneumothorax  (or  lung  cyst) 

• Surgical  slit  for  laryngeal  web 

• Surgical  repair  of  diaphragmatic  hernia  ; 

esophageal  atresia,  with  or  without 
trocheo -esophageal  fistula;  and 
meconium  peritonitis. 

• Electrophrenic  nerve  stimulation  (Sarnoff) 

FOOTNOTE 

Recent  experimental  studies  on  kit- 
tens in  England  (British  J.  Ophth. 
Sept.  1953  pp.  513-520  by  Ashton, 
Ward  & Serpell)  indicate  that  high 
concentrations  of  oxygen  (60-80%  at 
atmospheric  pressures  over  several 
days  can  cause  blindness  ( retrolental 
fibroplasia). 

In  the  light  of  our  present  know- 
ledge It  would  seem  advisable  to  ad- 
minister oxygen  intermittently,  and  to 
discontinue  its  use  as  soon  as  feasible 
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Congenital  Deformities  of  the  Foot  in  Childhood^ 

C.  F.  Ferciot,  M.D. 

LINCOLN,  NEB. 

Congenital  deformities  of  the  foot  should  be  recognized  early  and  treatment 
started  promptly.  Management  of  clubfoot  requires  gentle,  progressive 
correction  and  careful  followup.  Tendency  to  flatfoot  may  be  recognized  in 
newborn.  Treatment  involves  correction  of  outward  rotation  of  legs 
and  development  of  power  in  the  peroneus  longus  muscle. 


A review  of  the  classification  of  congenital 
deformities  emphasizes  our  limited  knowl- 
edge of  the  musculo-skeletal  anatomy  of  the 
human  embr\m  at  various  stages  of  development. 
Hereditary  diseases  such  as  hemophilia  must  be 
carried  in  the  germ  plasm.  Others  have  their 
inception  in  the  embryo,  some  become  evident 
in  the  fetus,  and  others  follow  mechanical  pres- 
sirre  in  iitero  or  injury  at  birth.  It  is  quite  evi- 
dent that  most  deformities  are  detennined  dur- 
ing the  first  trimester  of  pregnancy  and  that 
causative  agents  have  their  greatest  influence 
during  the  intervals  of  rapid  differentiation  of 
the  embryo. 

Difficulties  of  research  in  this  field  are  ob- 
vious but  animal  experimental  work  indicates 
that  metabolic  factors,  alterations  of  local  nerve 
or  blood  supply,  or  toxic  factors  may  result  in 
anomolous  development.  Duraiswami  has  re- 
cently demonstrated  production  of  essentially 
the  same  deformity  in  every  hatched  chick  by 
injecting  small  amounts  of  insulin  into  the  amni- 
otic  sac  if  all  injections  are  made  at  the  same 
phase  of  embryonal  development.  Very  little  is 
actually  known  of  the  cause  of  many  deformi- 
ties seen  in  the  human.  Though  extensive  effort 
has  been  directed  toward  geneologic  studies  and 
toward  animal  experimentation,  many  gaps  in 
our  knowledge  of  this  generic  problem  persist. 
We  may  well  agree  with  Bick  when  he  said  “in 
truth,  the  amazement  does  not  lie  in  the  variety 
of  the  anomoly  and  deformity  which  may  be 
observed  in  man,  but  rather  in  the  number  of 
humans  who  do  not  appreciably  differ  from  the 
accepted  norm.” 

Middleton  has  drawn  attention  to  the  import- 
ance of  muscular  derangements  in  the  mechan- 
ism of  congenital  deformity,  concluding  that  the 
“error  of  the  bones  is  in  the  nature  of  structural 
adaptation  to  the  primary  error  of  the  muscles.” 
It  is  my  conviction  that  this  concept  is  of  the 
greatest  importance  in  management  of  congeni- 
tal deformities  of  the  foot,  since  if  the  muscular 
imbalance  is  not  corrected  as  early  as  possible, 
marked  increase  in  bony  and  structural  deform- 
ity will  follow.  The  great  moldability  of  the 

* Read  before  meeting  of  Washington  State  Medical  Associa- 
tion, Seattle,  Wash.,  September  13-16,  1953. 
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infant’s  foot,  either  by  muscular  pulls,  e.xternal 
pressures,  or  by  a combination  of  factors,  can- 
not be  overstressed. 

Deformities  of  the  foot  are  often  only  part  of 
a picture  of  multiple  deformity  or  aplasia. 
Among  the  conditions  of  this  type  should  be 
listed  osteogenesis  imperfecta,  progressive  my- 
ositis, ossificans,  arachnodactyly,  dyschondro- 
plasia,  chondrodystrophy,  and  variation  in  the 
number  of  parts.  Further  discussion  will  be  lim- 
ited to  the  more  common  conditions  which  are 
particularly  amenable  to  con-ective  treatment. 

CLUBFOOT 

Congenital  clubfoot  or  talipes  equino-varus 
is  a defomiity  in  which  the  foot  is  turned  in- 
ward to  a varying  degree.  The  idiopathic  type 
is  most  common  and  usually  occurs  in  otherwise 
normal  infants.  Bilateral  involvement  is  more 
frequent  than  unilateral  and  Browne  has  noted 
in  bilateral  cases  that  the  foot  on  the  outer  side 
of  the  cross-legged  position  is  always  10  percent 
worse  than  the  sheltered  one.  The  primary  de- 
formity is  the  curving  inwards  of  the  sole  and 
heel  while  equinus  and  varus  elements  are  sec- 
ondary and  inconstant. 

EARLY  MANAGEMENT 

Proper  management  requires  early  recogniza- 
tion  and  gentle  correction  of  the  deformity  to  a 
position  of  over  correction,  usually  by  gradual 
stages,  with  interval  splinting.  A marked  tend- 
ency to  recurrence  of  deformity  necessitates 
adequate  follow-up  until  the  muscle  power  of 
the  limb  develops  to  a sufficient  degree  to  main- 
tain correction.  The  milder  cases  are  readily 
corrected  during  infancy.  The  importance  of 
early  and  adequate  management  cannot  be  over- 
stressed if  a normal  appearing  and  functioning 
foot  is  to  be  gained.  The  older  the  child,  the 
more  resistant  the  deformity,  and  the  greater 
probability  of  residual  defonnity. 

One  complication  that  occasionally  arises 
when  the  heel  cord  is  unusually  tight  and  resist- 
ant is  reversal  of  the  arch  of  the  foot.  In  such 
cases  it  is  often  desirable  to  lengthen  surgically 
this  structure.  Meta-tarsus  varus  is  thought  to 
represent  a partial  clubfoot  and  its  management 
is  similar.  Recurrent  deformity  is  often  due  to  a 
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contracted  and  over  active  abductor  of  the  great 
toe.  Tenotomy  is  often  most  effective  in  these 
cases. 

Treatment  of  recurrent  or  neglected  clubfoot 
in  late  ehildhood  or  during  adult  life  cannot  be 
expected  to  yield  a normal  foot  but  it  is  most 
satisfactory.  A more  normal  appearing  and  bet- 
ter functioning  foot  can  be  gained  and  the  pa- 
tient is  most  appreciative.  My  oldest  operative 
case  in  this  category  was  66  years  of  age.  He  is 
most  pleased  to  be  able  to  stand  on  the  soles  of 
his  feet  and  be  rid  of  braces  and  calluses. 

FLATFOOT 

Throughout  the  last  century  it  has  been  recog- 
nized that  there  was  some  congenital  factor  that 
predisposed  to  development  of  foot  weakness 
and  flat-foot  deformity.  Michael  Hoke,  in  1929, 
made  the  critical  observation— “that  the  reason 
so  little  is  known  about  the  development  of  flat- 
foot  is  because  treatment  is  not  sought  for  these 
patients  until  the  condition  is  well  developed 
and  symptomatic.”  My  interest  in  this  problem 
was  aroused  during  my  resident  training  when 
many  patients  with  varying  degrees  of  flatfoot 
were  seen  on  the  Children’s  Orthopedic  service. 
I was  impressed  with  the  difficulty  of  securing 
any  appreciable  correction  in  these  cases. 

In  1939,  Boorsteen  published  a report  on  the 
prevalence  of  the  calcaneus  foot  in  the  newborn 
and  suggested  the  desirability  of  early  correc- 
tion by  splinting.  In  1946,  Thomson  reported 
on  the  apparent  relationship  between  “an  evert- 
ed calcaneo-valgus  foot  in  infancy  and  the  de- 
velopment of  future  foot  weakness.”  He  noted 
that  these  babies  tended  to  sleep  on  their  bellies 
and  to  have  marked  external  rotation  of  the 
legs,  so  that  they  began  to  stand  with  the  feet 
markedly  everted.  In  the  same  year,  Harris  and 
Beath  reported  on  the  prevalence  of  “hypermo- 
bile  flatfoot  with  short  tendo-achillis”  in  the 
Canadian  army. 

STIGMATA  EVIDENT 

Having  observed  the  frequency  of  foot  prob- 
lems in  the  armed  forces,  my  interest  was 
renewed  and  further  stimulated  by  the  oppor- 
tunity of  seeing  in  consultation  children  who 
had  not  yet  fully  developed  the  flatfoot  condi- 
tion but  who  showed  the  stigmata  described  by 
Thomson.  It  soon  became  evident  that  weight 
bearing  in  an  abnormal  position  was  one  of  the 
factors  favoring  development  of  weak  and  flat 
foot. 

At  this  time  I began  a study  of  the  feet  of 
babies  in  the  nursery,  with  the  interested  co- 
operation of  the  obstetrical  and  pediatrics  de- 
partments. It  was  with  surprise  that  we  found 
actual  flatfoot  to  be  very  rare.  Our  expectation 
of  finding  calcaneus  and  external  rotation  of  the 


thighs  was  however,  confirmed  in  from  10  to  15 
percent  of  the  babies.  It  was  noted  that  often 
those  with  marked  calcaneus  tended  to  assume 
the  frog  position  and  to  lie  on  the  belly.  The 
thighs  were  externally  rotated  and  the  position 
assumed  strongly  suggested  a marked  relation- 
ship to  the  fetal  position  seen  in  association  with 
breech  presentations. 

This  e.xtemal  rotation  of  the  legs  gave  the 
impression  of  a considerable  degree  of  valgus 
but  critical  evaluation  leads  me  to  conclude  that 
the  primary  condition  is  of  dorsiflexion  contrac- 
ture of  the  ankle.  The  heel  cord  and  other  struc- 
tures behind  the  ankle  are  elongated  and  the 
top  of  the  foot  can  be  brought  against  the  front 
of  the  leg  by  light  finger  pressure  while  actual 
shortening  of  the  anterior  ankle  structures  is 
demonstrated  by  resistance  to  extension  toward 
the  tiptoe  position.  Variable  degrees  of  dorsiflex- 
ion contracture  are  present.  Summary  of  findings 
in  over  600  newborn  babies  shows  severe  con- 
tracture in  approximately  5 percent,  moder- 
ately severe  contracture  in  5 percent  and  mild 
imbalance  in  another  5 percent. 

STAGES  OF  DEVELOPMENT 

Largely  as  a result  of  the  interest  and  cooper- 
ation of  the  pediatricians  and  general  practition- 
ers in  the  community,  our  orthopedic  group  was 
able  to  examine  and  follow  some  250  infants 
from  varying  ages  within  the  first  year  of  life. 
From  these  multiple  observations,  the  typical 
stages  through  which  the  infant  with  a marked 
dorsiflexion  deformity  at  birth  passed  in  the 
eventual  development  of  a true  flatfoot  condi- 
tion gradually  become  apparent. 

( 1 ) The  ankle  is  dorsi-flexed  and  resists  be- 
ing brought  into  the  tiptoe  position.  This  is 
because  of  relative  overactivity  of  the  anterior 
tibial  muscle  and  weakness  of  the  calf  muscles, 
especially  the  peroneus  longus  which  is  normally 
its  physiological  opponent.  Supination  of  the 
forefoot  develops. 

(2)  Belly  sleeping  in  the  frog  position  favors 
persistence  of  outward  rotation  of  the  legs.  As 
crawling  is  attempted  the  weight  is  thrown  on 
the  inside  of  the  foot  in  an  abnormal  manner. 

(3)  As  the  baby  begins  to  kick  actively  the  calf 
muscles  gain  strength  but  are  opposed  by  the 
short  and  strong  anterior  tibial  muscle  with  the 
result  that  further  supination  of  the  forefoot 
occurs  and  mid-tarsal  relaxation  becomes  evi- 
dent. The  foot  also  begins  to  show  marked  ever- 
sion at  from  four  to  six  months  as  a result  of 
activity  of  the  peroneus  brevis  which  functions 
with  the  gastrocnemius  group.  If  the  baby  is 
held  up  at  this  age,  the  toes  point  out.  The  inside 
of  the  foot  rests  on  the  floor  while  the  outer 
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border  of  the  foot  is  held  completely  free  of  the 
floor. 

(4)  With  early  attempts  at  weight  bearing 
there  is  marked  instability  with  the  toes  often 
pointing  directly  outward.  Weight  is  borne  on 
the  inner  border  of  the  mid  foot.  In  order  to 
gain  any  degree  of  stability,  it  is  necessary  for 
the  calf  muscles  to  contract  until  the  head  of 
the  astragulus  is  forced  against  the  floor.  Actual 
blistering  is  sometimes  seen  over  the  inner  side 
of  the  foot.  These  children  are  late  in  learning 
to  walk. 

It  is  usually  not  until  the  outward  rotation  of 
the  legs  is  corrected  that  walking  balance  de- 
velops and  by  then  considerable  permanent 
structural  deformity  has  occurred.  The  astra- 
lus  elongates  and  bulges  medially,  the  mid  tar- 
sal ligaments  are  relaxed,  the  forefoot  is  supin- 
ated  in  relation  to  the  heel,  and  the  heel  cord 
tends  to  shorten.  In  short,  a flatfoot  condition 
is  present. 

REQUIREMENTS  FOR  CORRECTION 

Development  of  functional  stability  at  this 
stage  seems  to  depend  on,  first,  correction  of 
the  outward  rotation  of  the  legs  and,  second, 
the  development  of  sufficient  power  in  the  per- 
oneus  longus  muscle  to  support  weight  bearing 
on  the  first  metatarsal  head.  The  fact  that  these 
developmental  processes  often  occur  spontan- 
eously has  led  to  neglect  of  this  condition. 

Duchenne  was  one  of  the  first  to  appreciate 
tlie  importance  of  the  peroneus  muscle  in  sup- 
porting the  long  arch  of  the  foot.  In  his  classic 
work  The  Physiology  of  Motion  he  clearly  dem- 
onstrated its  function  and  postulated  that  the 
cause  of  developmental  flatfoot  must  be  weak- 
ness or  paralysis  of  this  muscle  with  overactivity 
of  its  opponent,  the  anterior  tibial  muscle.  He 
described  of  dorsiflexion  contracture  at  birth 
and  felt  that  it  was  probably  due  to  an  actual 
paralysis  of  the  peroneus  longus  muscle  before 
birth.  While  intra-uterine  myodystrophy  may  be 
a factor  in  isolated  cases,  it  seems  more  likely 
that  the  usual  cause  is  malposition  in  utero  with 
the  foot  held  in  calcaneus  position  until  flexion 
contracture  develops. 

TREATMENT 

Recommended  treatment  consists  of  early  re- 
cognition and  correction  by  splinting  or  band- 
aging. The  foot  and  ankle  must  be  held  in  the 
tiptoe  position,  during  the  early  weeks  of  life, 
until  muscle  balance  has  been  restored.  This 
usually  is  accomplished  in  from  three  to  five 
weeks.  Should  outward  rotation  of  the  legs  per- 
sist, correction  by  means  of  reversed  Dennis 


Browne  splint,  worn  during  sleeping  periods, 
will  be  found  effective.  Observation  suggests 
that  persistent  belly  sleeping  may  be  a factor  in 
retaining  outward  rotation  tendency  of  the  legs. 
It  would  seem  that  babies  showing  this  tendency 
should  be  encouraged  to  vary  their  sleeping 
habits. 

Treatment  of  flatfoot  after  it  is  well  estab- 
lished is  difficult  and  requires  development  of 
normal  muscle  strength  and  balance.  It  is  pos- 
sible to  influence  development  of  the  foot  in 
young  children  by  conservative  means  but  it  is 
most  difficult  to  alter  effectively  the  structural 
changes  that  have  already  occurred.  Use  of  rigid 
arch  supports  is  of  dubious  value,  especially 
when  used  for  a period  of  time.  Non-rigid  arch 
supports  should  be  used  in  conjunction  with 
protective  shoes.  An  active  exercise  and  walking 
training  program,  aimed  at  developing  dynamic 
balance  of  the  foot,  is  desirable.  It  should  be 
persistently  followed  through  the  early  growth 
period,  until  structural  stability  improves,  usu- 
ally by  the  age  of  eight  to  ten  years. 

Improvement  of  muscle  balance  by  tendon 
transfer  early  in  childhood  offers  definite  possi- 
bilities. Transfer  of  anterior  tibial  tendon  to 
the  midtarsal  area  will  relieve  its  supinating 
effect  on  the  forefoot.  Release  of  the  attach- 
ment of  the  posterior  tibial  from  the  medial 
scaphoid  and  removal  of  accessory  scaphoid 
when  i^resent,  as  suggested  by  Kidner,  has  been 
found  clinically  effective  in  selected  cases. 
Transfer  of  the  peroneus  brevis  from  the  base 
of  the  5th  metatarsal  into  the  tendon  of  peroneus 
longus,  offers  possibility  of  increasing  stability 
of  the  first  metatarsal  head  in  weight  bearing 
while  releasing  its  everting  pull  across  the  sub- 
astragalar joint.  Stabilizing  procedures  of  vari- 
ous types  are  usually  reserved  for  use  in  cases 
with  severe  disability,  since,  as  a rule,  these  do 
not  develop  until  later  life,  the  method  is  rarely 
indicated  in  children. 

SUMMARY 

1.  Correction  of  defonnities  of  the  foot  should 
be  started  as  soon  as  possible  in  order  that  future 
growth  may  be  directed  into  normal  channels. 

2.  Bony  and  ligamentous  defonnities  are,  in 
general,  reflections  of  primary  muscle  defect  and 
normal  growth  cannot  be  expected  without  res- 
toration of  muscle  balance. 

3.  Early  recognition  and  correction  of  dorsi- 
flexion deformity  of  the  foot  can  be  expected  to 
lower  the  incidence  of  developmental  flatfoot. 

4.  There  is  a need  for  further  investigation 
and  understanding  of  etiologic  factors  in  con- 
genital deformities. 
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“Target  action”  in 
Vallestril®  therapy 


Vallestril  is  described  as  having  “target  ac- 
tion” because  it  provides  potent  estrogenic 
activity  only  in  certain  organs. 

Vallestril  combines  a potent  action  on  the 
vaginal  mucosa  with  minimal  effect  on  the 
uterus  or  endometrium. 

This  distinctive,  selective  action  helps  ex- 
plain the  unusually  low  incidence  of  with- 
drawal bleeding  as  reported  in  recent  carefully 
controlled  studies.  For  this  reason  alone, 
Vallestril  is  preferentially  indicated  in  the 
therapy  of  the  menopausal  syndrome. 

Vallestril  “quickly  controls*  menopausal 
symptoms, ....  The  beneficial  effect  of  the 


medication  appeared  within  three  or  four 
days  in  most  menopausal  patients.  There  is 
also  evidence  that  the  patient  can  be  main- 
tained in  an  asymptomatic  state  by  a small 
daily  dose,  once  the  menopausal  symptoms 
are  controlled.” 

The  dosage  in  menopause  is  one  tablet  (3 
mg.)  two  or  three  times  daily  for  two  or  three 
weeks;  then  reduced  to  one  or  two  tablets 
daily  as  long  as  required. 

iSturnick,  M.  I.,  and  Gargill,  S.  L. : Clinical  Assay 
of  a New  Synthetic  Estrogen : Vallestril,  New  Eng- 
land J.  Med.  ;829  (Nov.  27)  1952. 

SEARLE  Research  in  the  Service  of  Medicine 
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D EX  AMYL*  relieved 


. . . anxiety  in  a tired  businessman 


Patient  T.H.  complained  of  “fatigue  and  early  morning 
weariness  . . . refused  to  stop  work  and  rest  ...” 

“The  relief  that  ‘Dexamyl’  brought  in  this  case  is 
incalculable.”  It  relieved  his  anxiety  about  his  work 
and  helped  him  through  the  days  he  felt  “low”. 

{Case-history  excerpts  from  the  files  of  a general  practitioner;  unposed  photo- 
graphs taken  during  office  visit.) 

Each  tablet  provides  the  synergistic  action  of  two  mood-ameliorating  components : 
Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  J mg.;  amobarbital 
(Lilly),  V2  gr.  (j2  mg.).  Each  teaspoonful  (y  cc.)  of  the  elixir  is  equivalent 
to  one  tablet. 


* T M Jleg.  V S,  Pal  Off. 
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. . . despondency  from  the  "dread  of  advancing  years" 


Patient  W.F.’s  “emotional  cyclones,  her  tears  and  giggles, 
her  hopelessness  were  products  of  her  brooding  unhappiness 
when  alone.” 

“‘Dexamyl’  gave  her  a smoother  existence,  alleviating 
her  moodiness  and  lessening  her  storms.” 

'DEXAMYL  / tablets  and  elixir 

— relieves  both  anxiety  and  depression 

— promotes  a feeling  of  composure 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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The  problem  of  cough  control . . . 

Cough  control  involves  consideration  of  two  factors,  that  of  suppressing 
non-productive  coughing  which  may  cause  irritation  and  become  a secondary 
cause  of  intractable  coughing,  with  its  by-products  of  . . physical  exhaus- 
tion, loss  of  sleep,  aggravation  of  pleuritic  pain,  and  stress  incontinence,”^ 
and,  at  the  same  time,  of  not  suppressing  cough  which  clears  away  excessive 
secretion.  In  Phenergan  Expectorant  with  or  without  codeine  you  have  a 
time-proved  sedative-expectorant  prescription,  modernized  with  Phenergan 
to  help  achieve  the  above  therapeutic  aims. 

1.  HiUis.  B.R.;  Lancet  1:1230-35  (June  21)  1952. 


FORMULA:  Each  teaspoonful  (5  cc.)  contains: 

Codeine  Phosphate  (H  gr.)  10.96  mg. 

Phenergan  Hydrochloride  5.0  mg. 

Fluidextract  Ipecac  0.17  min. 

Potassium  Guaiacolsulfonate  44  mg. 


Chloroform  0.25  min. 

Citric  Acid  66  mg. 

Sodium  Citrate  197  mg. 

in  a pleasantly  flavored  syrup  base. 
Alcohol  1% 


PHENERGAN® 

Expectorant  with  Codeine 

Promethazine  [N-(2'-dimethylamino-2'-methyl)  ethyl  phenothiazine]  Expectorant  with  Codeine 

the  sedative-expectorant  prescription  modernized,  i pint  bottles. 
PHENERGAN  Expectorant  PLAIN  (without  codeine) 

Formula  identical  with  the  above  except  for  omission  of  codeine.  1 pint  bottles. 
Also  available:  PHENERGAN  Expectorant  Troches  with  Codeine  and 
PHENERGAN  Expectorant  Troches  Plain  (without  codeine).  Jars  of  36. 


® 

Philadelphia  2.  Pa. 
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OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  nth  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  Sept.  22-25,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretory,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretory,  Mr.  C.  C.  Foley,  Portland 


A YEAR  OF  DECISION 

Physicians  who  long  for  the  old  days,  when  tltey  had  only  dreir  scientific  and  clinical  problems  to 
plague  them,  are  not  hkely  to  be  permitted  to  enjoy  their  apathy  in  1954  without  the  risk  of  having 

essential  parts  of  their  profession  shot  out  from  under  them.  Whetlier  tliey  like  tlie  prospect  or  not,  the 

portents  are  gathering  to  indicate  that  1954  for  them  can  well  be  a fateful  year  of  decision. 

There  is  the  matter  of  tlie  general  election  in  November.  The  usual  number  of  apathy  addicted  physi- 
cians can  be  e.xpected  to  say,  “This  is  politics,  which  is  a rough  game  to  which  we  should  not  descend 
lest  our  dignity  suffer.”,  ignoring  completely  the  fact  this  country  is  ruled  tlirough  politics  and  tliey 
cannot  hope  to  avoid  the  impact  of  what  results.  They  can  persuade  themselves  the  change  of  administra- 
tion in  Washington  has  removed  the  danger  of  socialized  medicine.  This  may  be  temporarily  so,  insofar 
as  the  frontal  attack  goes,  but  if  so,  it  is  necessary  to  return  tlie  Republican  majority  in  Congress  in  order 
to  have  any  chance  of  consolidating  the  position.  On  the  basis  of  past  performance  there  is  no  assurance 
that  a New  Deal-Democrat-Socialist  party  returned  to  power  would  be  any  more  successful  in  resisting 
pressures  to  regiment  America  than  they  proved  adept  in  avoiding  corruption  and  the  infiltration  by 
Communists  on  a former  occasion.  To  indulge  in  apathy  under  die  circumstances  is  to  court  disaster,  since 

it  will  take  many  votes— and  votes  different  dian  many  cast  since  1932— to  assure  any  consolidation  in 

Washington. 

It  is  all  very  well  to  hold  that  the  threat  of  socialized  medicine  has  subsided.  But  has  it?  An  accumu- 
lating series  of  promotions,  pronouncements  and  actions  issuing  from  various  sources  strongly  suggest  that 
responsible  parties  dealing  with  the  Veterans’  Administration,  the  Public  Healdi  Service,  some  hospitals 
and  some  prepayment  programs,  may  well  be  in  an  unannounced  race  to  have  us  socialize  ourselves  or  do 
the  job  for  us  before  we  wake  up  to  what  is  happening. 

And  dien  there  is  die  decision  to  be  made  in  many  places  regarding  a radically  new  assault  on  the 
freedom  of  dierapeutie  choice,  the  public  healdi  sponsored  dieory  which  holds  that  a pure,  wholesome 
public  water  supply  should  be  replaced  by  one  which  is  medicated.  At  present  the  controversy  centers 
around  the  proposed  fluoridation  of  water  on  the  allegadon  diis  would  lessen  dental  caries  in  children.  Any 
beneficial  effect  is  known  to  cease  at  die  age  of  eight,  but  nevertheless  everyone  would  of  necessity  have 
to  drink  this  medicated  water  if  die  advocates  of  mass  medication  have  dieir  way.  While  for  the  moment 
the  proposal  rests  with  fluoridation,  if  the  theory  is  sound  it  is  just  as  logical  to  add  salicylates  or  corti- 
sone to  combat  headaches  or  ardiritis,  or  to  add  chlorophyll  to  ward  off  body  odors.  Indeed  the  day  might 
logically  be  anticipated  when  the  pipe  lines  of  a city  will  be  so  laden  widi  medications  deemed  necessary 
by  public  health  audiorities  bent  on  “serving”  the  masses  that  the  medicated  fluid  wiU  need  intermediate 
booster  pumping  stations  to  see  that  it  reaches  its  destinees.  At  which  time  the  medicated  fluid  may  be 
good  for  caries,  dandruff  and  faUing  arches,  but  we  hate  to  think  what  it  would  be  like  when  mixed 
with  bourbon. 

In  the  meantime,  what  price  apathy?  —Gordon  Leitch. 

Happy  New  Year! 


Dr.  Pitman  Presides  at  Western 
Conference  of  Prepaid  Plans 

Oregon’s  President-Elect,  A.  O.  Pitman  of  Hillsboro, 
closed  two  years  as  chairman  of  the  Western  Conference 
of  Pre-Paid  Medical  Service  Plans  by  presiding  over  the 
organization’s  nintli  annual  meeting  held  recently  in 
San  Francisco. 

Dr.  Pitman  is  succeeded  by  Francis  T.  Hodges,  presi- 
dent of  California  Physicians’  Service. 

Other  Oregonians  who  were  active  participants  in  the 
conference  were  Morris  K.  Crother,  Salem,  vice  presi- 
dent of  Oregon  Physicians’  Service,  who  presented  a 
paper  on  “Service  versus  Indemnity— An  Evaluation;” 
and  Mr.  Joseph  P.  Harvey,  Jr.,  general  manager  of  Ore- 
gon Physicians’  Service,  who  addressed  the  conference 
on  “Must  We  Tailor-Make  Our  Contracts.” 

Major  action  taken  at  the  conference  was  adoption  of 
a system  for  transferring  individuals  who  move  tlieir 
residences  from  one  plan  to  another  without  loss  of 


seniority.  The  transfer  agreement  covers  II  western 
states,  Canada  and  Hawaii. 

(For  additional  details  of  the  November  meeting  see 
December,  1953,  issue  of  Northwest  Medicine.) 

Portland  Surgical  Society 

Joel  W.  Baker,  Seattle,  will  deliver  a paper  on  “Acute 
Pancreatitis”  at  a dinner  meeting  of  the  Portland  Surgi- 
cal Society  January  26  at  tlie  Arlington  Club. 

Social  hour  will  begin  at  6:30  p.m.,  dinner  at  7:30. 
Members  of  tlie  medical  profession  are  invited  to  attend 
and  may  make  reservations  with  R.  L.  Johnsrud,  1208 
Standard  Insurance  Building,  Portland. 

Gifts  and  Grants  to  Medical  School 

Recent  gifts  and  grants  to  the  University  of  Oregon 
Medical  School  total  $54,400. 

These  include  $14,000  from  the  U.  S.  Public  Health 
Service  for  continuation  of  the  cardiovascular  training 
program;  $17,000  from  the  Damon  Runyon  Memorial 
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Fund  for  Cancer  Research  to  tlie  dermatology  division 
for  study  of  metabolism  of  melanomas  and  $3,000  from 
Smith,  Kline  and  French  Foundation  to  support  basic 
research  under  tlie  direction  of  Aaron  B.  Lerner  of  the 
dermatology  division. 

Two  grants  from  tlie  International  Minerals  and 
Chemical  Corporation  of  Chicago  provide  $15,400  to 
be  used  by  Henry  A.  Dixon  in  the  department  of 
biochemistry  and  tlie  division  of  functional  medicine, 
and  $5,000  to  be  used  by  E.  W.  West  in  a study  of 
creatine  phosphate. 

Dr.  Queen  fo  Head  American  Society 
of  Clinical  Pathologists 

Frank  B.  Queen,  Professor  of  Pathology  at  the  Uni- 
versity of  Oregon  Medical  School,  has  been  named  pres- 
ident-elect of  the  American  Society  of  Clinical  Patholo- 
gists. He  will  assume  office  this  September  at  the  Inter- 
national Congress  of  Clinical  Pathology  in  Washington, 
D.  C. 

Dr.  Queen  is  a native  of  Washington,  was  graduated 
from  Washington  State  College  and  received  his  medical 
degree  from  Washington  University  School  of  Medicine, 
St.  Louis.  He  joined  the  Oregon  teaching  staff  in  1946. 

Annual  Meeting,  Surgical  Society 

John  D.  Stewart,  Professor  of  Surgery,  University  of 
Buffalo  School  of  Medicine,  Buffalo,  N.  Y.,  will  be 
guest  speaker  at  the  annual  meeting  of  the  Portland 
Surgical  Society. 

The  meeting  is  scheduled  for  March  12  and  13. 


the  most  complete 
selection  of 
women's 
corrective 

and 

orthopedic 

garments 
is 

available  at 
Shaw's 
Corsetry 

Mrs  Constance  Tichenor,  manager 
of  Shaw's  Corsetry,  ond  6 specially 
trained  corsetieres  are  well  qualified 
to  serve  referrals  from  doctors. 


Shaw's  Corsetry  is  a department  of 
902  S.  W.  Yamhill  St.  Portland,  Oregon  BR  3456 


ACTIVE  INGREDIENTS:  BORIC  ACID 
2.0%:  OXYQUINOLIN  BENZOATE  0.02%: 
AND  PHENYLMERCURIC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES 


★ Send  for  this  free  booklet 


HOLIAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  • MERLE  L YOUNGS,  PRESIDENT 
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In  female ' 
breast 
carcinoma 


Results  of  a recent  clinical  study  show  that 
Neodrol  is  effective  in  the  palliative  treat- 
ment of  advanced,  inoperable  breast  cancer 
in  the  female.  Of  the  42  patients  (some  with 
both  soft  tissue  and  osseous  metastases) 
treated  with  Neodrol,  43%  demonstrated  ob- 
jective improvement. 


NORTHWEST  MEDICINE,  JANUARY,  1954  43 


☆ ☆ 


PHTE  WE  P£ST 


☆ ☆ 


Wrong  technic:  If  a couple  of  Portland’s  younger 
eastside  doctors,  with  offices  not  far  from  a street  feed- 
ing into  Broadway,  have  wondered  what  happened  to 
a couple  of  mothers  with  youngsters  they  used  to  see 
professionally,  but  haven’t  recently,  tliey  can  examine 
their  own  procedures  for  the  answer. 

Mothers  selected  these  docs  in  the  first  place  because 
they  liked  die  conv'enience  of  dieir  offices  located  near- 
by, thought  diey  could  develop  family  relationship  in 
which  all  would  be  happy.  But  what  happened? 

When  mother  called  one  gent,  office  girl  informed 
her  the  earliest  appointment  she  could  have  was  12  days 
distant,  whereupon  mother  decided  even  if  the  doctor 
was  that  busy  she  probably  could  get  in  long  enough 
to  ask  him  a question,  instead  of  telephoning,  if  she 
went  across  street  to  his  office.  When  she  arrived  there 
she  found  receptionist  reading  a magazine,  no  patients 
in  waiting  room,  and  doc  in  his  office  widi  feet  on  desk, 
so  promptly  took  herself  home  and  started  looking  for 
a more  dealing-in-facts  physician. 

In  case  of  other  doctor,  whenever  motlier  telephoned 
for  appointment  she  invariably  was  told  “Bring  tlie 
child  to  the  hospital  and  I’ll  see  you  tliere.”  After  three 
such  trips  to  see  doc  at  his  hospital,  involving  waits  in 
smelly  outpatient  department  for  an  hour  or  up  while 
doc  was  paged,  or  no  one  tliere  seemed  able  to  raise 
him,  mother  decided  side-tracking  of  efforts  to  find 
doctor  she  could  see  in  his  office  was  pointless  as  well 
as  expensive.  So  she  gave  up  and  located  anotlier  prac- 
titioner willing  to  see  her  in  his  office. 

(If  Pete  were  to  ask  the  Sage  of  Stinkingwater 
Mountain  his  opinion  of  this  he  probably  would  say 
“You  can’t  get  to  be  a big  shot  just  by  holding  up  a 
false  front;  the  customers  are  smart,  too.) 

« o « o o 

Required  reading:  Gents  who  are  rightly  disturbed 
by  teaching  of  Communist  propaganda  in  our  secondary 
schools,  ( as  exposed  in  bare  faced  “Oregon  Syllabus 
for  Social  Studies”  mentioned  in  this  page  previously) 
can  find  part  of  answer  to  why  it  happened  here  in 


Kaub’s  excellent  book  “Communist-Socialist  Propaganda 
in  American  Schools,”  a documented  work  from  Bos- 
ton’s Meador  Publishing  Co.  A “stoopie”  book,  not  given 
equal  display  with  lefty  books  by  some  booksellers,  but 
it  becomes  available  if  purchaser  insists  sufficiently,  a 
dollar  being  a dollar.  Don’t  miss  reading  it,  but  keep 
a bottle  of  hypotensive  tablets  handy  in  case  the  facts 
make  your  hair  stand  on  end. 

« « o o o 

Projects:  Doctors  who  aren’t  too  apathetic  to  follow 
the  meanderings  of  the  HEW  department  amid  its  vari- 
ous ramifications  will  be  interested  to  read,  among  the 
report  of  tire  proceedings,  the  exchanges  between  the 
delegates  to  the  Association  of  State  and  Territorial 
Health  Officers  and  the  HEW  officials  at  the  Associa- 
tion’s 52nd  annual  meeting. 

The  health  officers'  want  their  federal  grants-in-aid 
retained  as  “an  essential  fonn  of  federal-state  partner- 
ship,” and  moaned  at  the  “suddenly  accelerated”  re- 
duction in  such  grants  while  the  Manion  commission 
was  studying  tlie  whole  field  of  federal-state  relations. 
Nelson  Rockefeller  opined  that  in  terms  of  financial 
support  “complete  separation  of  the  health  functions 
of  state  and  federal  governments  is  impossible.”  And  Dr. 
Martha  Eliot  of  the  Children’s  Bureau  reminded  them 
that  13  years’  experience  had  demonstrated  that  federal 
grants  “have  clearly  served  to  draw  out  additional  state 
and  local  funds.” 

Several  Oregon  doctors  who  follow  federal  meander- 
ings and  are  well  skilled  in  detecting  shenanigans,  have 
expressed  the  opinion  to  Pete  they  smell  something 
cooking.  They  point  out  that  among  other  recommenda- 
tions adopted  by  the  federal  and  state  healdiers  was 
one  dealing  witli  “co-operation  of  the  American  Medical 
Association,  and  other  groups,  in  promoting  ( Emphasis 
ours)  routine  chest  x-ray  of  all  hospital  admissions.  They 
also  noted  the  forecast  of  “an  expanding  and  challeng- 
ing role  for  health  departments”  which  is  to  include 
research,  planning  for  the  aged  and  chronically  ill. 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore. ..Spokane,  Wash. 
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closer  collaboration  with  medical  schools,  and  adminis- 
tration of  medical  services  to  the  needy.  They  picked  up 
Public  Health  Surgeon  General  Leonard  Scheele’s  plea 
for  states  to  replace  funds  once  provided  by  the  federals 
so  state  health  departments  won’t  have  their  plans  cur- 
tailed by  crimps  in  the  kitty;  at  the  same  time  this  “will 
free  federal  funds  for  new  programs."  (Italics  ours.) 

By  tliis  time  several  Oregon  medicals  are  familiar  with 
fact  they  are  being  importuned,  yea,  even  pressured,  to 
promote  routine  chest  x-ray  of  all  hospital  admissions. 
The  above  noted  skepticals  claim  tliis  should  tell  them 
where  some  of  the  “demand”  for  this  promotion  origi- 
nates. The  skepticals  further  point  out  the  court  ap- 
proved ruling  that  federals  can  control  what  they  subsi- 
dize is  just  as  true  today  as  when  Harry  and  Oscar  were 
in  Washington,  D.  C.  To  them  doggone  if  it  doesn’t  seem 
like  the  federal  and  state  professional  public  healthers, 
and  Ovetta’s  big  boys  are  playing  one  of  Oscar  Ewing’s 
old  records,  same  platters  we  used  to  hear  when  there 
was  an  admitted  frontal  effort  to  control  medical  care 
outright  as  a part  of  the  socialization  program,  without 
any  piecemeal  or  wedging  tactics.  These  skepticals  claim 
the  words  are  the  same,  only  the  tune  is  in  a slightly 
different  key  (We  can  regiment  you  better  and  cheaper 
working  through  state  and  county  levels),  and  they 
make  a mighty  convincing  sounding  case. 

Pete  concedes  the  record  has  an  old  familiar  sound, 
and  suggests  there  is  one  way  to  find  out  for  sure. 
The  head  man  of  the  public  healthers’  Association  for 
the  current  season  is  right  here  in  Oregon  in  the  per- 
son of  State  Health  Officer  Harold  M.  Erickson.  Why 
wouldn’t  it  be  smart  idea  to  sit  down  with  him  and 


ask  him  straight  out  what’s  cooking?  Perhaps  the 
State  Council  might  even  like  to  hear  about  it  so  they 
can  decide  for  themselves  if  Oregon  doctors  and  the 
profession  are  going  up  against  a few  fast  balls  at 
the  bat  handle  or  some  tough  curve  pitching  as  well. 
Pete  would  also  support  the  contention  of  those  who 
figure  much  of  the  confusion  might  be  lessened  if 
the  boys  could  agree  on  what  is  public  health  and 
where  it  leaves  off.  With  the  public  healthers  talking 
more’n’  more  about  SERVICE  programs — the  busi- 
ness of  “the  needy”  could  be  but  a stepping  stone — 
this  could  prove  a mighty  serious  thing  for  the  health 
of  the  public  which  is  not,  repeat  not,  another  way 
of  saying  public  health.  So,  let’s  have  an  answer  to 
the  question.  WHAT  IS  PUBLIC  HEALTH? 

(And  while  in  search  of  answers,  Pete  wonders  about 
the  proposed  “closer  collaboration  with  medical  schools.” 
With  some  medical  colleges  strongly  hinting  or  saying 
out  loud  they  must  become  “service”  institutions  instead 
of  teaching  plants,  and  a number  of  prominent  public 
healthers  talking  up  “service”  too,  and  bearing  in  mind 
that  most  medical  schools  are  singing  “We  need  sheck- 
els!”,  what  does  “closer  collaboration”  mean?  And  what 
happens  if  and  after  the  two  manage  to  make  a deal?) 

O O ft  « 

VINDICATED!  Our  favorite  hot-tempered  doctor 
is  going  around  these  days  with  a face-wide  grin,  and 
is  almost  friendly,  all  because  he  gave  up  cigarette 
smoking  years  ago  (and  has  been  a trial  to  his  smok- 
ing friends  at  times  since)  on  the  grounds  it  caused 
lung  cancer,  and  now  finds  his  claims  completely  vin- 
dicated since  researchers  reproduced  cancer  using 
cigarette  smoke  tars.  Now  if  someone  will  just 
PROVE  alcohol  is  intoxicating  the  gent  can  be  com- 
pletely happy! 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 
by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  'William  C.  Panton,  M.D. 
James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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A IMew  Concept  of 

Treatment  in 
Hypertension 


^eJbucXAjorA. 

TO  FIT  THE  INDIVIDUAL  PATIENT'S  NEEDS 


c 


|RITICAL  selection  of  drugs  to 
fit  the  individual  patient’s 
needs  has  resulted  in  con- 
siderable progress  in  the  manage- 
ment of  the  hypertensive  patient. 
The  approach  to  therapy  can  be 
rational  and  effective. 

Whether  the  physician  uses  the 
criteria  of  Palmer,  Loofbomrow, 
and  Doering;^  those  of  Keith, 
Wagener,  and  Barker;^  those  of 
Smithwick,®  or  those  of  PickeU^  for  the  evaluation 
of  the  patient’s  status,  an  armamentarium  has 
been  developed  which  permits  of  effective  treatment 
in  virtually  every  type  and  grade  of  the  disease. 
Two  features  are  outstanding  in  this  new  con- 
cept of  checking  the  patient’s  status  against  the 
drugs  available; 

A — No  longer  is  it  justified  to  withhold  treat- 
ment from  the  patient  with  mild,  labile  hyperten- 
sion, with  or  without  symptoms.  Today  there  is 
effective  therapy  for  him,  which  gradually  and 
safely  lowers  his  blood  pressure . . . gives  him  a new 
sense  of  tranquil  well-being  . . . rapidly  overcomes 
any  symptom  flare-ups®  ®-^ . . . and  bids  weU  to  prove 
effective  in  arresting  or  at  least  impeding  further 
progress  of  the  disease. 
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B — Broad  clinical  research  and  the  resultant 
better  tmderstanding  of  hypotensive  therapy  have 
led  to  the  development  of  drug  combinations  advan- 
tageous in  treatment  of  more  advanced  or  resistant 
cases.  In  these  combinations,  apparently  through 
synergistic  action,  considerably  smaller  dosages  of 
the  potent  hypotensives  (as  much  as  50%  less) 
deliver  fifil  therapeutic  efficacy  . . . make  them 
effective  in  a higher  percentage  of  patients  . . . 
lessen  the  dangers  inherent  in  some  of  them  . . . 
reduce  the  incidence  and  severity  of  side  actions 
. . . render  successful  treatment  less  difficult  and 
less  fraught  with  anxiety.*  ®’^® 

Much  of  the  advancement  which  recent  years 
have  seen  in  the  management  of  hypertensive 
disease  has  been  made  available  to  the  physician 
through  research  by  Riker  Laboratories.  Among 
Riker  "Firsts”  are  alkavervir,  alseroxylon,  and  the 
combinations  shown  on  the  adjoining  page. 


6.  Wilkins,  R.W.;  Judson,  W.E.,  and  Stanton,  J.R.: 
Proc.  New  England  Cardiovas.  Soc.,  1951-1952,  p.  34. 

7.  Ford,  R.V.;  Livesay,  W.R.;  Miller,  S.I.,  and  Moyer, 
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An  Effective  BIKER  Preparation 

C^^wAsl  ojj  'bke^Du^oAe 


IN  GRADE  i 
RAUWILOID 

for  Mildt  Labile  Hypertension 

This  selective  alkaloidal  extract 
(the  alseroxylon  fraction)  of  Rau- 
wolfia  serpentina  provides  effective 
treatment  in  the  largest  contingent 
of  hypertensive  patients,  those 
with  mild,  labile  hypertension. 
Rauwiloid  produces: 

• Moderate,  gradual  lowering  of  blood 
pressure — a slow,  smooth,  prolonged 
hypotensive  effect . , , 

• Rapid  relief  of  symptoms,  usually  long 
before  the  full  hypotensive  effect  is 
accomplished  . , . 

• Gentle  sedation  {a  new  type — with- 
out somnolescence) — a new  sense  of 
tranquility  and  well-being  ... 

• Mild  bradycardia,  appreciated  es- 
pecially when  tachycardia  has  led  to 
anxiety  . . i 

• Virtually  no  side  effects; 

Rauwiloid  retains  the  balanced 
activity  of  the  several  alkaloids  of 
Rauwolfia  serpentina  in  a purified, 
reproducible  form.  Effectiveness  of 
Rauwiloid  is  assured  by  demon- 
strating in  dogs  the  ability  of  each 
batch  to  produce  the  clinically 
desired  hypotension,  bradycardia, 
and  sedation.  Its  action,  centrally 
mediated,  is  exerted  along  physio- 
logic channels.  It  is  not  adrenergic 
or  gangUonic  blockade,  does  not 
lead  to  postural  hypotension. 

Dosage  is  not  critical,  since  in- 
creasing it  beyond  the  minimum 
effective  level  produces  but  little 
increment  of  hypotensive  effect  or 
side  actions.  Tliere  are  no  known 
contraindications.  Tolerance  does 
not  develop,  hence  maintenance 


does  not  require  upward  adjust- 
ments of  dosage. 

Dosage:  One  dose  per  day,  ini- 
tially 2 tablets  (2  mg.  each),  taken 
on  retiring,  usually  suffices;  after 
full  effect  is  reached,  1 tablet  per 
day  frequently  is  adequate  for 
maintenance. 

IN  GRADES  If  and  III 

RAUWILOID  -i^VERILOID 

for  Moderate  to 
Severe  Hypertension 

The  combination  of  Rauwiloid 
with  the  faster-acting,  more  potent 
hypotensive — Veriloid — provides 
efective  therapy  with  least  risk. 
Apparently  potentiation  of  action 
makes  smaller  dosage  of  the  more 
potent  agent  produce  the  desired 
hypotensive,  symptom-relieving 
effects. 

Each  tablet  of  Rauwiloid-!- Veri- 
loid presents  1 mg.  of  Rauwiloid 
and  3 mg.  of  Veriloid.  Initial  dose, 

1 tablet  t.i.d.,  best  after  meals.  After 

2 weeks,  for  establishment  of  Rau- 
wiloid  effect,  dosage  should  be 
raised  if  required.  Average  main- 
tenance dose,  1 tablet  q.i.d.;  some 
patients  may  require  up  to  2 tab- 
lets q.i.d. 

At  the  effective  dosage  level  the 
side  actions  to  Veriloid  (nausea  or 
vomiting)  are  rarely  encovmtered. 
In  a high  percentage  of  cases  the 
combination  provides  rapid  relief 
of  associated  symptoms,  blood 
pressure  is  lowered,  dosage  adjust- 
ment is  simplified,  the  patient  gains 
a new  sense  of  well-being,  and — 
there  is  no  danger  of  excessive 
hypotension.  The  addition  of  Rau- 
wiloid  greatly  increases  the  per- 
centage of  patients  in  whom  vera- 
trum  proves  effective. 


IN  GRADES  111  and  IV 

RAUWILOID 

f HEXAMETHONIUM 

for  Intractable,  Rapidly 
Progressing  Hypertension 

With  this  combination  (each  tab- 
let contains  Rauwiloid  1 mg.  and 
hexamethonium  250  mg.)  oral  hex- 
amethonium  therapy  becomes 
s^er  and  easier  to  manage — a dis- 
tinct advantage  when  the  patient’s 
status  warrants  the  risk  of  using 
the  most  hypotensive  mechanism — 
ganglionic  blockade. 

The  full  hypotensive  effect  of 
hexamethonium  is  realized  from 
greatly  reduced  dosage  (frequently 
up  to  60%  less),  apparently  because 
of  synergistic  action  with  ^uwiloid. 
Associated  symptoms  quickly  yield, 
tachycardia  is  relieved  by  the  mild 
bradycardic  action  of  Rauwiloid, 
and  tranq\iility  supervenes. 

Cautions  and  contraindications 
are  only  those  applying  to  hexame- 
thonium; but  diligent  patient  super- 
vision and  careful  instruction  of  the 
patient  remain  mandatory. 

Therapy  should  be  initiated  with 
yfi  tablet  q.i.d.,  not  less  than  4 
hours  apart,  best  after  meals  and 
on  retning.  After  two  weeks,  when 
Rauwiloid  effect  has  been  estab- 
lished, dosage  should  be  increased 
by  1 tablet  per  day,  but  not  oftener 
than  twice  weekly,  imtil  desired 
effect  is  obtained. 

In  Hypertensive  Crises 
Encephalopathy— Eclampsia 
Parenteral  veratrum  preparations 
provide  for  immediate  control  of  the 
critical  blood  pressure;  they  should 
be  followed  by  carefully  selected, 
adequate  oral  therapy  based  on 
the  prognostic  featiues  of  the  case. 
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. . . FULL  COOPERATION 
with  the  FAMILY  PHYSICIAN 


We„  the  patient  has 
expressed  his  honest  desire  to 
acquire  abstinence,  consul- 
tation is  arranged  with  the 
attending  physician  in  full 
ethical  procedure.  The  re- 
habilitation plan  for  recovery 
is  based  on  the  joint  deci- 
sions of  the  physician  and 
members  of  our  staff. 
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WASHINGTON  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

\^\  1^3^  j 

Spokane 

1309  Seventh  Avenue 

September  19-22,  1954 

Seattle  1,  Washington 

President,  A.  G.  Young,  M.D.,  Wenotchee  Secretory, 

Bruce  Zimmerman,  M.D.,  Seattle 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 

Plans  Made  for  1954  Convention 
in  Spokane 

WSMA  President  A.  G.  Young  of  Wenatchee  met  with 
the  Scientific  Work  Committee  recently  in  his  home 
town  and  started  the  ball  rolling  for  the  state  conven- 
tion to  be  held  in  Spokane  next  September. 

The  Committee  decided  to  invite  three  or  four  out- 
of-state  speakers  for  the  scientific  program,  and  prob- 
ably two  or  three  guest  speakers  for  the  general  assembly 
programs.  It  also  was  decided  that  a speaker  would  be 
obtained  for  the  Sunday  night  Family  Banquet. 

One  of  the  features  of  the  Spokane  convention  will 
be  a panel  on  malpractice  insurance  with  an  outside 
speaker  as  leader. 

Depending  upon  availability  of  facilities  and  costs,  the 
Daily  Convention  News  and  Picture  Bulletin  will  be 
continued  at  the  Spokane  meeting. 

Dr.  Young  named  F.  M.  Lyle  chairman  of  the  scien- 
tific program  and  George  T.  Wallace  chairman  of 
scientific  exhibits.  Both  are  Spokane  members.  He  also 
appointed  Charles  O.  Olson  chairman  of  the  fishing 
derby  and  Robert  Me. O’Brien  chairman  of  the  Spokane 
golf  committee.  Both  will  name  other  members  of  their 
committees. 

Headquarters  for  the  convention  will  be  the  Daven- 
port Hotel.  Dates  of  the  annual  meeting  are  September 
19-22,  inclusive. 

Other  members  of  the  committee  are  C.  E.  Watts  of 
Seattle,  Harold  J.  Gunderson  of  Everett,  R.  D.  Reekie 
of  Spokane  and  R.  H.  Williams  of  Seattle. 


Clinic  on  Community  Health  Problems 
Scheduled  for  March  23-24 

The  second  annual  Clinic  on  Community  Health 
Problems,  sponsored  by  the  Washington  State  Health 
Council  will  be  held  in  Yakima  March  23-24.  The  Coun- 
cil is  an  organization  of  34  state-wide  health  groups, 
including  WSMA. 

Purpose  of  the  Clinic  is  to  provide  an  opportunity 
for  leaders  of  civic  groups  to  confer  with  physicians, 
health  officers  and  other  professional  consultants  and 
study  successful  campaigns  for  promotion  of  community 
action  on  health  problems. 

L.  C.  Miller,  Wenatchee,  chairman  of  WSMA  Rural 
Health  Committee  is  vice  chairman  of  tlie  Clinic.  Mrs. 
Robert  Crittenden,  Fall  City,  is  chairman. 

A 32-page  pamphlet  giving  a summary  of  recom- 
mendations made  at  last  year’s  clinic  is  available  free 
from  the  Washington  State  Health  Council,  905  Second 
Avenue,  Seattle. 

Robert  M.  Hill,  Ellensburg,  is  the  new  president  of 
Kittitas  County  Medical  Society,  and  R.  V.  Jutzy,  Ros- 
lyn,  secretary'-treasurer. 


Scientific  Work  Committee  members  of  WSMA  met  recently  in 
Wenotchee  to  start  plans  for  the  1954  convention  to  be  held  in  Spo- 
kane, September  19-22.  Attending  the  meeting  were;  lower  row — F. 
M.  Lyle,  Spokane,  President  A.  G.  Young,  Wenotchee;  bock  row — 
Harold  J.  Gunderson,  Everett,  George  T.  Wallace,  Spokone,  and  R.  D. 
Reekie,  Spokane. 

Cowlitz  Nominates  1954  Officers 

William  Johnson,  Longxdew,  has  been  nominated  as 
1954  president  of  the  Cowlitz  County  Medical  Society, 
and  Dennis  Davenport  as  president-elect. 

Other  nominations  made  at  the  November  18  meeting 
in  Longview  were  Wendell  Kirkpatrick,  treasurer,  and 
Robert  V.  Hill,  delegate  to  WSMA. 

C.  P.  Wilson,  cardiologist,  Portland,  gave  an  illustrated 
talk  on  “Circumscribed  Lesions  of  the  Lung’’.  He  ad- 
vised surgical  removal  of  all  tumors  of  the  lung  because 
35  percent  or  more  are  malignant. 

The  Auxiliary  met  at  the  home  of  Mrs.  John  A.  Nelson 
with  Mrs.  Dennis  Davenport  presiding.  It  was  decided 
to  continue  selling  magazine  subscriptions  for  the  bene- 
fit of  nursing  scholarships. 

Robert  Luehrs  to  Wield  Clark 
County  Gavel 

Annual  meeting  of  the  Clark  County  Medical  Society 
was  held  December  1 at  the  Totem  Pole  Inn  in  Van- 
couver. 

Officers  for  1954  elected  at  the  meeting  were  Robert 
O.  Luehrs,  president;  Heyes  Peterson,  vice  president; 
Robert  Sullivan,  secretary;  James  Woolery,  treasurer; 
Dennis  Seacat,  delegate;  Verne  Eldridge,  delegate;  J. 
H.  Harrison,  alternate  delegate;  Robert  E.  Fitzgerald, 
alternate  delegate.  All  are  from  Vancouver  with  the 
exception  of  Dr.  Eldridge  who  is  from  Washougal. 

The  annual  meeting  of  the  Seattle  Surgical  Society 
will  be  held  January  29-30  at  the  Olympic  Hotel,  Seattle. 

Guest  speaker  will  be  Eugene  M.  Bricker,  St.  Louis, 
who  will  talk  on  “Consideration  of  Extended  Surgery 
for  Abdominal  and  Pelvic  Cancer”  and  “The  Problem 
of  Substitution  for  the  Urinary  Bladder.” 
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Gevral* 


Geriatric  Vitamin-Mineral 
Supplement  Lederle 


“Me  retire?  Call  me  back  in  about  10  years!’’ 


GEVRAL  Capsules  are  indicated  for  the  prevention  of 
multiple  vitamin  and  mineral  deficiencies,  especially 
common  in  the  geriatric  patient.  GEVRABON®  Lederle 
supphes  similar  supplementation  in  liquid  form. 
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AMERICAN  Gjanamid company  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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New  Officers  of  Three  County  Societies 


— Khotos  by  Mr.  Vern  Vixie 

The  final  days  of  1953  brought  many  new  society  officers;  omong  them  were  the  above.  Left:  Everett  R.  Peterson,  left,  retiring  president 
of  the  Snohomish  County  Medical  Society,  bonds  his  gavel  to  Edwin  B.  Chose,  who  will  serve  during  1954.  George  B.  Youngstrom,  re-elected  sec- 
retory-treasurer, looks  on.  All  three  practice  in  Everett. 

Center:  H.  T.  Pederson,  left,  1954  president  of  the  Spokane  County  Medical  Society,  at  a recent  society  meeting  with  Horry  P.  Lee,  1953 
president,  and  L.  S.  Highsmith,  secretary. 

Right:  Philip  A.  Vondeman,  left,  new  secretory-treasurer  of  the  Thurston-Moson  County  Medical  Society  receives  his  portfolio  from  Hor- 
old  P.  Proft,  retiring  secretary  and  now  vice  president.  Looking  on  ore  Thomos  J.  Taylor  and  Charles  E.  McArthur,  who  were  re-elected  alter- 
note  delegate  and  delegate  to  the  WSMA.  All  ore  from  Olympia.  Burnett  B.  Formon  of  Shelton  was  elected  1954  president. 


Pierce  County  Installs  Jess  Read 

Jess  W.  Read  was  installed  as  president  of  the  Pierce 
County  Medical  Society  for  1954  at  the  society’s  De- 
cember meeting  in  Tacoma.  He  succeeds  Miles  Parrott. 

Otlier  new  officers  are  Walter  C.  Cameron,  president- 
elect; Samuel  E.  Light,  vice  president,  and  Arnold  Herr- 
mann, secretary-treasru'er. 

Elected  to  the  Board  of  Trustees  were  Edwin  J.  Fair- 
bourn,  Hillis  F.  Griffin,  Ralph  H.  Huff  and  Murray  L. 
Johnson.  Delegates  to  WSMA  are  S.  F.  Herrmann,  Her- 
man S.  Judd,  Gerald  C.  Kohl,  Chris  C.  Reynolds  and 
Frank  J.  Rigos.  Alternate  delegates  are  Philip  Grenley, 
Miles  Parrott,  Wendell  G.  Peterson,  Cyril  B.  Ritchie 
and  Frederick  J.  Schwind. 

Scientific  speakers  at  the  December  meeting  were 
Donal  R.  Sparkman  and  Jack  Bakke,  both  of  Seattle, 
who  discussed  “Hypertension.” 

Mrs.  Joyce  Perry  Murphy  became  executive  secretary 
of  the  Pierce  County  Medical  Society  in  mid-October, 
1953,  succeeding  Mrs.  Katherine  Miller. 

Surgeons  Elect 

Ralph  H.  Loe,  Seattle,  was  elected  president  and 
W.  K.  Livingston,  Portland,  vice  president,  of  the  North 
Pacific  Surgical  Association  at  its  40th  annual  meeting 
in  Victoria  November  21. 

John  A.  Duncan,  Seattle,  was  named  secretary-treas- 
urer. Councilors  elected  were  Donald  Corbett,  Spokane; 
William  Goering,  Tacoma;  Frank  Byrant,  Victoria,  and 


A.  T.  Henry,  Vancouver,  B.  C.  Seattle  was  chosen  for 
the  1954  meeting. 

Harold  T.  Pederson  Heads  Spokane 
County  Medical  Society 

Harold  T.  Pederson  was  seated  as  president  of  the 
Spokane  County  Medical  Society  at  the  annual  dinner 
meeting  December  10  at  the  Spokane  Club.  He  suc- 
ceeds Harry  P.  Lee. 

M.  H.  Querna  was  named  president-elect.  Re-elected 
secretary  was  L.  S.  Highsmith  and  treasurer,  Robert  F. 
Welby. 

J.  D.  Kindsebi  and  Francis  Brink  were  elected  trus- 
tees. 

The  following  physicians  were  named  as  delegates 
to  the  WSMA  convention:  Dr.  Pederson,  Dr.  Querna, 
R.  MacC.  O’Brien,  George  H.  Anderson,  W.  H.  Tousey 
and  Fred  G.  Harvery.  Alternates  are:  D.  G.  Corbett, 
Merritt  Stiles,  M.  M.  Kalez,  R.  M.  Schulte,  A.  Bruce 
Baker  and  Clifford  Smith. 


Tacoma  Academy  of  Medicine 

The  Tacoma  Academy  of  Medicine  will  hold  its 
fourth  annual  Invitational  Meeting  on  March  6 in  the 
auditorium  of  the  Tacoma  General  Hospital  Nurses’ 
Home. 

Ghief  speaker  for  the  occasion  will  be  George  Burch, 
Professor  of  Medicine  at  Tulane  University  in  New 
Orleans.  Other  speakers  will  include  Robert  Bruce,  Uni- 
versity of  Washington  School  of  Medicine,  and  Gharles 


EUROPE  OR  SOUTH  AMERICA 

Combine  Tours  Abroad  with  Meetings  of  Surgeons 

In  Sao  Paulo  and  London 

Spring,  '54 

Free  Travel  Assistance — Independent  or  Conducted  Groups 

Early  Reservations  Essential 

FAY  WILSON  TRAVEL  SERVICE  HEmlock  4581 

10015  VINTON  COURT,  SEATTLE  77,  WASH. 
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Dotter,  Professor  of  Radiology',  University  of  Oregon 
Medical  School. 

Review  of  clinical  cases  will  take  up  the  morning 
period,  with  talks  by  guest  speakers  scheduled  for 
afternoon. 

Convention  Committee  Gets  Head  Start 
On  Scientific  Speaker  Program 

President  A.  G.  Young  of  Wenatchee  reports  that  the 
State  Convention  Program  Committee,  chairmaned  by 
F.  M.  Lyle  of  Spokane,  has  already  engaged  four  noted 
speakers  for  the  scientific  program. 

The  Convention  will  be  held  in  Spokane  on  September 
18-22,  1954. 

Speakers  who  have  accepted  invitations  to  appear  on 
the  program  are: 

Harry  A.  Oberhelman,  Oak  Park,  111.,  Chief  of  Surgery, 
Loyola  Medical  School,  Chicago;  Donald  G.  Tollefson, 
Los  Angeles,  secretary-treasurer.  Pacific  Coast  Obstetrics 
and  Gynecology  Society;  Ralph  K.  Ghormley,  Rochester, 
Minn.,  Obstetrics  and  Gynecology  Department,  Mayo 
Clinic;  and  E.  V.  Allen,  Rochester,  Minn.,  Internal  Medi- 
cine, Mayo  Clinic. 

Dr.  Mac  O’Brien  of  Sf)okane,  chairman  of  the  Conven- 
tion Golf  Committee,  announced  completion  of  the  com- 
mittee as  follows:  Philip  Greene,  James  Keegan,  Melvin 
Aspray,  Robert  Barnett,  W.  W.  Henderson,  Edward 
Abrams,  Rudolph  Stuart  and  John  Corkery,  all  of  Spo- 
kane. 

Members  of  Dr.  Lyle’s  committee  are:  Carl  Schlicke, 
Harold  McLemore  and  Penn  Harper,  all  of  Spokane.  Sci- 
entific Exhibits  Committee  is  composed  of  George  Wal- 
lace, chairman,  and  Milton  Durham,  both  of  Spokane. 


The  1953-54  Public  Relations  Committee  of  the  Woshington  State 
Medical  Association  convened  recently  in  Seattle  for  its  first  meeting. 
From  left  to  right  are  A.  Bruce  Baker,  Spokane,  a new  member  of  the 
committee,  A.  J.  Bowles,  Seattle,  chairman,  and  Homer  W.  Humiston, 
Tacoma.  Other  new  members  of  the  committee  are  R.  A.  Benson, 
Bremerton,  and  L.  P.  Hoyer,  Tacomo. 

The  fishing  Derby  Committee  is  chairmaned  by  Charles 
O.  Olsen  of  Spokane.  This  Committee  is  in  the  process 
of  deciding  whetlier  the  Fishing  Derby  will  be  held  at 
Grand  Coulee  Dam,  where  there  is  good  bass  fishing,  or 
on  Lake  Pend  Oreille.  Fishing  at  the  Dam  also  would 
give  members  a chance  to  view  that  giant  structure. 


Minutes  of  the  Washington  State  Medical  Association 
convention  held  in  Seattle,  September  13-16,  1953,  ap- 
pear on  pages  55-80  this  issue.  For  additional  Wash- 
ington news  items  see  page  81. 
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Write,  Wire  or  Telephone  Collect 


Now,  that  we  are  in  OUR  NEW  HOME 
at  244  West  Riverside  Avenue  . . . 

You  will  find  us  even  better  equipped  to  extend  Personal 
Service  to  the  physicians  of  the  Inland  Empire  which  has 
been  our  primary  aim  since  1903  ...  As  dependable  sup- 
pliers of  the  Medical  Profession  we  maintain  complete 
stocks  of  the  finest  equipment  and  merchandise  manu- 
factured. 


SPOKANE  SURGICAL  SUPPLY  CO. 

244  RIVERSIDE  AVENUE  SPOKANE  1,  WASH. 
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WASHINGTON  HOSPITALITY  ROOM  AT  AMA  MEETING 


These  pictures  were  taken  in  the  Hospi- 
tality Room  sponsored  by  the  Washington 
State  Medical  Association  at  the  Dec.  1-4 
meeting  of  AMA  in  St.  Louis. 


Top  Row,  left  to  right:  Mr.  Armond  L. 
Bird,  executive  secretary,  Idaho  Stote  Medical 
Associotion;  Hoyt  B.  Woolley,  Idaho  Foils, 
AMA  Delegate;  Al  White,  Boise,  alternate; 
Shelby  Jared,  presidei.t-elect  of  WSMA; 
George  F.  Lull,  secretory-general  manager, 
AMA;  Mr.  Joseph  P.  Harvey,  general  man- 
ager, OPS;  Raymond  Zech,  Seattle,  AMA 
delegate;  Rufus  B.  Robbins,  Camden,  Ark., 
past  president  of  AAGP;  Mr.  John  Steen, 
manager,  WPS. 

Second  Row,  left  to  right  shows:  Dr.  Zech; 
A.  L.  Benson,  Bremerton,  AMA  delegate; 
Mr.  Hiram  Jones,  executive  secretary,  Ameri- 
can Medicol  Education  Foundation;  Mr.  Leo 
H.  Brown,  director  of  public  relations,  AMA; 
Mr.  Frank  Dickinson,  director  of  medical 
economics  research,  AMA;  Mr.  Tom  Gardiner, 
business  manager,  AMA;  Al  Young,  WSMA 
president. 


Third  Row  displays  the  Washington  sign, 
plus  Mr.  Frank  V.  Cargill,  director,  records 
and  circulation,  AMA,  Mr.  George  E.  Hall 
and  Mr.  Edwin  J.  Holman  of  the  AMA  Legal 
and  Medical  Legislation  staff. 

In  the  fourth  row  a post  president  of  the 
Missouri  State  Medical  Assaciation  gives  the 
organ  a workout.  To  the  right,  Mrs.  George 
Lull  and  friends.  Immediately  below  are  Mr. 
and  Mrs.  Jim  Borgen,  Bremerton,  who  deserve 
plenty  of  praise  for  handling  all  arrangements 
for  the  Hospitality  Room.  And  a fine  job  it 
was,  too. 


Fifth  Row  visitors  are:  Elmer  Hess,  famous 
for  the  Hess  report;  John  McVey,  Kansas  City 
AMA;  and  ta  the  right,  Homer  Izumi  of  Hono- 
lulu who  supplied  the  leis,  chats  with  a friend. 
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For  every  patient 
with  clearcut  menopausal 

symptoms  such  as  hot  flushes, 
there’s  another  patient  with  symptoms  less  clearly  defined 

yet  just  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

This  patient,  too,  may  be  expected  to  benefit  from  “Premarin”  therapy. 

‘ PREMAMIN  ” is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  also  imparts 
a distinctive  “sense  of  well-being” 
highly  gratifying  to  the  patient.  It  is  tasteless  and  odorless. 
“Premarin,”  estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 
(equine),  is  supplied  in  tablet 
and  liquid  form. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Proceedings  of  the  Sixty-Fourth  Annual  Meeting  in  Seattle, 
September  13-16,  1953 


(Due  to  the  magnitude  of  the  report  and  limitation  of  space, 
it  has  been  necessary  to  condense  the  records  to  some  extent. 
The  full  minutes  are  on  file  in  the  Central  Office  of  the  State 
Association,  and  may  be  reviewed  there  in  full.) 

HOUSE  OF  DELEGATES 
FIRST  SESSION 

The  Sixty-fourth  Annual  Session  of  the  House  of  Delegates 
of  the  Washington  State  Medical  Association  was  called  to 
order  of  the  Speaker,  M.  Shelby  Jared,  in  the  Junior  Ballroom, 
Olympic  Hotel,  Seattle,  on  September  13,  1954,  at  2:00  P.M. 

Credentials  of  the  delegates  were  in  order,  and  a quorum  was 
declared  present. 

Minutes  of  the  63rd  Session  of  the  House  of  Delegates  were 
presented  and  approved,  as  published  in  Northwest  Medicine.^ 

The  Speaker  announced  Dr.  Jack  D.  Freund’s  resignation 
from  the  Board  of  Trustees  to  enter  active  duty,  and  election 
of  Dr.  Joseph  L.  Greenwell,  Pasco,  until  the  regular  elections  on 
Wednesday,  September  16,  1953. 

Dr.  George  F.  Lull,  Secretary  and  General  Manager  of  the 
American  Medical  Association  was  introduced  to  the  House. 
Doctor  Lull  told  the  Delegates  that  he  was  “delighted  to  attend 
the  Annual  Session.  This  is  the  third  session  of  your  State 
Association  that  I have  attended:  the  second  here,  and  the 
other  in  Spokane  a number  of  years  ago. 

“There  are  similar  problems  noticeable  when  one  attends 
House  of  Delegates  meetings  in  the  various  States,  and  these 
same  problems  we  are  concerned  with  at  the  National  level. 
If  that  portion  of  the  public,  which  criticizes  organized  medicine 
as  being  run  by  a hierarchy,  could  attend  some  of  the  State 
Sessions,  they  would  see  what  a Democratic  process  really  is. 
You  men  who  are  elected  to  your  House  of  Delegates  have  a 
strong  voice  in  the  affairs  of  medicine  at  the  National  level. 
You  might  not  realize  it,  because  a great  many  of  you  naturally 
do  not  attend  the  House  of  Delegates  of  the  A.M.A.,  but  your 
representatives  are  there,  as  are  others  from  every  State  in  the 
United  States  . . . 

“You  men  here  who  run  the  affairs  of  the  Washington  State 
Medical  Association  have  a big  stake  in  the  American  Medical 
Association.  The  A.M’.A.  is  now  big  business,  and  you  men  are 
its  stockholders.  You  have  a nine  million  dollar  budget.  I like 
to  go  to  State  meetings  so  that  I can  bring  a report  of  Associa- 
tion activities  from  your  employees  to  you.” 

Minutes  of  the  63rd  Session  of  the  House  of  Delegates  were 
presented,  and  were  approved  as  published. 

The  following  Reference  Committees  were  announced  by  the 
Speaker: 

Resolutions  Committee:  Frederick  A.  Tucker,  King  County, 
Chairman;  Fred  C.  Harvey,  Jr.,  Spokane  County;  R.  S.  Mitchell, 
Chelan  County. 

Reports  Committee:  Harold  V.  Larson,  Kitsap  County,  Chair- 
man; William  Goering,  Pierce  County;  Carl  C.  Walters,  Yakima 
County. 

Credentials  Committee:  Wayland  R.  Rice,  Lewis  County, 
Chairman:  Harold  J.  Gunderson,  Snohomish  County;  Ralph 

Keyes,  Walla  Walla  County. 

Necrology  Committee:  Herbert  L.  Hartley,  King  County, 

Chairman;  James  P.  Mooney,  Kittitas  County;  Charles  E. 
McArthur,  Thurston-M^ason  County. 

Committee  on  Place  of  1955  Meeting:  David  Metheny,  King 
County,  Chairman;  Bernard  Harrington,  Pierce  County;  Asa 
E.  Seeds,  Clark  County. 

Old  Business 

A proposed  Amendment  to  Article  IV,  Section  4(c)  of  the 
Constitution,  first  presented  in  1952  and  duly  published,  was 
presented.  In  view  of  the  fact  first  citizenship  papers  are  no 
longer  required,  Doctor  Reekie  moved,  it  was  seconded,  and 
carried:  That  this  proposed  amendment  be  rejected. 

New  Business 

Proposed  amendments  to  the  Constitution  and  By-Laws  were 
formally  introduced  and  referred  by  the  Speaker  of  the  Resolu- 
tions Committee. 

REPORTS  OF  OFFICERS 

Doctor  Watts  read  a supplementary  report  of  the  Board  of 
Trustees,  which  was  referred  to  the  Committee  on  Reports. 

REPORT  OF  A.M.A.  DELEGATES 

Dr.  R.  L.  Zech  of  Seattle,  Senior  Delegate  to  the  A.M.A. : “I 
served  on  the  Reference  Committee  of  Insurance  and  Medical 
Service,  the  committee  having  to  do  with  the  Veterans  Adminis- 
tration program,  which  matter  has  caused  considerable  discussion 
in  our  own  state.  An  open  meeting  lasted  several  hours,  after 
which  we  prepared  our  report,  which  was  adopted.  The  non- 
service connected  disability  situation  concerned  the  doctors 
most. 

The  Committee  decided  to  settle  on  two  things,  people  who 
had  service-connected  disabilities  should  be  given  the  best  care 
possible,  and  in  the  event  there  were  people  with  either  peace 
time  or  war  time  disabilities,  if  they  didn’t  have  means  to  care 
for^  themselves,  they  too  should  be  given  proper  care.  Tubercu- 
losis, Psychiatric,  and  Neurological  cases  also  should  be  given 
care  in  government  facilities,  insofar  as  the  facilities  agreed 
the  care  be  rendered.  However,  things  are  still  not  entirely 
settled.” 

Doctor  Zech  reported  briefly  on  the  Doctor  Hawley’s  News 
release  on  fee-splitting  saying  it  was  determined  that  the  A.M.A. 


Code  of  Ethics  should  control,  and  be  the  only  Code  by  which 
to  determine  right  and  wrong. 

Doctor  Zech  said  he  wished  to  congratulate  Mr.  Ralph  W. 
Neill,  Executive  Secretary  on  his  election  as  President  of  the 
Medical  Executive  Secretary’s  Conference,  which  was  due  partly 
to  the  fact  that  in  attending  the  many  sessions  of  the  A.M.A. 
in  years  past,  he  had  made  many  friends  among  the  doctors 
and  people  associating  with  the  doctors.  Mr.  Neill  has  done  an 
excellent  job  and  it  reflects  much  credit  on  the  W.S.M.A.,  he 
said. 

Dr.  R.  A.  Benson  of  Bremerton:  “There  is  one  subject  I 
would  like  to  discuss  with  you,  one  of  considerable  importance. 
I think  it  is  the  concern  of  each  and  every  practicing  physician. 
It  is  the  Osteopathic  situation.  Two  years  ago  in  Chicago,  it 
was  suggested  the  A.M.A.  undertake  an  investigation  of  what 
could  be  done  to  work  out  a liaison  with  the  Osteopathic  Associ- 
ation. A committee  was  named  whose  report  was  finally  brought 
to  the  floor.”  Doctor  Benson  told  how  the  Osteopaths  started, 
and  said,  “now,  the  Osteopathic  Association  has  assumed  con- 
siderable proportions  in  this  country.  California  has  1500  and 
Washington  has  158  licensed  Osteopaths  at  the  present  time. 
It  poses  a problem  nationwide  as  to  what  is  our  relationship 
with  the  Osteopaths.”  The  recommendations  by  the  Committee 
mentioned  above  were  as  follows: 

1.  That  the  House  of  Delegates  declare,  that  so  little  of  the 
original  concept  of  Osteopathy  remains  it  does  not  classify 
medicine  as  currently  taught  in  schools  of  Osteopathy  as  the 
teaching  of  “Cultist  Healing.” 

2.  That  the  House  of  Delegates  state  that  pursuant  to  the 
objectives  and  responsibilities  of  the  A.M.A.,  which  are  to 
improve  the  health  and  medical  care  of  the  American  people, 
it  is  the  policy  of  the  Association  to  encourage  improvement 
in  undergraduate  and  post-graduate  education  of  doctors  of 
Osteopathy. 

3.  That  the  House  of  Delegates  declare  that  the  relationship 

of  doctors  and  medicine  to  doctors  of  Osteopathy  is  a matter 
for  determination  by  the  State  Medical  Associations  of  the 

several  states,  and  that  the  State  Association  be  requested  to 
accept  this  responsibility. 

4.  That  the  Committee  be  established  as  a continuing  body. 

“The  report  was  accepted,  and  we  were  charged  with  three 

points  to  bring  back  in  June,  1954  as  follows: 

1.  “Should  modern  Osteopathy  be  classified  as  cultist  healing? 

2.  “Since  the  objectives  of  the  A.M.A.  include  improvement 

in  undergraduate  and  post-graduate  education,  should  doctors 

of  medicine  teach  in  Osteopathic  schools? 

3.  “Should  the  relationship  of  doctors  of  Medicine  to  doctors 

of  Osteopathy  be  a matter  for  determination  by  the  several 

State  Associations?” 

Doctor  Benson  then  presented  a Resolution. 

Dr.  David  W.  Gaiser  of  Spokane:  “I  was  very  impressed  by 
the  manner  in  which  all  delegates  expressed  themselves,  and  I 
believe  the  American  M’edical  Association  is  truly  a democratic 
organization.”  He  then  reported  in  general  on  the  workings  of 
the  N.  Y.  convention. 

A.  O.  Adams,  Spokane,  moved  the  report  of  the  A.M.A. 

Delegates  be  accepted,  with  the  exception  of  that  portion  of 
Dr.  Benson’s  report  referring  to  the  resolution.  Doctor  Exner 
seconded.  Carried. 

Dr.  Adams  moved:  That  Doctor  Benson’s  Resolution  be  refer- 
red to  the  Resolutions  Committee.  Doctor  Exner  seconded. 
Carried. 

SECRETARY-TREASURER 

Dr.  Bruce  Zimmerman,  Secretary-Treasurer,  reported  the 
Association  in  very  good  financial  condition,  with  a decided 
decrease  in  delinquent  members  since  last  year,  and  approxi- 
mately 100  new  members.  The  report  was  accepted.  (On  file 
in  central  office.) 

FINANCE  COMMITTEE 

Dr.  V.  W.  Spickard.^  Chairman  of  the  Finance  Committee, 
presented  his  report,  which  was  accepted. 

LEGAL  COUNSEL 

Mr.  Edward  L.  Rosling,  Legal  Counsel,  read  his  report  which 
was  accepted  with  commendation. 

SELECTIVE  SERVICE  AND  LEGISLATIVE 

Dr.  A.  O.  Adams  reported  on  Selective  Service  and  Legisla- 
tive matters,  bringing  the  Delegates  up  to  date  with  pertinent 
information.  He  also  advised  the  Delegates  of  the  exceptionally 
fine  work  done  by  Mr.  Ralph  \V.  Neill  during  the  Legislative 
Session.  The  report  was  accepted. 

REPORTS  OF  STANDING  AND  SPECIAL  COMMITTEES 

The  Speaker,  referred  Special  and  Standing  Committees  (with 
exceptions  herein  noted)  to  the  Committee  on  Reports. 

RESOLUTIONS 

The  Report  of  the  Committee  on  Revision  of  the  Constitution 
and  By-Laws  was  referred  to  the  Resolutions  Committee  by  the 
Speaker. 

The  Resolution  re  Physician-Legislators  Attending  Board  of 
Trustees  meetings  was  referred  to  the  Resolutions  Committee. 

Dr.  J.  Finlay  Ramsay,  Seattle,  introduced  a Resolution  from 
the  floor  commending  President  C.  E.  Watts  of  the  W.S.M.A. 
for  his  fine  work  during  the  past  year.  The  resolution  was 
adopted  unanimously. 

Dr.  Charles  E.  McArthur.  Olympia,  introduced  a resolution 


NORTHWEST  MEDICINE,  JANUARY,  1954  55 


from  the  floor  “concerning  the  shortage  of  nurses,”  which  re- 
ceived unanimous  consent  for  introduction  and  was  referred  to 
the  Committee  on  Resolutions. 

ANNOUNCEMENTS 

The  Secretary  announced  funeral  services  for  Dr.  C.  A.  Smith, 
Editor  Emeritus  of  Northwest  Medicine,  would  be  held  8:00 
P.M.,  Monday,  September  14,  at  the  Pilgrim  Congregational 
Church. 

Doctor  Hartley  requested  the  Secretary  to  record  the  number 
m attendance  at  this  session  of  the  House  of  Delegates  who 
were  not  seated  as  members  of  the  House.  The  Secretary  com- 
plied and  it  was  found  there  were  four  Non- Delegates  in 
attendance. 

There  being  no  further  business  to  come  before  the  First 
Session  of  the  House  of  Delegates,  the  meeting  recessed  until 
Wednesday,  September  16th  at  2:00  P.M. 


PROPOSED  AMENDMENT  TO  ARTICLE  IV,  SECTION  4(d) 
OF  THE  CONSTITUTION  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  4.  Limitations. 

(d)  A component  society  may  expel,  suspend,  censure,  or 
otherwise  discipline  a member  for  such  causes  and  under  such 
procedure  as  is  stated  in  the  society’s  Constitution  and  By-Laws, 
provided  a copy  of  the  charges  preferred  against  the  member  is 
served  on  him,  he  is  given  at  least  ten  days  to  prepare  his 
defense,  and  a hearing  is  held  on  those  charges  at  which  he  is 
afforded  a full  opportunity  to  be  heard  in  his  own  defense,  to 
present  witnesses  and  other  evidence  in  his  behalf  and  to  cross- 
examine  witnesses  and  to  rebut  evidence  presented  to  sustain 
th  charges.  However,  a component  society,  if  its  Constitution 
or  By-Laws  so  provide,  may  drop  from  membeship  any  member 
in  arrears  with  respect  to  dues  for  six  months  or  more  without 
giving  notice  or  holding  a hearing  as  above  provided.  A member 
against  whom  disciplinary  action  has  been  voted  by  a com- 
ponent society  shall  have  the  right  to  appeal  to  the  Board  of 
Trustees  of  this  Association  and  eventually  to  the  Judicial  Coun- 
cil of  the  American  Medical  Association  under  such  rules  as 
those  two  bodies  may  adopt.  However,  the  disciplinary  action 
voted  by  the  Society  shall  be  suspended  during  the  pendency 
of  such  appecd  or  appeals,  or  until  the  time  for  such  appeal  shall 
have  elapsed,  if  no  appeal  be  taken. 

(Final  action  at  1954  Convention) 

Frederick  A.  Tucker 
Delegate,  King  County 


PROPOSED  AMENDMENT  TO  ARTICLE  V,  SECTION  2 OF 
THE  CONSTITUTION  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates  at  its 
regular  annual  session  shall  elect  the  following  officers  to  serve 
the  terms  indicated: 

President-Elect  One  year 

Vice-President  One  year 

Secretary-Treasurer  Three  years 

Assistant  Secretary-Treasurer  One  year 

Speaker  of  the  House  of  Delegates  One  year 

Assistant  Speaker  of  the  House  of  Delegates  One  year 

Four  Trustees,  two  from  each  of  the  two 

trustee  districts  as  hereinafter  provided  Two  years 

Six  Trustees,  State-at-Large  One  year 

These  officers  shall  assume  office  at  the  close  of  the  last 
general  meeting  of  the  annual  session  at  which  they  are 
elected  . . . 

(Final  action  at  1954  Convention) 

Frederick  A.  Tucker 
Delegate,  King  County 


PROPOSED  AMENDMENT  TO  ARTICLE  IV,  SECTION  4(c) 
OF  THE  CONSTITUTION  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  4.  Limitations. 

(Adding  Item  (6)  following  Item  (5)  ) 

(6)  and  who  by  their  statement  on  their  application  for  mem- 
bership have  specified  that  they  are  not  now  and  never  have 
been  members  of  the  Communist  Party. 

Eugene  McElmeel,  M.D. 

Delegate,  King  County 

(Introduced  from  the  floor  by  Dr.  McElmeel,  First  Session) 
(Final  action  at  1954  Convention) 


PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  2(b) 
OF  THE  BY-LAWS  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  2.  Good  Standing. 

(b)  If  he  has  been  suspended  or  expelled  by  his  component 
Society,  unless  he  has  pending  an  appeal  from  such  disciplinary 
order  with  the  Board  of  Trustees  of  this  Association  or  to  the 
Judicial  Council  of  the  American  Medical  Association,  or 
(This  proposal  was  withdrawn.) 

Frederick  A.  Tucker 
Delegate,  King  County 

PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  4,  OF 
THE  BY-LAWS  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

Section  4.  Suspension  of  Dues.  The  payment  of  dues  of  members 
engaged  in  active  service  or  in  Post-Graduate  training  shall 
be  suspended  as  follows: 

a.  Service — The  payment  of  dues  of  a member  engaged  in 
active  service  of  the  armed  forces  of  the  United  States  shall  be 
suspended  for  the  last  half  of  the  year  if  the  member  enters 
service  prior  to  July  1.  Dues  shall  remain  suspended  during 


the  term  of  service  and  until  July  1 of  the  year  of  termination 
of  service  if  discharged  in  the  first  half  of  the  year,  or  until 
January  1 if  discharged  in  the  last  half  of  the  year. 

b.  Post-Graduate  Training — The  payment  of  dues  of  a mem- 
ber engaged  in  formal  Post-Graduate  medical  training  for  a 
minimum  period  of  pne  year  in  institutions  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  shall  be  suspended  until  January  1 of  the 
year  following  completion  of  Post-Graduate  Training. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

(Note:  This  amendment  to  our  By-Laws  conforms  to  those  of 

the  American  M’edical  Association). 

(Approved) 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII,  SECTION  12 
AND  SECTION  13,  OF  THE  BY-LAWS  OF  THE 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  12.  Industrial  Health.  The  Committee  on  Industrial 
Health  shall  consist  of  five  members  appointed  by  the  Board  of 
Trustees  to  serve  during  its  pleasure.  The  Committee  shall 
inform  itself  concerning  the  actual  conditions  relating  to  the 
health  control  of  and  medical  care  rendered  as  a result  of  indus- 
trial accidents  to  employed  individuals  and  shall  study  and 
recommend  desirable  criteria  in  the  field.  It  shall  establish 
relations  with  other  agencies  having  a legitimate  interest  in 
the  health  of  industrial  workers.  It  shall  cooperate  with  the 
Council  on  Industrial  Health  of  the  Americcm  Medical  Associa- 
tion. 

Section  13.  Industrial  Insurance.  (Establishing  a new  standing 
committee  on  Industrial  Insurance).  This  committee  shall  consist 
of  five  members  appointed  by  the  Board  of  Trustees  to  serve 
during  its  pleasure.  It  shall  represent  the  Association  in  dealing 
with  the  State  Department  of  Labor  and  Industries  in  matters 
concerning  Medical  Aid  rules  and  Maximum  Fee  schedules. 

Section  13  becomes  Section  14.  Section  14  becomes  Section 
15,  Section  15  becomes  Section  16,  Section  16  becomes  Section 
17. 

(Approved) 

V.  \V.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

BOARD  OF  TRUSTEES 

House  of  Delegates 

Washington  State  Aledical  Association 

Gentlemen : 

The  Board  of  Trustees  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report 
for  the  year  1952-53. 

Since  the  1952  session  of  the  House  of  Delegates,  the  Board 
of  Trustees  held  three  meetings. 
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In  addition  to  carefully  reviewing  the  Executive  Committee 

reports,  the  Board  of  Trustees  has  taken  the  following  action: 

1.  Reviewed  and  approved  the  Annual  Budget. 

2.  Reviewed  and  approved  the  Secretary-Treasurer’s  Reports, 
and  bills  payable. 

3.  Appointed  committee  of  two,  Drs.  R.  A.  Benson  and  V.  W. 
Spickard,  to  work  with  the  King  County  Medical  Service 
Corporation  on  development  of  plans  for  new  office  quarters 
in  the  old  Star  Building. 

4.  Appointed  membership  of  the  following  committees:  Rehabili- 
tation Programs,  Grievance,  Industrial  Insurance  and  Health, 
Medical  Defense,  Medical-Dental  School,  Public  Relations, 
Publication,  and  Scientific  Work. 

5.  Accepted  resignation  of  Dr.  A.  G.  Young,  new  President- 
elect, and  approved  appointment  of  Dr.  Quentin  Kintner  as 
Chairman  of  the  Study  of  Medical  Care  Committee. 

6.  Appointed  Chairmen  of  the  following  committees  with  power 
to  appoint  their  own  members:  Civil  Defense,  Dr.  Kenneth 
G.  Whyte;  Over- All  Fee  Schedule,  Dr.  I.  C.  Munger,  Jr.; 
Professional  and  Hospital  Relations,  Dr.  Asa  Seeds. 

7.  Re-elected  Dr.  Bernard  Harrington  as  Chairman  of  Public 
Laws  Committee. 

8.  Approved  Presidential  appointments  to  Nominating  Com- 
mittee. 

9.  Appointed  membership  of  Committee  of  Five  to  gather 
information  regarding  medical  care  of  recipients  of  the 
Department  of  Social  Security  as  follows:  Drs.  L.  A.  Camp- 
bell. E.  C.  Guyer,  J.  W.  Read,  H.  F.  Brundage,  and  D.  W. 
Gaiser. 

10.  Referred  the  matter  of  dividing  the  Committee  on  Industrial 
Insurance  and  Health,  by  creating  two  committees,  to  the 
Revision  of  Constitution  and  By-Laws  Committee  for  action. 

11.  Authorized  modifying  the  rules  and  regulations  of  the  Griev- 
ance Committee  to  permit  the  Grievance  Committee  to  make 
final  recommendations  involving  disciplinary  action,  without 
first  submitting  its  recommendations  to  the  Board  of  Trus- 
tees for  approval,  which  procedure  requires  redrafting  of  the 
rules,  approval  of  the  new  rules  by  the  Board  of  Trustees, 
followed  by  publication  in  Northwest  Medicine.  Authorized 
protection  of  members  of  the  Grievance  Committee  by  proper 
insurance  in  case  of  a suit,  but  no  insurer  was  found  who 
would  offer  protection. 

12.  Accepted  changes  in  Rules  7 and  12  of  the  Rules  and  Reg- 
ulations of  the  State  Grievance  Committee  to  correct  existing 
defects  in  those  Rules. 

13.  Adopted  the  newly  revised  rules  and  regulations  regarding 
the  formation  of  County  Society  Grievance  Committees  and 
referred  them  to  each  County  Society  with  the  recommenda- 
tion that  the  Constitution  and  By-Laws  of  the  Society  be 
changed  to  conform  to  that  of  the  State  Association  and 
the  A.M.A.  as  it  pertains  directly  to  the  formation  of  such 
a committee. 

14.  Approved  recommendation  of  Dr.  James  H.  Berge,  Chair- 
man of  the  Grievance  Committee,  to  the  County  Societies 
that  the  Board  recommend  each  County  Society  be  incorpor- 
ated. 

15.  Directed  the  practice  of  selecting  a “General  Practitioner 
of  the  Year”  be  discontinued. 

16.  Authorized  the  holding  of  a dinner  during  our  Annual  Con- 
vention in  honor  of  doctors  with  fifty  years  of  active  prac- 
tice. and  referred  the  matter  to  the  Public  Relations  Com- 
mittee, which  approved  the  suggestion. 

17.  Received  the  reports  of  the  Advisory  Committee  to  the 
State  Department  of  Health,  and  the  Committee  of  Five 
with  regard  to  the  new  medical  welfare  program  presented 
the  1953  session  of  the  Washington  State  Legislature. 

18.  Approved  -the  discharging  of  the  Committee  of  Five  re 
Initiative  178  with  commendation,  as  it  had  fulfilled  its 
function  of  gathering  information  according  to  the  directive 
of  the  House  of  Delegates. 

19.  Approved  the  action  of  the  Advisory  Committee  to  the  State 
Department  of  Health  regarding  the  new  indigent  medical 
aid  program;  approved  in  principle  the  negotiations  of  the 
Washington  Physicians  Service  and  its  entrance  into  the 
contract  with  the  Health  Department  for  prepaid  medical 
care  and  administration  of  the  contract  on  the  local  level. 

20.  Approved  the  recommendation  of  the  Executive  Committee 
that  an  invitation  be  extended  to  the  A.M.A.  to  hold  its 
Interim  Session  in  Seattle  in  1956,  and  further,  that  King 
County  Medical  Society  be  apprised  of  the  desires  of  this 
Association  and  the  Society’s  responsibilities  therewith. 

21.  Deferred  action  regarding  the  By-Laws  of  Skagit  County 
Medical  Society  until  such  time  as  further  communication 
is  received. 

22.  Directed  the  matter  of  the  Pierce  County  Medical  Society 
Constitution  and  By-Laws  be  tabled  until  such  time  as  the 
Society  had  decided  on  suggestions  made  by  Legal  Counsel. 

23.  Approved  the  proposed  amendment  to  Chapter  III,  Section 
6,  Certain  M’otions,  of  the  By-Laws  of  the  Whatcom  County 
Medical  Society,  regarding  motions  introduced  at  a meeting 
of  the  Society  which  involve  expenditure  in  excess  of  $100.00. 

24.  Accepted  the  report  of  the  A.M.A.  Delegates  on  the  Decem- 
ber 1952  meeting  of  the  A.M.A.  Clinical  Session. 

25.  Received  the  report  of  the  A.M.A.  Delegates  on  the  Special 
Session  held  March  14,  1953,  in  Washington,  D.  C.,  called 
to  discuss  the  stand  the  A.M.A.  should  take  on  Re-Organi- 
zation  Plan  No.  1;  received  the  report  of  A.M.A.  Delegate, 
R.  A.  Benson,  re  the  meeting  of  the  National  Health  Coun- 

,cil  in  New  York  City  following  the  meeting  of  the  A.M.A. 

26.  Reviewed  and  discussed  the  matter  of  Dr.  Lloyd  H. 
Mousel’s^  application  for  membership  in  King  County  Med- 
ical Society.  Advised  Doctor  Mousel  that  this  Board  felt 
it  had  no  jurisdiction  in  this  particular  case,  that  it  was 
up  to  King  County  Medical  Society  to  accept  or  reject 
membership  applications.  Also  advised  Doctor  Mousel  of  his 


further  rights  in  case  King  County  Medical  Society  finally 
rejected  his  application. 

27.  Suspended  W.S.M.A.  dues  of  Dr.  Robert  Rood  during  the 
length  of  his  illness. 

28.  Approved  honorary  memberships  of  Drs.  H.  Y.  Bell,  Cen- 
tralia;  and  Robert  H.  Finley,  Chehalis. 

29.  Reviewed  correspondence  from  Dr.  J.  A.  Kahl,  Acting 

Director,  State  Department  of  Health,  pointing  out  an 
erroneous  statement  in  the  1952  Annual  Report  of  the 
Committee  on  Maternal  and  Child  Welfare,  and  reply  from 
Dr.  Norman  W.  M’urphy,  Chairman  of  the  Committee,  in 

which  he  apologized,  if  he  were  in  error.  Directed  this 

correspondence  be  attached  to  the  1952  report  of  the  Com- 
mittee. 

30.  Reviewed  and  discussed  the  matter  of  the  addition  of  a 

doctor  on  the  Practical  Nurses  Board,  and  felt  only  action 
necessary  was  that  our  Legislators  be  apprised  of  the  fact 
if  this  bill  is  opened  for  amendment  we  encourage  an  M.D. 
to  l)e  placed  on  the  Board  in  keeping  with  the  recommenda- 
tion contained  in  the  1952  annual  report  of  the  Advisory 
Committee  on  Nursing  Education. 

31.  Approved  the  report  of  the  Public  Laws  Committee  regarding 
proposed  Legislation,  with  the  suggestion  that  wherever 
possible,  the  word  “M.D.”  be  used  in  preference  to  “Dr.” 

32.  Received  Legislative  report  of  Dr.  A.  O.  Adams,  State 
Representative;  authorized  the  New  Coroner’s  Bill  be  for- 

, warded  members  of  the  medical  profession;  authorized  Doc- 
tor Adams  to  advise  the  Interim  Committee  a committee 
of  the  W.S.M.A.  is  available  to  study  some  of  these  health 
programs  being  carried  on  in  this  state  at  the  taxpayers’ 
expense. 

33.  Adopted  resolution  thanking  State  Representatives,  A.  O. 
Adams  of  Spokane,  and  Wilfred  A.  Gamon  of  Cheney,  for 
the  splendid  work  they  did  at  the  1953  session  of  the  Wash- 
ington State  Legislature. 

34.  Accepted  Legal  Counsel’s  reports  in  the  Robinson  case 
(Walla  Walla). 

35.  Directed  the  President  to  appoint  a special  committee  of 
not  more  than  five  members  for  the  next  year  to  consider 
the  whole  subject  of  a Medical  Disciplinary  Act  and  deter- 
mine the  advisability  of  introducing  such  an  act  at  the  next 
session  of  the  Legislature;  appointments  were  as  follows: 
Drs.  J.  H.  Berge,  Chairman,  with  Frank  H.  Wanamaker  of 
Seattle,  Homer  W.  Humiston  of  Tacoma,  A.  O.  Adams  of 
Spokane,  and  E.  L.  Calhoun  of  Aberdeen  as  members  of 
the  committee;  accepted  Doctor  Berge’s  resignation  as 
Chairman  of  Grievance  Committee  as  of  September  1,  1953, 
so  that  he  might  devote  more  time  to  his  new  Committee. 

(Accepted) 

C.  E.  Watts,  President 
A.  G.  Young 
R.  A.  Benson 
I.  C.  Munger,  Jr. 

Bruce  Zimmerman 
Wendell  C.  Knudson 
David  W.  Gaiser 
R.  L.  Zech 
M.  Shelby  Jared 

V.  W.  Spickard 
James  H.  Berge 

W.  C.  Moren 
Homer  W.  Humiston 
Erroll  W.  Rawson 
Willard  B.  Rew 
Frank  H.  Wanamaker 
Arthur  A.  Yengling 
H.  Dewey  Fritz 
Jack  D.  Freund 

A.  O.  Adams 
Emmett  L.  Calhoun 
Quentin  Kintner 
Jess  W.  Read 
R.  D.  Reekie 
W.  L.  Ross,  Jr, 

SUPPLEMENTAL  REPORT 
BOARD  OF  TRUSTEES 
September  12,  1953 

At  its  fourth  meeting  since  the  1952  session  of  the  House  of 

Delegates,  which  was  held  on  September  12,  1953.  the  Board 
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of  Trustees  took  the  following  action,  in  addition  to  carefully 
reviewing  and  approving  the  report  of  the  Executive  Com- 
mittee: 

1.  Approved  the  revised  Constitution  and  By-Laws  of  the 
Pierce  County  Medical  Society. 

2.  On  recommendation  of  Legal  Counsel  approved  Grant 
County  Medical  Society’s  application  for  a Charter. 

3.  Reviewed  a Washington  Nine-Point  Program  for  Cancer 
Detection  with  the  objective  of  “Every  Doctor’s  Office  a Cancer 
Detection  Center,”  which  program  was  evolved  by  the  W.S.M.A. 
Neoplastic  Committee.  Approved  the  program  and  commended 
the  Committee  for  its  very  fine  work. 

4.  Elected  Dr.  Frank  Douglass,  Seattle,  to  fill  Dr.  James  H. 
Berge’s  vacancy  on  the  Grievance  Committee.  Accepted  resig- 
nation of  Dr.  W.  E.  Rownd,  Bremerton,  from  this  Committee 
in  view  of  his  recall  to  active  service,  and  elected  Dr.  Harold 
Larson,  Bremerton  to  fill  his  vacancy. 

5.  Approved  the  maintaining  of  a Hospitality  Room  at  the 
A.M.A.  Interim  Session  in  St.  Louis,  in  December. 

6.  Accepted  Dr,  J.  D.  Freund’s  resignation  from  the  Board 
of  Trustees  because  of  recall  to  active  service,  and  elected  Dr. 
Joseph  Greenwell  to  fill  his  unexpired  term  until  the  regular 
elections  at  the  Second  Session  of  the  House  of  Delegates,  Sep- 
tember 16th. 

7.  Accepted  a letter  from  Dean  Edward  L.  Turner  thanking 
the  Board  of  Trustees  of  the  W.S.M.A.  for  its  assistance  and 
constant  backing  while  he  was  Dean  of  the  Medical  School  and 
assuring  the  Board  of  his  continued  interest.  Directed  the  Presi- 
dent of  this  Association  draft  a simple  letter  to  Dean  Turner 
expressing  the  appreciation  of  the  Board  of  Trustees  of  the 
W.S.M.A. 

8.  Accepted  recommendation  of  the  Medical  Defense  Fund 
Committee  that  Section  9 of  the  Rules  and  Reflations  of  the 
Defense  Fund  be  amended  to  read:  “ . . . providing  said  carrier 
has  demonstrated  recognition  of  the  Defense  Fund  through 
appropriate  reduction  of  premiums  as  determined  by  the  Board 
of  Governors.”  This  action  taken  in  view  of  the  fact  that  the 
Defense  Fund  Rules  and  Regulations  provide  that  any  insurance 
company,  regardless  of  whether  or  not  they  recognize  the  Fund 
through  appropriate  reduction  of  premiums,  can  collect  one-half 
legal  sharing  costs. 

9.  Accepted  recommendation  of  the  Executive  Committee  that 
at  the  request  of  the  A.M.A.  the  Board  authorize  the  establish- 
ment of  a Special^  Committee  on  Veteran’s  Medical  Care,  such 
committee  to  consist  of  three  members. 

(Accepted) 

Charles  E.  Watts,  M.D. 

Chairman 


SECRETARY-TREASURER'S  REPORT 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Secretary-Treasurer  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  the  report  of  mem- 
bership as  of  August  1,  1953,  as  compared  to  the  report  of 
membership  as  of  August  1,  1952. 


Active  (Paying  Dues) 

Delinquents 

Exempt  (Illness  & Retired) 

Honorary 
Residency 
Service 

Total  Membership 
Dropped  for  Non-Payment  of  Dues 
Deceased 

Retired  and  111  (Totally  Disabled) 

Moved  (Out  of  State,  dropped  from  membership)  42 
Moved  (Service)  46 

Moved  (Taking  additional  training  and  dropped 

from  membership)  21 

New  Defense  Fund  Afembership  100 

Total  Defense  Fund  Membership  1,590 

* Membership  of  8 delinquent  members  pending. 
(Accepted) 


1»52 

1»53 

2,010 

2,079 

48 

72 

134 

154 

88 

80 

18 

67 

82 

2,347 

2,485 

48  * 

8 * 

30 

23 

134 

154 

16 

82 


0 

220 

1,810 


REPORT  OF  FINANCE  COMMITTEE 

The  Finance  Committee  prepares  the  budget  each  year  for 
the  consideration  of  the  Board  of  Trustees  in  January.  It  also 
makes  recommendations  for  investment  of  any  surplus  funds 
in  the  General  Association  Account  and  Aledical  Defense  Fund. 

For  the  past  several  years  we  have  been  able  to  operate  an 
expanding  program  within  our  budgets  due  to  the  large  increase 
in  membership  and  an  increase  in  the  dues. 

We  hope  this  W.S.M.A.  may  continue  the  program  for  a 
few  years  without  further  increases. 

The  Medical  Defense  Fund  has  remained  stable  for  the  past 
few  years  with  the  same  dues  it  has  always  assessed. 

The  financial  statement  of  August  31,  1953,  shows  the  associ- 
ation to  be  in  good  financial  position  with  adequate  reserves  for 
any  forseeable  emergency. 

V.  W.  Spickard, 

Chairman 

(Accepted) 

COMMITTEE  ON  AGING  POPULATION  AND 
CHRONIC  DISEASES 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Committee  on  Aging  Population  and  Chronic  Diseases  of 
the  Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1952-1953, 

Two  meetings  were  held  during  the  year,  Alay  19  and  July  22. 

The  deliberations  of  this  Committee  were  directed  toward  the 
consideration  of  Retirement  and  Pension  Plans,  and  in  what 
manner  the  medical  profession  can  be  helpful  in  the  various 
plans  and  practices  of  management  and  labor  as  they  effect 
the  worker  looking  toward  retirement. 

A sub-committee  of  three  was  appointed  to  meet  with  repre- 
sentatives of  both  labor  and  industry  or  management,  to  study 
present  state  laws  and  practices  regarding  retirement  and  pension 
plans;  and  looking  toward  more  satisfactory  and  equitable  plans 
as  effecting  both  labor  and  management. 

The  A'ledical  profession  wishes  to  lend  a helping  hand,  to  the 
end  that  there  may  possibly  be  attained  a minimum  of  illness, 
and  enhanced  physical  and  mental  deterioration  of  elderly  workers 
after  retirement  and  because  of  premature  and  involuntary  use- 
lessness, insecurity  from  abruptly  lowered  income,  unhappiness 
through  maladjustment  to  unaccustomed  idleness,  as  well  as 
humiliations  and  frustrations  of  involuntary  unemployment; 
especially  where  ability,  skill,  and  talents,  still  valuable,  are 
wasted  and  go  begging  when  they  might  be  better  utilized  in 
the  state  and  national  economy. 

One  meeting  of  the  sub-committee  was  held  with  representa- 
tives of  industry,  viz.,  the  manager  of  the  Association  of  Wash- 
ington Industries,  together  with  one  from  Jhe  Weyerhauser 
Timber  Company.  An  interview  was  held  with  a member  of 
the  State  Board  of  Industrial  Insurance  Appeals;  and  there  was 
correspondence  with  the  director  of  the  State  Department  of 
Labor  and  Industries. 

It  was  learned  that  alternative  plans  of  retirement  and  pen- 
sions are  offered  by  industry  with  labor  choosing  which  plan 
for  the  different  types  of  jobs,  and  varying  choice  of  the  worker 
who  is  free  to  choose  the  plan  of  the  company  or  the  plan  by 
union  contract.  Annual  screening  physical  examinations  after  the 
age  of  65  are  utilized  according  to  the  particular  plan  subscribed 
to.  The  Weyerhauser  Timber  (Company  retires  one  group  at  the 
age  of  65  on  $200  a month  pension,  including  their  government 
pension.  The  other  group  by  union  contract,  paid  hourly,  is 
retired  at  70  without  pension,  and  must  have  a screening  physi- 
cal examination  annually  after  65. 

There  is  no  statute  in  the  State  of  Washington  requiring  pre- 
employment physical  examinations.  Many  employers  make  such 
pre-employment  examinations  a condition  of  employment:  others 
do  not.  Ordinarily,  this  problem  is  worked  out  through  Employ- 
er-Labor negotiation.  Many  labor  unions  oppose  it  vigorously. 
Attempts  have  been  made  to  amend  the  Workmen’s  Compensa- 
tion Act  to  further  relieve  the  employer  from  the  greater  cost 
risks  associated  with  the  aged  and  physically  handicapped,  but 


County 

Active 

A.M.A. 

Honor- 

III & 

In  Resi- 

Delin- 

Society 

Paying 

Paid 

ary 

Retired 

dency 

quent 

Service 

Total 

Benton -Franklin 

45 

44 

0 

0 

0 

0 

0 

45 

Chelan 

59 

58 

1 

o 

3 

0 

5 

70 

Clallam 

21 

21 

0 

0 

0 

1 

1 

23 

Clark 

53 

53 

2 

3 

0 

1 

3 

62 

Cowlitz 

37 

37 

1 

2 

0 

2 

0 

42 

Grays  Harbor 

37 

37 

1 

1 

1 

0 

0 

40 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

4 

King 

907 

886 

41 

64 

2 

37 

21 

1,072 

Kitsap 

47 

47 

1 

0 

0 

1 

2 

51 

Kittitas 

17 

17 

0 

1 

0 

0 

1 

19 

Klickitat 

6 

6 

0 

0 

0 

0 

0 

6 

Lewis 

19 

19 

3 

1 

0 

1 

0 

24 

Lincoln 

6 

6 

1 

0 

0 

1 

0 

8 

Okanogan 

15 

15 

0 

2 

0 

0 

3 

20 

Pacific 

12 

12 

1 

1 

1 

0 

0 

15 

Pierce 

197 

194 

7 

28 

5 

6 

12 

255 

Skagit 

29 

29 

2 

3 

1 

0 

1 

36 

Snohomish 

73 

67 

1 

3 

1 

2 

4 

84 

Spokane 

238 

233 

8 

18 

2 

9 

10 

285 

Stevens 

10 

10 

0 

2 

0 

0 

1 

13 

Thurston 

39 

35 

0 

4 

0 

1 

6 

50 

Walla  Walla 

48 

46 

1 

5 

0 

2 

1 

57 

Whatcom 

51 

51 

9 

4 

0 

4 

5 

73 

Whitman 

24 

24 

0 

4 

0 

0 

0 

28 

Yakima 

85 

84 

0 

6 

2 

4 

6 

103 

Totals 

2,079 

2,035 

80 

154 

18 

72 

82 

2,485 
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GANTRICII_l_IN-300 


GANTRiciLLiN-300  provides  300,000  units  of  penicillin  plus 
0.5  Gm  of  Gantrisin,  the  single,  highly  soluble  sulfonamide. 
Especially  useful  in  conditions  in  which  the  causative  organisms 
are  more  susceptible  to  the  combination  than  to  either  Gantrisin 
or  penicillin  alone. 

Gantrisin  ‘Roche’  “would  seem  to  be  an  ideal  sulfonamide  to 
use  where  it  is  desirable  to  combine  sulfonamide  administration 
with  other  antibacterial  agents.” 

Herrold,  R.  D.:  South.  Clin.  North  America  50:61 , 1950a 

Also  available—Gantricillin  (100),  containing  0.5  Gm  Gantrisin  and  100,000 
units  of  crystalline  penicillin  G potassium. 

Supplied:  Bottles  of  24,  100  and  500  tal)lets. 

Gantricillin®  Gantrisin® — brand  of  suiflsoxazole  (3,4.dimethyl-5-sulfanilamido-isoxazole) 
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the  proposed  acts  or  amendments  fail  of  enactment,  labor  being 
opposed. 

It  has  been  determined  also  that  most  older  workmen,  especi- 
ally in  the  more  hazardous  industries,  will  not  agree  to  a waiver 
of  claims  for  any  pre-existing  or  pre-employment  physical  defect, 
which  would  prevent  them  from  collecting  any  insurance,  by 
claims  that  the  disability  was  incurred  as  the  result  of  an  injury 
on  the  job.  They  receive  the  support  of  their  unions  in  this 
stand.  Thus  the  good  offices  of  the  doctor  in  prophylactic  medi- 
cal examination  to  prevent  the  disabling  effect  of  overstress 
and  overstrain,  are  not  availed  of;  and  a much  larger  number  of 
older  workmen  with  such  conditions  as  incipient  hernias,  spinal 
osteo-arthritis,  etc.,  who  could  be  protected  by  assignments  to 
lighter  work,  and  other  preventative  measures,  are  disabled  and 
carried  on  variable  long  periods  of  time  loss  and  finally  perma- 
nent partial  disability  awards,  resulting  in  financial  loss  to 
themselves  and  to  industry,  who  pays  directly  the  cost  of  medical 
and  surgical  care,  hospitalization,  etc.,  and  the  disability  awards. 
Official  charts  show  that  the  maximum  benefits  for  permanent 
total  disability  in  the  State  of  Washington  are  second  highest 
in  the  nation. 

The  railroads  and  many  other  industries  find  it  advantageous 
to  retain  valued  and  veteran  employees  up  into  the  higher  age 
brackets.  Here  the  physical  examinations,  given  yearly,  are 
commonly  helpful,  as  the  determining  factor  in  length  and  type 
of  work,  and  have  proved  helpful  to  employee  and  employer  alike. 

The  examination  should  be  thorough  and  objective  to  include 
any  diagnostic  aid  that  might  be  indicated  to  insure  qualification 
for  continued  work,  so  far  as  that  is  possible. 

By  resolution  of  the  Committee,  the  following  recommendations 
were  made: 

1.  That  we  recommend  to  labor  and  industry  that  pre-employ- 
ment and  periodical  physical  examinations  be  made  for  all 
employees. 

2.  That  there  is  unanimous  opinion  that  retirement  should  be 
based  on  the  individuars  mental  and  physical  age,  and  not  on 
an  arbitrary  age. 

3.  That  a portion  of  the  resolution  by  the  Advisory  Committee 
to  the  State  Department  of  Health,  which  was  adopted  by  the 
House  of  Delegates  at  its  61st  annual  session,  creating  the 
Aging  Population  Committee,  be  re-emphasized  as  follows:  “It 
is  our  belief  that  the  medical  profession  should  determine  how 
these  people  can  continue  to  work  in  business  and  industry,  and 
not  become  dependent  on  society  for  their  livelihood.” 

(Ordered  filed  for  information.) 

Burton  A.  Brown,  Chairman 

J.  Morrison  Brady 
J.  Harold  Brown 
E.  S.  Danishek 
Robert  B.  Hunter 
C.  Balcom  Moore 
Wayland  R.  Rice 
Mary  M.  Rodney 
A.  C.  Tait 
Rollin  S.  Wyrens 
Filed  for  information 

BASIC  SCIENCE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Basic  Science  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-53. 

Appointed  by  the  President  and  approved  by  the  Board  of 
Trustees  to  study  proposed  changes  in  the  Basic  Science  Law, 
this  Committee  met  several  times  last  year  for  that  purpose  in 
order  that  the  Association’s  legislative  representatives  could  be 
instructed. 

The  Board  of  Trustees  established  a “statement  of  policy,” 
based  upon  this  Committee’s  findings  after  consideration  of 
several  proposed  recommendations  to  the  Legislative  (Council 
for  changes  in  the  Basic  Science  law.  This  statement  was  the 
report  to  the  House  of  Delegates  last  year. 

Legislative  bills,  embodying  some  of  the  proposals  offered, 
were  introduced  before  the  1953  Legislature,  but  the  Medical 
Association’s  viewpoints  prevailed  and  none  of  these  measures 
received  serious  consideration. 

Following  the  Legislative  sessions,  one  healing  group  has 
given  consideration  to  plans  for  an  Initiative  to  the  people  in  an 


attempt  to  change  examination  requirements.  This  suggestion, 
at  the  moment,  seems  to  have  been  discarded,  and  currently 
several  healing  groups  are  attempting  to  get  together  on^  a 
combined  proposal,  setting  up  an  entirely  new  examination 
routine.  What  develops  between  this  time  and  the  1955  Legis- 
lature remains  to  be  seen. 

In  view  of  the  possibility  that  a concerted  effort  rnay  be  made 
in  1955  to  change  licensing  procedures,  your  Committee  believes 
it  is  wise  to  continue  the  activities  of  the  Committee  for  at  least 
another  year. 

(Accepted  with  Commendation.) 

Frank  H.  Douglass,  Chairman 

F.  F.  Balz 

Homer  W.  Humiston 

Harry  H.  Kretzler 

L.  G.  Steck 

Dean  Parker 

CIVIL  DEFENSE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 

Gentlemen : 

The  Civil  Defense  Committee  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  its  report  for  the 
year  1952-53. 

There  may  be  some  who  feel  that  the  civil  defense  program 
is  in  a state  of  suspended  animation,  but  that  is  not  true.  Pro- 
gress has  been  made  though  our  goal  has  not  yet  been  attained. 
We,  of  Washington  State,  should  have  a certain  sense  of  satis- 
faction that  although  ours  is  the  21st  in  order  of  population  in 
the  nation,  only  6 states  have  appropriated  more  for  the  medical 
aspect  of  civil  defense. 

The  general  meeting  of  this  committee  will  be  held  on  Sep- 
tember 15th  during  the  State  Convention  to  review  and  co- 
ordinate the  activities  of  the  past  year,  the  more  outstanding  of 
which  are  as  follows: 

1.  The  Sub-Committee  for  Blood  and  Blood  Products  with  Dr. 
Q.  B.  DeMarsh  in  association  with  Dr.  Richard  Czajkowski  has 
set  up  a program  for  the  training  of  personnel  in  blood  typing. 
Seventeen  of  the  junior  and  senior  colleges  have  signified  their 
willingness  to  designate  one  of  their  faculty  to  attend  a week’s 
course  at  one  of  the  blood  banks.  The  state  covers  the  cost  of 
the  necessary  sera  and  the  expenses  of  the  individual  while  in 
attendance.  Already  a number  have  been  so  trained.  They  then 
act  as  instructors  for  special  groups  in  their  respective  schools. 

Arrangement  was  made  with  the  Commercial  Solvents  Co.  for 
complimentary  supplies  of  Dextran  and  the  three  local  hospitals 
selected  have  received  their  quotas. 

Decentralization  of  the  72,000  sets  of  blood  bottles  purchased 
by  Seattle  and  King  County  has  been  accomplished.  Most  of 
them  will  be  retained  west  of  the  Cascades  and  15,000  are 
stored  in  eastern  Washington. 

2.  Supplies  to^  complete  the  first-aid-station  equipment  have 
finally  been  received  and  packaged  for  long-term  storage.  We 
were  supposed  to  have  received  this  materiel  by  November  last 
year.  The  federal  appropriation  for  civil  defense  has  been  drastic- 
ally cut  from  $175,000,000  to  $43,000,000  and  we  wonder  how 
much  that  will  affect  matching  funds  for  medical  supplies.  At 
present  the  federal  government  stands  50  per  cent  of  the  cost, 
and  the  state  and  local  unit  each  25  per  cent. 

3.  The  next  immediate  objective  will  be  the  recruitment  of 
key  personnel  below  the  professional  level  for  aid  stations  and 
emergency  hospitals.  Those  who  have  had  training  in  medical 
units  of  the  services  should  provide  a ready  reservoir.  Indiana 
has  successfully  tapped  this  source  with  the  help  of  the  American 
Legion,  and  this  plan  will  be  tried  here. 

4.  Numerous  informal  conferences  have  been  held  which  will 
not  be  listed.  This  report  could  be  far  more  voluminous  than  it 
is  if  all  the  detailed  activities  had  been  included,  but  they  would 
not  necessarily  be  pertinent  to  your  individual  attention. 

No  report  of  the  Committee  would  be  complete  unless  we  were 
to  attest  again  to  the  complete  and  gracious  cooperation  of  Dr. 
John  Kahl  and  his  staff.  In  a recent  conversation  he  said  that 
our  Committee  worked  out  the  policies  and  “we  just  do  the  leg 
work,”  but  that  is  likely  a graceful  exaggeration.  Jack  Mat- 
thews, the  Assistant  Coordinator,  is  very  much  on  the  job.  Tom 
Drummey,  Coordinator  for  Hospital  Services  has  completed  a 
survey  of  all  the  hospitals  of  the  state  as  regards  their  present 
and  potentially  expanded  capacities.  He  will  now  work  on  the 
problem  of  emergency  hospitals.  Much  of  this  work  done  directly 
under  the  Federal  Civil  Defense  Administration  in  the  event  of 
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enemy  attack  would  !>e  valuable  in  the  event  of  some  major 
civilian  disaster. 

(Accepted  for  information.) 

Respectfully  submitted, 

Kenneth  G.  Whyte 

CORONER'S  SYSTEM  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Committee  on  Proposed  Medical  Examiner  Legislation 
of  the  Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1952-1953. 

Your  Committee  appointed  to  study  and  make  recommenda- 
tions upon  this  problem  submitted  a formal  report  last  year, 
including  a copy  of  a proposed  model  law  lo  deal  with  the 
problem  in  our  state. 

The  Committee  held  several  informal  meetings  in  1952,  at 
which  it  was  thought  that  action  upon  the  matter  in  the  com- 
ing session  of  the  State  Legislature  would  not  be  advised  for 
several  reasons.  However,  early  in  January  1953,  continued 
informal  discussions  resulted  in  a change  of  opinion,  and,  to 
put  it  briefly,  it  was  decided  to  attempt  introduction  and  passage 
of  a new  legislation,  the  lesult  of  which  would  be  lo  abolish  the 
present  coroner  system  and  substitute  for  it  a medical  examiner 
system.  It  was  thought  at  that  time  there  would  be  only  slight 
chance  for  passage  of  this  law  because  (a)  the  time  was  too  late 
for  adequate  pre-legislative  preparations;  (b)  a large  appropria- 
tion would  be  required  from  state  funds,  and  it  was  rumored 
legislators  at  the  coming  session  were  to  be  in  a frugal  state 
of  mind.  Nevertheless,  in  spite  of  possible  failure,  an  attempt 
was  thought  justified  because  (a)  publicity  for  a medical  exam- 
iner system  might  result;  (b)  experience  might  be  gained  in  the 
preparation,  introduction  and  manipulation  of  such  legislation; 
(c)  there  might  be  slight  chance  after  all  of  passage. 

The  Committee  worked  hard  and  succeeded  in  a comprehen- 
sive and  detailed  revision  and  improvement  of  the  law  as  for- 
merly prepared.  The  new  revised  law  was  presented  and  con- 
sidered at  a session  of  the  Executive  Committee  of  the  Washing- 
ton State  Medical  Association,  the  time  being  too  late  for  con- 
sideration by  the  House  of  Delegates  or  the  Hoard  of  Trustees. 
Approval  was  given  by  the  Executive  Committee  to  have  the 
law  introduced. 

The  Rill  was  introduced  in  the  House  of  Representatives  and 
the  Senate.  Efficient  counsel  and  guidance  were  given  by  Mr. 
Ralph  Neill  and  strong  efforts  were  made  by  Dr.  A.  O.  Adams 
to  push  it  through.  Nevertheless,  the  Hill  failed  of  passage, 
largely  because  of  reasons  antici])ated  above. 

It  is  the  opinion  of  your  committee  that  the  experience  gained 
has  been  valuable  and  your  committee  recommends  that  con- 
tinued thought  and  action  be  devoted  to  this  problem  in  the 
future. 

It  is  further  recommended  that  copies  of  the  proposed  law  and 
other  pertinent  matter  be  kept  in  permanent  files  of  the  State 
Association  for  reference  to  any  committee  appointed  in  the 
future  to  pursue  this  problem. 

(Filed) 

Clyde  R.  Jensen,  Chairman 
Charles  P.  Larson 
Stuart  Lippincott 
Robert  Mullarky 
Gale  Wilson 

Filed  with  recommendations.  (See  Reports  Comm.  Second 
Session) 

DIABETES  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 

Gentlemen : 

The  Diabetes  Committee  of  the  Washington  State  M’edical 

Association  submits  for  your  consideration  its  annual  report 
for  the  year  1952-53. 

The  Washington  State  Diabetes  Association  sponsored  its 

annual  diabetes  detection  drive  from  November  16,  1952,  to 

November  19,  1952,  in  cooperation  with  the  American  Diabetes 
Association.  In  King  County,  a highly  successful  drive  was 


conducted.  Over  twelve  thousand  people  were  tested  during  the 
week  and  one  hundred  fifty-one  tests  were  positive  for  sugar 
i npeople  who  previously  were  unaware  of  it.  The  doctors  of  King 
County  are  particularly  to  be  congratulated  because  all  of  these 
tests  were  done  by  physicians  in  their  offices.  Clini-test  tablets 
were  siqiplied  to  them  free  by  the  Ames  Company  and  delivered 
to  their  offices  by  members  of  the  King  County  Medical  Ladies 
Auxiliary.  This  was  the  first  time  that  practicing  physicians  were 
asked  to  cooperate  by  testing  every  patient  who  came  into  their 
offices  during  that  week.  The  Committee  feels  that  the  large 
numl)er  of  doctors  who  cooperated  should  be  highly  congratulated. 
A permanent  diabetes  committee  of  the  Ladies  Medical  Auxiliary 
has  been  established  for  helping  the  Washington  State  Diabetes 
Association  in  carrying  out  its  annual  successful  detection  drive. 

The  Washington  Diabetes  Lay  Society  has  been  reactivated. 
A Lay  Society  meeting  was  held  at  the  University  of  Washing- 
ton I^Iedical  School  Auditorium  and  over  three  hundred  diabetics 
and  their  families  attended.  Eighty-six  Lay  persons  joined  the 
Washington  Diabetes  Association  and  twenty-six  new  subscrip- 
tions were  made  to  the  ADA  Forecast.  Future  meetings  for  edu- 
cation of  the  Lay  people  on  diabetes  have  been  planned. 

A program  on  Diabetes  was  televised  from  KING  TV  for 
education  of  the  public  on  the  Community  Workshop  during  May 
of  1 953.  It  was  well  received  and  many  requests  came  into  the 
station  for  further  information  about  diabetes. 

The  ('ommittee  feels  that  the  year  of  1952-53  has  been  highly 
successful  in  its  efforts  to  educate  the  public  on  diabetes  and  in 
detecting  the  unknown  diabetic. 

Robert  H.  Rarnes,  M.D.,  Chairman 
Horace  A.  Anderson 
Natalie  Briggs 
J.  H.  Crampton 
Rodger  S.  Dille 
Howard  P.  Holt 
Herman  S.  Judd 
Neal  R.  Kirkpatrick 
O.  Charles  Olson 
Lester  J.  Palmer 
Heyes  Peterson 
W.  E.  Watts 
Sydney  Weinstein 
G.  M.  Whitacre 
William  A.  Wolfe 
George  Krakowa 

(Filed  for  information.) 

COMMITTEE  ON  DISTRIBUTION  OF  GAMMA  GLOBULIN 

House  (d  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Special  Committee,  appointed  by  President  C.  E.  Watts, 
on  the  Distribution  of  Gamma  Globulin  of  the  Washington  State 
Medical  Association,  submits  for  your  consideration  its  annual 
report  for  the  year  1952-1  953. 

The  Comtnittee  met  numerous  times  to  decide  an  equitable 
method  of  distributing  the  gamma  globulin  allotted  to  this  area. 
The  decision  was  published  in  the  Northwest  Medicine  of  May 
issue,  1 953,  and  copies  were  sent  to  Members.  There  was  com- 
plete agreement  of  the  Committee  as  to  the  method  of  distribu- 
tion. both  in  the  King  County  Medical  Society  and  the  Wash- 
ington State  Medical  Association.  However,  there  has  been  some 
disagreement  by  local  committees  with  the  State  policy. 

The  usage,  so  far.  has  been  slight.  However,  the  incidence  of 
polio  has  not  been  high. 

I think  the  physicians  of  the  State  should  be  aware  that  the 
doctors  themselves  were  not  necessarily  in  accord  with  the 
proposal  to  use  gamma  globulin.  They  had  nothing  to  do  with 
its  procurement,  and  organized  Medicine  as  a whole  had  little 
to  do  with  the  original  decisions  as  to  the  equitable  distribution. 
The  actual  plan  recommended  for  national  distribution  and  use 
of  gamma  globulin  was  formulated  by  a panel  of  the  National 
Research  Council  for  the  Office  of  Defense  Mobilization,  which 
has  one  member  of  the  American  Medical  Association  as  con- 
sultant. 

The  Committee  feels  that  it  would  be  well  if  any  similar  prob- 
lems come  up  in  the  future,  that  the  American  ^redical  Associa- 
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W.  1037  Garland,  FA  0832 
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GRAND  PHARMACY 
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MANITO  PHARMACY 
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tion  be  consulted  on  policy  somewhat  ahead  of  release  of  pub- 
licity and  proposed  distribution  of  materials. 

(Filed  for  information.) 

Quin  B.  DeMarsh,  Chairman 
\V.  L.  Geidt 
Herbert  L.  Hartley 
C.  R.  Fargher 
F.  C.  Moll 

EXECUTIVE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 

Gentlemen : 

The  Executive  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-1953. 

Since  the  1952  Annual  Meeting,  the  Executive  Committee 
has  held  ten  meetings,  during  which  it  reviewed  all  bills  and 
expenditures,  assisted  in  preparing  the  budget,  supervised  its 
control,  designated  various  officers  to  attend  local,  state  and 
national  meetings  deemed  necessary. 

A report  on  all  important  actions  taken  by  this  Committee 
has  been  made  to  the  Board  of  Trustees  during  the  year,  and 
many  problems  were  referred  to  the  Trustees  for  consideration 
before  action  was  taken. 

In  addition  to  routine  communications  and  inquiries  addressed 
to  the  Central  Office,  the  Committee  reviewed  and  acted  upon 
the  following  major  items: 

1.  Referred  to  various  standing  and  special  committees  many 
matters  for  recommendation  and  advice. 

2.  Cooperated  in  every  possible  way  with  the  A.M.A.  and 
with  County  Medical  Societies. 

3.  Set  meeting  dates  for  the  Board  of  Trustees  and  prepared 
the  agenda. 

4 Granted  authority  to  Doctors  Zimmerman,  Knudson,  and 
Spickard  to  sign  checks;  and  to  any  two  of  the  following  to 
enter  the  safety  deposit  vaults:  Doctors  Zimmerman  and  Spick- 
ard, and  Mr.  R.  W.  Neill. 

5.  Reviewed  activities  of  the  Washington  Conference  on  State 
Finance,  and  concurred  that  this  was  a laudable  effort,  but 
deferred  action  on  request  for  financial  assistance. 

6.  Approved  attendance  by  members  at  an  A.M.A.  Washing- 
ton Office  sponsored  meeting  in  Portland.  Oregon,  on  November 
13th  to  discuss  National  Legislation. 

7.  Directed  the  Grievance  Committee  Chairman  with  the  aid 
of  Legal  Counsel  to  revise  rules  and  regulations  of  the  State 
Grievance  Committee  for  presentation  to  the  Trustees,  thereby 
implementing  the  recommendation  of  the  Reference  Committee 
on  Reports  to  the  1952  House  of  Delegates. 

8.  Approved  renewal  of  W.S.M.A.  membership  in  the  Seattle 
Chamber  of  Commerce. 

9.  Appointed  Drs.  V.  W.  Spickard,  R.  L.  Zech,  and  E.  W. 
Rawson  to  the  Committee  on  Revision  of  Constitution  and  By- 
Laws. 


NO 


10.  Requested  Executive  Secretary  make  available  to  the 
Executive  Committee  plans  for  new  office  quarters  for  review 
and  recommendations  to  the  Trustees. 

11.  Approved  renewal  of  W.S.M.A.  membership  in  the  Con- 
ference of  Presidents  for  1952-53. 

12.  Accepted  the  report  of  Legal  Counsel  on  the  Robinson 
Case. 

13.  Appointed  Dr.  Robert  A.  Tidwell,  W.S.M.A.  representa- 
tive on  Washington  State  Health  Council’s  Committee  on  Health 
Services  for  the  School  Child. 

14.  Accepted  Executive  Secretary’s  financial  Analysis  of  1952 
Convention. 

15.  Requested  King  County  Medical  Society  to  submit  a copy 
of  the  amendments  adopted  by  the  Society  on  October  6,  1952, 
to  the  W.S.M.A.  for  review  and  approval  of  Legal  Counsel. 

16.  Reviewed  proposed  legislation  submitted  by  other  organi- 
zations and  made  recommendations. 

17.  President  Watts  authorized  Dr.  James  Haviland,  Chair- 
man of  our  A.M.E.F.  Committee,  to  attend  a meeting  in  Chicago 
on  January  25th,  of  the  A.M.E.F.,  expenses  for  which  were 
paid  by  the  A.M.A. 

18.  Directed,  the  Secretary  authorize  the  Woman’s  Auxiliary 
to  solicit  funds  from  outside  groups  to  provide  scholarships  for 
student  nurses. 

19.  Directed  a letter  to  Dr.  K.  L.  Partlow,  Past  President, 
apprising  him  of  our  concern  regarding  his  illness  and  wishing 
him  a speedy  and  satisfactory  return  to  his  usual  activities  and 
endeavors. 

20.  Instructed  the  Executive  Secretary  to  carry  out  the  sug- 
gestion of  the  Finance  Committee  that  cash  balances  over  and 
above  that  needed  currently  be  drained  off  and  put  into  a demand 
savings  account  in  order  to  accumulate  interest. 

21.  Reviewed  a letter  from  the  Board  of  Trustees  of  North- 
west Medicine,  questioning  the  propriety  of  publishing  names 
of  individual  physicians  in  advertising  of  institutions  in  North- 
west Medicine,  and  directed  the  secretary  draft  a letter  to 
Northwest  Medidne  “in  keeping  with  current  ethical  concepts.” 
Inasmuch  as  this  is  a professional  journal  and  rarely  seen  by 
the  lay  public,  advertisers  listing  their  staffs  should  not  be 
discouraged  from  continuing  such  practice. 

22.  Demurred  in  the  request  of  the  National  Industrial  Con- 
ference Board  to  submit  names  of  eight  doctors  in  Seattle  willing 
to  assist  in  a consumers  price  study  by  supplying  the  (Conference 
Board  with  quarterly  reports  on  fees,  and  instructed  the  Secre- 
tary to  so  inform  the  Board. 

23.  At  the  request  of  the  Governor  for  nominations,  desig- 
nated Dr.  Orme  R.  Nevitt  of  Raymond  as  a candidate  to  attend 
the  sessions  of  the  World  Medical  Association  in  Richmond, 
V’irginia,  in  April,  1953. 

24.  Accepted  resignation  of  Mr.  H.  L.  Barnes,  and  agreed 
to  accept  his  services  through  the  legislative  session. 

25.  Instructed  Executive  Secretary  to  acknowledge  receipt 
of  letter  from  Dr.  Miles  H.  Robinson  appealing  the  decision  of 
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the  Walla  Walla  Valley  Medical  Society  in  a case  of  M.  H. 
Robinson  vs.  Stevens  and  Hogenson. 

26.  Directed  the  Executive  Secretary  to  contact  the  Execu- 
tive Committee,  as  in  the  past,  during  the  legislative  session, 
for  information  as  to  what  stand  we  are  to  take  regarding  legis- 
lation presented. 

27.  Went  on  record  in  favor  of  the  Western  Interstate  Com- 
mission for  Higher  Education  on  the  stipulation  that  it  ‘‘does 
not  involve  the  right  of  the  establishment  of  policy.” 

28.  Authorized  the  President  to  refer  to  the  proper  committee 
of  the  W.S.M.A.  the  consideration  of  policies  to  be  recommended 
on  the  national  level  regarding  the  anticipated  insufficient  supply 
of  Human  Serum  Gamma  Globulin  for  use  during  the  “polio” 
season. 

29.  Recommended  to  the  Trustees  that  in  view  of  the  limited 
number  of  nominees  submitted,  that  nominations  for  General 
Practitioner  of  the  Year  for  the  past  three  years  be  resubmitted 
to  the  Board  of  Trustees,  and  that  it  make  such  additional  nom- 
inations at  large  as  it  sees  fit. 

30.  Referred  the  change  in  Rules  7 and  12  of  the  State  Rules 
and  Regulations  of  the  Grievance  Committee  to  the  Board  of 
Trustees  for  final  approval  before  publication. 

31.  Recommended  to  the  Board  that  the  functions  of  the 
Committee  on  Industrial  Insurance  and  Health  be  divided  into 
two  committees  as  suggested  by  Dr.  H.  L.  Leavitt,  Chairman. 

32.  Recommended  to  the  Board  of  Trustees  that  an  invitation 
be  extended  to  the  A.M.A.  to  hold  its  Interim  Session  in  Seattle 
in  1956  and  further  recommended  that  King  County  Medical 
Society  be  apprised  of  our  decision  and  the  Society’s  possible 
responsibilities,  should  the  meeting  be  held  here. 

33.  Referred  to  the  Board  of  Trustees,  King  County  Medical 
Society’s  request  that  its  members  of  our  Board  bring  up  for 
consideration  the  careful  scrutiny  of  the  State  By-Laws,  partic- 
ularly sections  dealing  with  discipline  of  members,  and  advisabil- 
ity of  consultation  on  this  matter  between  the  Legal  Counsels 
was  suggested. 

34.  Recommended  to  the  Board  that  it  follow  Counsel’s  recom- 
mendation that  Skagit  County  Medical  Society  By-Laws  be  not 
approved  until  such  time  as  they  comply  with  the  State  Associa- 
tion’s Constitution  and  By-Laws. 

35.  Recommended  to  the  Board  that  this  Association  endorse 
the  A.M.A.’s  favorable  stand  with  regard  to  the  Reed-Keogh 
Bills. 

36.  Reviewed  many  legislative  matters;  instructed  Executive 
Secretary  with  regard  to  action;  agreed  that  prior  to  the  next 
Legislative  Session,  the  W.S.M.A.  adopt  and  circularize  a policy 
of  limiting  opportunity  for  encroachment  in  the  field  of  legisla- 
tion as  far  as  our  representation  is  concerned. 

37.  In  answer  to  a request  from  Yakima  County  Medical 
Society  advised  the  Society  it  is  not  the  province  of  the  Execu- 
tive Committee  to  establish  or  dictate  fees;  however,  the  feeling 
of  the  Committee  individually  expressed  is  that  no  charge  be 
made  for  clergymen,  while  a 35%  to  50%  discount  be  given 


members  of  allied  professions,  but  that  this  matter  rightfully 
remains  an  individual  problem  of  the  Societies. 

3 8.  Directed  a letter  to  Dr.  MMton  H.  Durham,  Co-Chairman 
of  the  Washington  State  Post-Graduate  Course  in  Surgery  held 
in  Spokane  in  January,  1953,  thanking  him  for  his  diligence  and 
hard  work  as  Co-Chairman,  and  assuring  him  that  the  Executive 
Committee  appreciates  his  efforts. 

39.  Approved  recommendations  of  W.S.M.A.  Advisory  Com- 
mittee to  the  State  Department  of  Health  regarding  new  medical 
welfare  contract  between  Washington  Physicians  Service  and 
Washington  State  Health  Department;  approved  the  three 
recommendations  which  the  Bureau  Managers  have  made  to 
carry  out  our  Advisory  Committee’s  recommendations,  and  asked 
Washington  Physicians  Service  to  carry  those  recommendations 
into  effect,  and  report  back  to  this  Executive  Committee  the 
contract  which  it  finally  proposes  to  offer  to  the  State  Health 
Department. 

40.  Accepted  report  of  W.  S.  M.  A.  Committee  on  Distribution 
of  Gamma  Globulin  and  directed  the  Central  Office  to  imple- 
ment the  suggestions  contained  therein,  regarding  adequate 
publicity  to  the  efficacy  of  gamma  globulin,  etc. 

41.  Referred  the  matter  of  the  necessity  of  presenting  a 

Medical  Disciplinary  Act  at  the  next  session  of  the  Legislature 
to  the  Board  of  Trustees  with  the  recommendation  that  a com- 
mittee be  appointed  to  investigate  this  subject. 

42.  Reviewed  the  matter  of  Dr.  Lloyd  H.  Mousel’s  application 
for  membership,  and  after  considerable  discussion,  came  to  the 
conclusion  that  because  of  the  fact  King  County  Medical  Society 
was  then  processing  Doctor  Mousel’s  reapplication  for  member- 
ship, the  Executive  Committee  could  not  properly  advise  Doctor 
Mousel  at  this  time. 

43.  Directed  $100.00  be  forwarded  to  the  National  Society 

for  Medical  Research  as  the  W.S.M.A.’s  1953  contribution 
toward  its  activities  in  the  field  of  animal  experimentation. 

44.  Reviewed  numerous  requests  for  suspension  of  membership 
dues,  deciding  each  case  on  its  merits. 

45.  Referred  the  matter  of  membership  dues  suspension  to 
the  Committee  on  Revision  of  Constitution  and  By-Laws  for 
evaluation. 

46.  Selected  Mr.  Vern  Vixie  as  the  new  Public  Relations  and 
Field  Man  for  the  W.S.M.A. 

47.  Authorized  Executive  Secretary  to  have  the  annual  House 

of  Delegates  Book  compiled  outside  the  office,  due  to  the  fact 

State  Headquarters  will  be  in  the  process  of  moving  to  new 

offices. 

48.  Accepted  the  negotiations  in  principle  regarding  the  new 
medical  welfare  contract,  and  requested  the  Washington  Physi- 
cians Service  to  consummate  the  contract  in  keeping  with  its 
considered  judgment. 

49.  Authorized  the  striking  of  a 50-year  pin  to  be  presented 
to  doctors  with  fifty  years  of  active  practice  at  annual  Family 
Banquet. 

50.  Directed  Executive  Secretary  to  investigate  matter  of 
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issuing  licenses  to  men  graduating  from  foreign  schools  not 
approved  by  the  A.M.A.  at  time  of  graduation. 

51.  Directed  Executive  Secretary  to  investigate  licensing  of 
resident  physicians. 

52.  Submitted  names  of  Dr.  M.  M.  Kalez  and  ^^fr.  Ralph  W. 
Neill  as  W.S.M.A.  representatives  on  the  State  Hospital  Advis- 
ory Council. 

53.  Authorized  payment  of  $10.00  to  the  World  Medical 
Association  for  membership  of  Dr.  A.  G.  Young. 

54.  Authorized  renewal  of  Marjorie  Shearon  subscription  in 
the  amount  of  $250.00. 

55.  Complied  with  the  request  of  Washington  State  Health 
Council  that  the  W.S.M.A.  mail  a preliminary  report  compiled 
by  the  State  Health  Council  on  the  first  “Washington  Sickness 
Survey”  to  all  members. 

56.  Authorized  $100.00  to  be  appropriated  to  the  Student 
A.M.A.  to  help  defray  traveling  expenses  of  a representative 
to  the  Annual  Convention  in  Chicago. 

57.  Received  fee  schedule  submitted  for  this  Committee’s 

consideration  by  Washington  Physicians  Service;  cognizant  of 
the  time,  effort,  and  consideration  which  was  expended  in  its 
preparation. 

58.  Referred  “Recommended  Minimum  Standards  of  Employ- 
ment of  the  Washington  State  Society  of  Medical  Technologists” 
to  Legal  Counsel  requesting  critical  analysis  of  the  implications 
as  pertains  to  the  W.S.M.A. 

59.  Directed  a letter  to  Dr.  M.  F.  Fuller,  Aberdeen,  expressing 
the  Association’s  concern  and  sympathy  in  his  illness. 

60.  Authorized  Executive  Secretary  and  Public  Relations 

Director  to  use  their  best  judgment  in  consideration  of  a solicited 
advertisement  by  the  Seattle  Post -Intelligencer  on  the  occasion 
of  the  Governors’  Conference. 

61.  Formally  congratulated  Mr.  Ralph  W.  Neill,  Executive 
Secretary,  on  his  elevation  to  the  office  of  President  of  the 
Medical  Society  Executive’s  Conference. 

(Accepted  with  Commendation.) 

R.  A.  Benson,  Chairman 

C.  E.  Watts 

A.  G.  Young 

Bruce  Zimmerman 

GRADUATE  MEDICAL  EDUCATION  AND  HOSPITALS 

House  of  Delegates 

Washington  State  Medical  Association 

Gentlemen : 

The  Committee  on  Graduate  Medical  Education  and  Hospitals 
of  the  Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1952-53. 

At  a meeting  of  this  (Committee,  Monday,  January  12th,  a 
long  range  program  was  outlined  to  new  members,  and  a few 
details  explained.  The  Committee  discussed  the  Course  in  Gen- 
eral Surgery  that  was  given  January  15th,  16th,  and  17th  at 
the  Sacred  Heart  Hospital  in  Spokane,  Washington.  The  Com- 
mittee felt  that  Dr.  Melton  W.  Durham  and  his  Committee  had 
drawn  up  a very  good  program,  and  scheduled  some  very  excel- 
lent speakers.  As  this  was  the  first  time  the  Committee  had 
tried  to  schedule  a Course  outside  of  the  City  of  Seattle,  it  was 
found  that  there  were  many  differences  of  opinion  from  the  local 
practicing  physicians  as  to  whether  a Course  should  be  presented 
and  who  should  supervise  it. 

The  response  by  the  doctors  was  not  as  good  as  we  had 
anticipated,  but  the  participants  in  the  Course  were  very  active 
and  felt  that  the  Course  was  very  practical  and  instructive. 
I feel  that  Doctor  Durham  deserves  a vote  of  thanks  and  confi- 
dence from  the  Washington  State  Medical  Association  for  the 
amount  of  effort  he  expended  in  presenting  this  Course  in 
Surgery. 

A Course  in  General  Internal  Medicine  was  put  on  at  the 
Health  Sciences  Auditorium,  Thursday,  May  14th,  and  Saturday, 
May  16th.  Many  who  attended  this  two-day  session  felt  it  was 
one  of  the  most  instructive  Courses  the  Washington  State  Medical 
Association  and  their  sponsors  had  offered.  The  attendance  was 
excellent,  probably  the  largest  since  we  started  these  Post- 
Graduate  Courses,  there  being  as  many  as  seventy-five  persons 
attending  a session.  The  Committee  chose  this  time  to  hold  this 
Course  the  day  previous  and  day  following  the  General  Practice 
Clinic  Day  at  the  University  of  Washington  Medical  School, 
and  which  was  sponsored  by  them.  The  Executives  of  the  Wash- 
ington State  Chapter  of  the  Academy  of  General  Practice  were 
very  pleased  with  the  Course  and  suggested  that  the  Washington 
State  Medical  Association  put  this  Course  on  as  an  annual  event. 

f N 
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The  Graduate  Medical  Education  Committee  agreed  to  spon- 
sor the  following  Courses  in  conjunction  with  the  University  of 
Washington  School  of  Medicine,  and  the  Washington  State 
Department  of  Public  Health. 

Fluid  & Electrolit  Balance  — November  19,  20,  21 

Practical  Clinical  Allergy  —January  22,  23,  24 
Practical  Psychiatry  — February  19 

Drug  Therapy  — July  27  through  31 


The  Financial  status  for  the  year  shows: 

January — Spokane  Receipts — $ 397.50 

May  — Seattle  Receipts — $1,927.50 

Expenses — $300.00  Profits — $ 97.50 

Expenses — $ 268.17  Profit  s — $ 1,659.33 


Total  Profits  $1,756.83 

At  this  time,  I wish  to  express  the  appreciation  of  the  Com- 
mittee for  the  cooperation  we  have  received  from  the  Washington 
State  Medical  Association  members  and  personnel.  We  feel  they 
have  been  very  generous  with  their  time  and  efforts  in  helping 
us  to  conduct  the  Post-Graduate  Medical  Education  Program. 
(Filed  for  information.) 

John  Kay  Martin,  Chairman 
Roger  Anderson 
Fred  E.  Cleveland 
Herbert  E.  Coe 
Howard  C.  Eddy 
H.  J.  Friedman 
James  E.  Hunter 
Charles  E.  MacMahon 
J.  L.  Norris 
John  E.  Potts 
F.  L.  Scheyer 
M'errill  Shaw 
M.  H.  Stiles 
Donald  V.  Trueblood 
James  R.  Vadheim 
‘ — Advisory 

Edwin  S.  Bennett 

R.  R.  DeAlvarez 
James  W.  Haviland 

S.  W.  Lippincott 
K.  A.  Merendino 
Lee  Powers 
Herbert  S.  Ripley 
W.  B.  Seelye 
Frederick  E.  Templeton 
R.  H.  Williams 


GRIEVANCE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Grievance  Committee  of  the  Washington  State  Medical 
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Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-53. 

During  the  past  year,  the  Committee  has  made  an  effort  to 
have  all  grievances  heard  at  the  County  level  and  resolved  by 
the  County  societies.  This  has  resulted  in  a marked  decrease  in 
the  number  of  cases  which  have  been  appealed  to  the  State 
Committees.  The  latter  cases  have  been  heard  by  regional  com- 
mittees and  recommendations  have  been  made.  There  has  been 
no  appeal  from  these  recommendations.  The  Robinson  case  in 
Walla  Walla  has  been  dropped  and  is  no  longer  in  litigation. 

The  Committee  has  also  drawn  up  rules  and  regulations  for 
the  (jrievance  Committee  of  the  County  Societies  and  copies  of 
these  have  been  forwarded  to  each  Society.  These  rules  and 
regulations  were  carefully  reviewed  and  conform  to  the  State 
Association  rules  and  to  the  regulations  of  the  American  Medical 
Association. 

I feel  that  at  this  time  the  Committee  is  functioning  smoothly 
and  that  the  growing  pains  from  which  the  Committee  suffered 
when  it  was  first  established,  have  been  resolved. 

I would  like  to  express  my  appreciation  to  all  members  of  the 
Committee.  They  have  given  unstintingly  of  their  time  and  have 
handled  their  assignments  in  a most  satisfactory  manner. 

(Filed  with  Commendation.) 

James  H.  Berge,  Chairman 
H.  D.  Fritz 
D.  W.  Gaiser 


S.  F. 

Harritnan 

Clj'de 

B.  Hutt 

F.  T. 

O’Brien 

F.  F. 

Radloff 

W.  E, 

, Rownd 

A.  A. 

Yengling 

INDUSTRIAL  INSURANCE  AND  HEALTH 

House  of  Delegates 

Washington  State  Medical  Association 

Gentlemen : 

The  Committee  on  Industrial  Insurance  and  Health  of  the 
Washington  State  Medical  Association  submits  for  your  consider- 
ation its  annual  report  for  the  year  1952-53. 

This  Committee,  during  1953,  completed  the  deliberations  with 
the  Department  of  Labor  and  Industries  which  led  up  to  the 
publication  of  a new  Fee  Schedule. 

This  Schedule  represents  a great  deal  of  time  spent  by  repre- 
sentatives of  the  Department  and  considerable  time  by  your 
Committee.  The  Medical  Aid  Division  of  the  Department  was 
assisted  in  the  work  by  their  Medical  Consultant,  Dr.  Ernest  M. 
Burgess,  who  spent  a great  deal  of  time  and  effort  on  the  prob- 
lem. The  members  of  your  Committee  sought  advice  on  many 
problems  with  other  members  of  the  profession,  when  no  mem- 
ber of  the  Committee  had  exact  knowledge  of  the  subject 
involved. 

The  new  schedule  is  not  perfect,  and  undoubtedly,  will  not 


meet  the  approval  of  the  entire  profession.  Your  Committee  has 
attempted  to  arrive  at  a balanced  schedule,  and  it  is  our 
opinion  that  the  fees  proposed  compare  favorable  with  other 
state  and  Bureau  Schedules. 

Several  changes  were  made  in  the  rules  which  should  tend 
to  cut  down  the  correspondence  necessary  in  the  handling  of 
routine  treatment.  Your  Committee  requests  that  all  members 
familiarize  themselves  with  the  new  rules  to  avoid  misunder- 
standings and  confusion. 

On  several  occasions  representatives  of  the  Department  con- 
tacted your  Committee  for  advice  in  their  dealing  with  several 
members  of  the  profession  who  had  been  uncooperative,  indiscreet 
or  at  times  apparently  dishonest,  if  not  actually  so. 

On  July  23,  1953,  a sub-committee  from  the  Association  of 
Washington  Industries  requested  a meeting  with  your  Com- 
mittee. Two  members  of  your  Committee  met  with  them  in  the 
Washington  State  Medical  Association  offices  in  Seattle.  The 
Association  of  Washington  Industries  is  alarmed  at  the  progres- 
sive increase  in  some  industrial  insurance  rates  and  they  are 
making  efh  rts  to  correct  abuses  of  the  Industrial  Insurance  Act. 
They  have  recjuested  cooperation  of  the  members  of  the  Medical 
profession  in  their  attempt  to  correct  these  abuses. 

Your  Committee  has  expressed  to  the  Department  their  will- 
ingness to  stand  in  readiness  to  assist  wherever  possible  in  the 
just  and  efficient  administration  of  the  Industrial  Insurance  Act. 

(Filed  for  information.) 

Harry  L.  Leavitt,  Chairman 
Emmett  L.  Calhoun 
I.  C.  Munger,  Jr. 

W.  H.  Tousey 
Don  G.  Willard 

COMMITTEE  OF  FIVE  RE:  INITIATIVE  178 

House  of  Delegates 

Washington  State  Medical  Association 

Gentlemen : 

The  Special  Committee  of  Five  of  the  Washington  State 
Medical  Association,  appointed  by  the  Board  of  Trustees  upon 
recommendation  of  the  1952  House  of  Delegates,  to  gather  in- 
formation and  make  recommendations  regarding  medical  care  of 
recipients  ( f the  Department  of  Social  Security,  was  directed  to 
report  to  the  Executive  Committee  and  the  Board  of  Trustees. 
The  report  of  the  Committee  was  presented  to  the  Trustees  at 
the  r meeting  on  January  18,  1953,  and  the  Trustees,  following 
action  on  the  report,  discharged  the  Committee.  The  report  is 
available  to  the  Delegates,  should  that  be  necessary. 

(Accepted.) 

Jess  W.  Read.  Chairman 
H,  F.  Brundage 
L,  A.  Campbell 

D,  W.  Gaiser 

E.  C.  Guyer 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon;  Waldo  0.  Mills,  M.D. 
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MATERNAL  AND  CHILD  WELFARE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Maternal  and  Child  Welfare  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration  its 
Annual  Report  for  the  year  1952-53. 

Early  in  the  year  a meeting  of  the  past  chairman  and  the 
new  chairman  was  held  in  an  attempt  to  coordinate  the  program 
of  the  committee  without  any  interruption  of  its  function. 

Contact,  by  correspondence,  was  maintained  with  “The  Ameri- 
can Committee  on  Maternal  Welfare,  Inc.”  concerning  some  of 
our  activities  with  which  they  were  particularly  concerned. 

A general  meeting  of  the  committee  was  held  early  in  March, 
partly  at  the  request  of  the  State  Health  Department.  Dr.  W.  R. 
Geidt  and  Dr.  J.  L.  Jones  were  present  as  representatives  of 
the  Department.  Agreement  was  reached  whereby  certain  rare 
diseases  were  deleted  from  the  reportable  list.  It  was  further 
agreed  that,  since  embalming  removes  the  danger  of  transmission 
of  quarantinable  disease,  the  hermetically  sealed  metal-lined 
caskets  need  not  be  a part  of  the  regulations  governing  this 
condition. 

Other  matters  discussed  at  this  meeting  concerned  the  use 
of  prophylactics  in  the  newborn’s  eyes,  quarantine  for  polio,  pre- 
natal blood  tests  and  standards,  rules  and  regulations  for  maternal 
homes.  It  was  decided  that  silver  nitrate  or  some  other  adequate 
and  safe  prophylactic  could  be  used  in  the  newborn’s  eyes. 

Approval  was  given  to  the  elimination  of  quarantine  in  polio 
except  to  change  the  regulation  so  that  food  handlers  should  be 
prohibited  from  following  their  occupation  for  one  week  after 
last  exposure  to  a case. 

The  question  of  requiring  prenatal  blood  tests  for  syphillis, 
because  of  its  doubtful  value,  was  referred  to  the  Laboratory 
Committee  of  the  Health  Department  for  further  consideration. 

A subcommittee  was  appointed  to  prepare  a set  of  standards, 
rules  and  regulations  in  conjunction  with  representatives  of  the 
Health  Department  to  better  facilitate  the  operation  of  the 
M’aternal  Home  Licensing  Act  passed  by  the  1951  legislature. 

Maternal  mortality  was  discussed  somewhat  at  length,  but 
much  was  reserved  for  a future  meeting. 

Another  general  meeting  of  the  committee  was  held  in  June. 

The  prophylactic  treatment  of  newborn  babies’  eyes  was  again 
discussed.  Since  a state  law  forbids  the  use  of  ointment,  no 
further  recommendations  seemed  advisable  at  this  time. 

The  arbitrary  dosage  of  gamma  globulin  as  a prophylaxis  for 
polio  merited  and  received  much  discussion  both  from  the  Com- 
mittee members  and  Doctor  Geidt  of  the  State  Department  of 
Health.  It  was  finally  decided  to  follow  the  present  plan  for  this 
year,  but  that  new  experiments  be  encouraged  with  the  view  of 
future  changes  so  that  its  use  might  be  made  more  generally 
available. 

The  functions  and  activities  of  the  old  Committee  of  Eight 
next  came  up  for  discussion.  Its  worthiness  and  value  was  recog- 
nized and  rejuvination  by  this  committee  strongly  urged  to 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two  Weeks, 
starting  January  25,  February  8,  February  22. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery,  Four 
Weeks,  storting  March  8. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  starting 
March  22. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  March  1. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting  March 

Generol  Surgery,  Two  Weeks,  starting  April  26. 

Gallbladder  Surgery,  Ten  Hours,  starting  in  April. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  starting 
March  29. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting  Febru- 
ary 15 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  starting 
March  1. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting  March  1. 

MEDICINE — Electrocardiogrophy  & Heart  Disease,  Two  Weeks, 
storting  March  15. 

Two-Week  Intensive  Course  storting  May  3. 

Gastroscopy,  Two  Weeks,  starting  in  March. 

DIAGNOSTIC  X-RAY — Two-Week  Didactic  & Clinical  Course 
storting  January  4,  March  1. 

Clinical  Course  every  week  by  oppointment. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April  19. 

Ten-Day  Practical  Course  in  Cystoscopy  every  two  weeks 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registror,  707  South  Wood  Street,  Chicago  12,  Illinois 
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the  end  that  the  reports  might  be  used  in  both  teaching  and 
on  programs  of  medical  meetings.  The  State  Health  Department 
was  requested  to  again  obtain  the  original  forms  and  accumulate 
reports  on  maternal  death  for  review  by  this  Committee. 

(Filed  for  information.) 


Richard  S.  Mitchell.  Chairman  P.  C.  Kyle 


F.  F.  Balz 
Keith  Cameron 
Norman  W.  Clein 
D.  M.  Dayton 
Carl  M,  Helwig 


John  McGregor 
Hugh  H.  Nuchols 
H,  Eugene  Patterson 
Paul  G.  Peterson 
R.  D.  Reekie 


COMMITTEE  ON  MEDICAL  DEFENSE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Committee  on  Medical  Defense  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its  annual 
report  for  the  year  1952-53. 

During  the  past  year  there  has  been  a change  in  the  rates 
charged  for  malpractice  insurance.  This  change  has  been  estab- 
lished by  the  National  Bureau  of  Casualty  Underwriters  which 
is  a nation-wide  casualty  rating  organization.  The  rates  they 
established  have  varied  in  each  state,  depending  upon  the  ex- 
perience of  the  casualty  company  writing  any  substantial  volume 
of  professional  liability.  Increased  rates  are  uniform  throughout 
the  United  States. 

The  physicians  are  classified  nationally  for  rating  purposes: — 
(1)  Physicians.  (2)  Major  surgery. 

The  following  rates  have  been  approved  by  the  Insurance 
Commission:  Physicians  $45.00;  Major  Surgery  $68.00  for  basic 
limits  $5,000  and  $15,000.  These  are  the  rates  charged  by  the 
Aetna  Insurance  Company.  Other  companies  writing  malpractice 
insurance  in  the  State  of  Washington  have  filed  increased  rates 
with  the  Insurance  Commissioner  as  follows: — 

St.  Paul-Mercury  Indemnity  Company:  Physicians  $50.00; 

Surgeons  $75.00.  General  Accident  Fire  and  Life  Insurance 
Corporation:  Physicians  $50.00;  Surgeons  $75.00.  Lloyd’s  of 
London:  Physicians  $85.00;  Surgeons  $85.00.  All  based  on 

limits  of  $5,000  and  $15,000  coverage. 

I have  not  been  informed  as  to  the  rates  charged  by  other 
companies.  The  above  rates  are  those  charged  to  members  of 
the  Medical  Defense  Fund.  If  a doctor  is  not  a member  of  the 
Medical  Defense  Fund  he  will  be  charged  $65.00  for  physicians 
and  $90.00  for  surgeons,  for  the  basic  limits  of  $5,000  and 
$15,000  coverage.  Thus  a member  of  the  Defense  Fund  saves 
money  by  belonging  to  the  Fund,  the  physician  making  a saving 
of  $20.00  and  the  surgeon  of  $22.00.  By  comparison  with  other 
states,  I find  that  the  rates  charged  in  the  State  of  Washington 
are  reasonable.  Only  in  Idaho  and  Arizona  are  they  lower  than 
in  our  State. 

Appended  to  this  report  are  the  statistics  of  the  Aetna  In- 
surance Company  covering  malpractice  in  the  State  of  Washing- 
ton for  the  past  year. 


Total  Co. 

COUNTY  SOCIETIES 

Memb.  Defense  End. 

Total  Active  Co.  Memb. 

Benton -Franklin 

45 

33 

Chelan 

68 

56 

Clallam 

23 

17 

Clark 

59 

43 

Cowlitz 

40 

28 

Grays  Harbor 

39 

31 

Jefferson 

4 

4 

King 

1,020 

825 

Kitsap 

51 

44 

Kittitas 

18 

14 

Klickitat- bkamania 

6 

4 

Lewis 

22 

18 

Lincoln 

9 

4 

Okanogan 

19 

10 

Pacific 

14 

11 

Pierce 

228 

183 

Skagit 

33 

22 

Snohomis 

82 

64 

Spokane 

267 

167 

Stevens 

11 

3 

Thurston  • Mason 

47 

37 

Walla  Walla 

52 

36 

Whatcom 

69 

50 

Whitman 

24 

20 

Yakima 

97 

86 

TOTALS 

2,347 

James  H.  Berge,  Chairman 
E.  L.  Calhoun 
W.  H.  Goering 
W.  W.  Henderson 
W.  C.  Moren 
John  W.  Skinner 
Bruce  Zimmerman 

1,810 

(Filed  with  Commendation.) 


MEDICAL-DENTAL  SCHOOL  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Medical-Dental  School  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1952-1953. 

This  Committee  met  with  the  Full-Time  Policy  Committee 
of  the  School  of  Medicine,  University  of  Washington,  Sunday, 
December  7,  1952. 

Present  were  Drs.  David  Metheny,  Chairman,  D.  G.  Corbett, 
Milton  P.  Graham,  S.  F.  Herrmann,  V.  W.  Spickard,  J.  H. 
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Delaney,  T.  W.  Haviland,  A.  J.  Bowles,  J.  W.  Skinner,  and  Lee 
Powers,  members  of  the  Medical- Dental  School  Committee. 

Also  present  were  Drs.  H.  P.  Schmitz,  President  of  the  Uni- 
versity of  Washington,  E.  L.  Turner,  Dean,  Medical  School, 
C.  A.  Evans,  F.  E.  Templeton,  James  Dille,  H.  S.  Bennett, 
and  R.  H.  Williams,  members  of  the  Full-Time  Policy  Com- 
mittee of  the  School  of  Medicine. 

Absent  members  of  this  Committee  were  Drs.  W.  D.  Kirk- 
patrick. H.  E.  Nichols,  R.  D.  Wright,  D.  C.  Hall,  and  Alfred 
Strauss. 

Absent  members  of  the  Full-Time  Policy  Committee  were  Drs. 
R.  R.  deAlvarez,  Henry  Harkins,  Henry  P.  Everest,  and  Hans 
Neurath. 

The  following  Principles  and  Policies  were  agreed  upon  by 
all  present : 

MAJOR  PRINCIPLES 

1.  The  principal  functions  of  the  University  of  Washington 
School  of  Medicine  are  teaching,  research,  and  the  care  of 
patients  involved  in  teaching  and  research.  A fourth  function 
is  to  provide  to  the  citizens  of  the  state  services  of  a specialized 
nature,  such  as  the  handling  of  difficult  diagnostic  and  thera- 
peutic problems,  made  possible  through  use  of  specialized  equip- 
ment and  special  skills  available  in  teaching  and  research. 

JI.  Policies  and  practices,  including  faculty  remuneration,  of 
the  Medical  School  should  be  such  as  to  attract  and  hold  men 
of  outstanding  academic  and  professional  ability  in  the  various 
fields  and  to  foster  their  maximum  effectiveness  as  teachers, 
and  productivity  as  investigators. 

III.  Appointment  as  a full-time  member  of  the  faculty  of 
the  University  of  Washington  Medical  School  carries  with  it 
responsibilities  and  opportunities  that  deserve  the  full  attention 
and  undivided  professional  efforts  of  the  best^  men. 

IV.  The  University  of  Washington  Medical  School  cannot 
reach  its  full  potentialities  by  the  efforts  of  its  full-time  faculty 
alone,  but  must  utilize  extensively  the  help  of  well-trained  and 
qualified  practitioners  on  a part-time  or  voluntary  basis  in  its 
teaching  and  research  at  all  teaching  units. 

SPECIFIC  POLICIES  TO  IMPLEMENT 
MAJOR  PRINCIPLES 

1.  Financial  returns  to  individual  full-time  University  staff 
members  should  be  sufficient  to  attract  and  hold  men  of  out- 
standing academic  and  professional  ability  in  the  various  fields, 
against  the  competition  of  medical  schools  of  outstanding  excel- 
lence. 

2.  The  financial  practices  of  the  University  and  the  policies 
of  the  University  Hospital  should  be  directed  toward  encourag- 
ing interests  of  full-time  medical  school  staff  members  in  aca- 
demic medicine  rather  than  in  private  practice  for  financial  gain, 
and  should  not  permit  the  heavy  cost  of  the  medical  school  and 
hospital  to  reduce  the  funds  available  to  the  rest  of  the  Uni- 
versity. 

3.  Commitments  and  activities  of  full-time  University  staff 
members  must  not  interfere  with  their  teaching,  research,  and 
administrative  obligations  to  the  University. 

4.  Full-time  University  staff  members  will  not  compete  in 
open  practice  with  members  of  the  medical  profession  in  the 
private  practice  of  medicine.  Full-time  University  clinicians  may 
accept  as  personal  patients  only  patients  referred  to  them  in 
writing  by  other  physicians. 

5.  Policies  and  practices  adopted  should  be  such  as  to  provide 
an  adequate  number  and  variety  of  patients  for  teaching,  re- 
search, and  training  of  house  staff. 

6.  All  patients  seen  at  the  University  Hospital  will  be  avail- 
able for  teaching  and  research. 

7.  A referred  patient  may  be  refused  acceptance  if  the  case 
does  not  lend  itself  to  the  legitimate  teaching  and  research 
functions  of  the  medical  school. 

8.  Patients  referred  to  the  University  Hospital  or  to  one  of 
its  staff  members  will  be  referred  back  to  the  original  referring 
physician,  together  with  a report,  upon  completion  of  the 
diagnostic  and/or  therapeutic  work  called  for  in  the  referral, 
or  upon  refusal  of  acceptance. 

9.  Non-indigent  patients  referred  to  full-time  faculty  mem- 
bers or  to  the  University  Hospital  will  be  charged  for  services 
rendered  fees  cornparable  to  those  charged  in  the  community 
by  private  practitioners  and  hospitals. 

10.  Specific  and  effective  administrative  provisions  will  be 
instituted  to  prevent  or  deal  with  possible  incidences  of  failure 
to  achieve  the  above  principles. 

r ^ 

"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


Accordingly,  Doctor  Powers  moved,  it  was  seconded,  and 
carried:  That  we  accept  as  amended  the  Principles  and  Policies. 

The  matter  of  Alternative  Financial  Plans  was  next  discussed, 
and  the  following  plan  unanimously  approved: 

Salary  paid  from  the  State  appropriations  at  a level  con- 
sistent with  the  general  University  practice,  with  allow- 
ance for  12-month  appointment,  to  be  augmented  by  funds 
derived  from  patient’s  fees,  the  augmentation  being  suffi- 
cient to  bring  the  total  salary  up  to  a competitive  level 
of  the  other  medical  schools. 

However,  in  the  discussion,  it  was  understood  that  fees  should 
augment  the  state  appropriations,  so  that  salaries  might  be 
augmented  to  meet  competitive  levels,  and  should  not  augment 
directly  the  salary  of  the  doctor  giving  the  service. 

(Filed  with  Commendation.) 

David  Metheny, 

Chairman 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  M*edical  Education  Campaign  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your  consideration 
its  report  for  the  year  1952-53. 

The  Committee  was  created  about  two  years  ago  to  cooperate 
with  and  to  potentiate  the  campaign  of  the  American  Medical 
Education  Foundation.  This  campaign,  as  will  be  remembered, 
was  inaugurated  for  the  purpose  of  collecting  money  from  the 
medical  profession  in  order  to  supplement  effectively  by  private 
means  the  strained  finances  of  medical  schools,  and  thus  to 
prevent  the  solicitation  and  intrusion  of  federal  funds  for  the 
subsidy  of  medical  education.  The  policy  of  the  Committee  has 
been  to  create  and  to  carry  on  a steady,  strong  and  developing 

flow  of  contributions  from  individual  physicians  in  the  State 

of  Washington  for  this  worthy  and  necessary  purpose. 

In  1951  some  28  members  of  the  State  Association  gave  about 

$1,800.  It  is  a pleasure  to  report  that  in  1952  some  140  mem- 

bers gave  about  $7,000.  This  compares  very  favorable  with  the 
figures  from  the  entire  United  States  as  recently  released  by 
the  American  Medical  Education  Foundation  in  its  Annual 
Report  for  195J5,  where  it  is  shown  that  between  1951  and  1952 
individual  physician  contributors  increased  from  1876  to  7259, 
while  the  individual  gift  dollars  increased  from  $91,000  to 
$291,000  in  the  same  period.  The  funds  thus  collected,  together 
with  funds  collected  through  the  lay-sponsored,  cooperating 
National  Fund  for  Medical  Education,  have  meant  that  grants 
of  between  $30,000  and  $40,000  have  been  made  on  the  average 
to  each  4 -year  medical  school  in  the  past  two  years.  While  the 
amount  to  each  school  is  not  great,  percentagewise,  in  proportion 
to  the  budget  of  the  school,  it  represents  the  only  substantial 
amount  received  by  most  schools  unrestricted  as  to  use.  The 
appreciation  of  the  schools  has  been  immediate,  spontaneous  and 
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considerable,  and  it  is  reported  that  some  90%  or  more  of  the 
money  received  has  been  used  in  supplementing  deficient  salaries 
of  faculty  members. 

In  order  to  achieve  the  goal  of  “steady,  strong  and  developing 
flow  of  contributions,”  the  following  steps  have  been  taken  and 
are  still  being  taken  this  year: 

1.  A committee  has  been  appointed  in  each  County  Medical 
Society  to  carry  on  a campaign  of  individual  solicitation  by 
personal  contact  with  individual  physicians  in  that  county. 

2.  The  members  of  the  Medical  Education  Campaign  Com- 
mittee of  Washington  State  Medical  Association  have  accepted 
the  responsibility  of  working  with  small  groups  of  individual 
County  Committees  in  order  to  stimulate  and  sustain  interest  in 
the  campaign.  Area  or  group  meetings  have  been  and  are  still 
being  held  periodically,  attended  by  state  and  county  committee 
members. 

3.  Publicity  has  appeared  and  will  continue  to  appear  in 
Northwest  M^cine  as  well  as  in  various  County  Medical  Society 
Publications.  There  has  been  most  cordial  cooperation  in  this 
effort  on  the  part  of  the  editors  of  these  professional  publica- 
tions. 

4.  At  the  annual  meeting  of  the  Washington  State  Medical 
Association,  a table  carrying  informational  and  promotional 
literature  and  a box  for  collection  of  contributions  has  been  used. 

5.  The  Woman’s  Auxiliaries  have  been  enlisted  in  the  further- 
ance of  the  campaign  and  have  responded  beautifully. 

6.  Efforts  have  been  made  to  increase  the  activity  in  each 
community  and  county  to  establish  personal,  individual  contact 
with  each  physician  to  bring  repeatedly  and  forcefully  to  his 
attention  the  nature  of  the  campaign. 

7.  Close  cooperation  and  coordination  with  the  national  efforts 
of  the  American  Medical  Education  Foundation  have  been 
effected. 

Through  the  generosity  and  foresight  of  the  Executive  Com- 
mittee and  the  Board  of  Trustees  of  the  Washington  State 
Medical  Association,  the  expenses  in  connection  with  the  cam- 
paign have  been  met  by  appropriation  of  funds,  thus  ensuring 
the  truth  of  the  campaign  slogan:  “Every  dollar  contributed 
goes  directly  to  medical  education.” 

Since  this  campaign  is  being  conducted  on  the  basis  of  a 
steady,  sustained,  developing  effort  rather  than  on  the  basis 
of  a single,  all-out  drive,  and  since  there  is  evidence  of  in- 
creasing return  from  the  campaign,  it  is  recommended  that  the 
work  of  the  committee  be  continued,  and  that  it  continue  to 
receive  support  from  the  Washington  State  Medical  Association. 

(Accepted  with  Commendation.) 

James  W.  Haviland,  Chairman 

Joel  T.  Baker 

Robert  L.  Pulliam 

Henry  M.  Rodney 

Ewart  S.  Sarvis 

Byron  H.  Ward 


MEDICAL  SCHOOL  TEACHING  AND  RESEARCH 
HOSPITAL  COMMITTEE 

The  M’edical  School  Teaching  and  Research  Hospital  Commit- 
tee of  the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1952-53. 

There  was  no  apparent  reason  for  a meeting  of  this  Committee 
during  the  current  year,  and  none  was  held. 

However,  inasmuch  as  the  School  of  Medicine  is  to  have  a 
new  Dean,  as  a result  of  the  resignation  of  Edward  L.  Turner, 
M.D.,  and  because  of  the  incomplete  status  of  the  teaching  and 
research  hospital,  it  is  felt  this  Committee  should  be  continued 
for  another  year. 

(Filed  for  information.) 

R.  L.  Zech,  Chairman  S.  F.  Herrmann 

Edwin  S.  Bennet  Fred  J.  Jarvis 

Frank  H.  Douglass  D.  A.  Lagozzino 

William  H.  Gray  J.  S.  Lingenfelter 

James  W.  Haviland  J.  L.  Norris 

Edward  L.  Turner 


NEOPLASTIC  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Neoplastic  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-53. 
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This  committee  held  one  formal  meeting  on  March  28,  1953, 
and  subsequently  carried  on  with  work  by  individual  members 
and  reports  by  correspondence.  The  committee  is  working  out 
a program,  the  broad  objective  of  which  is  improvement  in  the 
early  diagnosis  of  cancer,  and  the  general  methodology  of  which 
can  be  summarized  in  the  slogan,  “Every  Doctor’s  Office  A 
Cancer  Detection  Center.” 

There  are  many  complicated  details  to  the  program,  and  it  is 
the  intention  to  coordinate  such  a program  carefully  with  the 
efforts  of  the  American  Cancer  Society. 

As  this  plan  was  being  developed  by  the  Neoplastic  Committee, 
it  was  presented  to  the  Executive  Committee  of  the  Washington 
State  Medical  Association  on  July  16th,  which  committee  gave 
tentative  approval  of  the  work  that  had  been  done  to  date,  with 
the  understanding  that  the  entire  program  in  its  final  form 
would  be  submitted  before  its  eventual  beginning  or  institution 
to  the  Board  of  Trustees  of  the  Washington  State  Medical 
Association.  It  has  not  proved  possible  or  practicable  to  have 
all  the  details  of  the  program  worked  out  for  prior  consideration 
of  the  House  of  Delegates  before  its  meeting  in  September,  1953. 

(Filed  for  information.) 

Clyde  R.  Jensen,  Chairman 

Melvin  Aspray 

W.  W.  Bacon 

Glenn  C.  Bolton 

Patrick  A.  Lynch 

J.  Finlay  Ramsay 

Erroll  W.  Rawson 

Asa  Seeds 

Alfred  Sheridan 

Donald  V.  Trueblood 


NOMINATING  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Nominating  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  report  for  the 
year  1952-53. 

At  a meeting  of  the  Committee  on  Saturday,  July  25,  1953, 
nominations  were  agreed  upon  for  the  offices  of  the  State  As- 
sociation as  attached  hereto. 

The  Bylaws  of  the  State  Association  require  that  the  Nom- 
inating Committee  “shall  present  one  nominee  for  each  officer, 
delegate,  and  committeeman  to  be  elected  and  that  the  names 
of  nominees  be  distributed  to  every  elected  delegate.  Such  nom- 
inations shall  not  be  exclusive  and  additional  nominations  may 
be  made  by  any  member  of  the  House  of  Delegates.” 

The  attached  nominations  will  be  presented  to  the  House  of 
Delegates  at  its  second  session  during  the  State  Convention 
in  Seattle,  on  Wednesday  afternoon,  September  16,  at  which 
time  election  of  officers  will  be  held. 

At  the  suggestion  of  the  Reference  Committee  on  Resolutions, 
which  suggestions  were  approved  by  the  House  of  Delegates 
during  the  1952  Convention,  the  Nominating  Committee  solicited 
component  societies  for  suggested  nominees  for  the  various 
offices. 


NOMINATIONS  BY  THE  NOMINATING  COMMITTEE,  1953 

Present 
Officers 

G.  Young 


Office 

President-Elect  A. 


Elected  Trustee 
(Two-year  term) 

Eastern  District  A.  O.  Adams 
(Two)  W.  L.  Ross,  Jr. 

Western  District  E.  L.  Calhoun 
(Two)  Quentin  Kintner 

Port  Angeles 

Trustees-at-Large  W.  C.  M*oren  1.  Asa  Seeds  Vancouver 

(One-year  term)  H.  W.  Hum-  2.  Homer  W.  Humiston  Tacoma 
iston  3.  Edward  C.  Guyer  Seattle 
(Six)  E.  W.  Rawson  4.  W.  B.  Rew  Yakima 

W.  B.  Rew  5.  J.  F.  Ramsay  Seattle 

F.  Wanamaker  6.  Morton  W.  Tompkins 
A.  A.  Yengling  Walla  Walla 

see  Second  Edition  ^Minutes  for  final  action.) 

R.  A.  Benson,  Chairman 
G.  H.  Anderson 
J.  L.  Greenwell 
R.  S.  Mitchell 
E.  K.  Stimson 


Nominees 

City 

I.  C.  Munger,  Jr. 

Vancouver 

W.  C.  Moren 

Bellingham 

F.  A.  Tucker 

Seattle 

D.  W.  Gaiser 

Spokane 

R.  D.  Reekie 

Spokane 

M.  S.  Jared 

Seattle 

V.  W.  Spickard 

Seattle 

1.  A.  0.  Adams 

Spokane 

2.  M*.  G.  Radewan 

Wenatchee 

1.  E.  L.  Calhoun 

Aberdeen 

2.  Quentin  Kintner 

NURSING  CARE— STATE  POLIO  PLANNING 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Nursing  Care  - State  Polio  Planning  Committee  of  the 
Washington  State  Medical  Association,  submits  for  your  consid- 
eration its  annual  report  for  the  year  1952-53. 

This  Committee  was  a continuation  of  a Committee  appointed 
at  the  request  of  Miss  Mary  Gadacz,  poliomyelitis  nursing  con- 
sultant of  the  University  of  Washington  School  of  Nursing.  Miss 
Gadacz  is  making  a special  study  under  a grant  from  the  polio 
foundation  in  regard  to  the  problems  of  special  training  of  nurses 
in  the  care  of  poliomyelitis  patients.  ^ particularly  in  time  of 
epidemics.  It  was  at  the  request  of  Miss  Gadacz  that  a repre- 
sentative of  the  Society  met  with  representatives  of  the  Hospital 
Administration,  the  General  Duty  Nurse  Association,  the  Prac- 
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tical  Duty  Nurse,  and  the  Graduate  Special  Duty  Nurse,  and  a 
Public  Health  Nurse  Committee.  Inasmuch  as  these  committee 
meetings  of  rather  heterogeneous  representation  were  called  at 
short  notice,  it  was  not  practical  to  call  a meeting  of  the  whole 
state -wide  committee,  and  hence,  your  Chairman  met  with  the 
various  representatives  in  a committee-at-large  as  mentioned. 
These  meetings  were  carried  out  on  December  8,  1952,  and 
January  20,  1953.  The  problems  of  nursing  care  in  poliomyelitis 
and  in  nursing  education  were  discussed  at  great  length.  Some 
pertinent  facts  came  out. 

1.  Approximately  16  hospitals  in  the  State  care  for  and  accept 
acute  poliomyelitis  patients  in  12  poliomyelitis  central  areas. 

2.  The  greatest  detriments  to  securing  nursing  care  for  polio- 
myelitis patients  are:  (a)  Fear  in  general  among  nurses  of  con- 
tracting the  disease  themselves  or  carrying  it  to  their  families, 
(b)  The  extra  hard  work  involved  in  caring  for  poliomyelitis 
patients. 

The  following  general  recommendations  were  made  by  this 
conference  group.  Educational  programs  would  not  be  limited  to 
nursing  groups,  but  outside  and  interested  groups  should  be 
brought  into  these  programs.  The  problem  of  basic  education 
should  be  referred  to  the  curriculum  committees  of  the  Profes- 
sional Nursing  Association.  It  must  be  recognized  that  a large 
percentage  of  student  nurses  have  no  opportunity  for  actual 
polio  patient  care.  Also  basic  education  in  isolation  should  be 
helpful  in  overcoming  fears  of  nurses.  Consideration  should  be 
given  to  the  possibility  of  setting  up  a course  at  the  University 
of  Washington  for  both  professional  and  practical  nurses  using 
Harborview  as  a practice  center.  This  should  be  for  a limited 
number  at  one  time  and  should  include  the  following:  (a)  Correct 
concepts  of  care  of  polio  patients  and  a basic  understanding  of 
the  disease,  (b)  Principles  of  supervision  of  a polio  unit,  (c) 
Development  of  in-service  programs  in  their  own  hospitals. 

The  purpose  of  this  program  would  be  to  prepare  key  nurses 
in  each  polio  center,  both  professional  and  practical,  to  teach 
the  care  of  polio  patients  to  nurses  in  their  areas.  A copy  of 
the  report  of  the  Chairmen  of  the  Committees  Working  on 
Recommendations  of  the  Pilot  Study  of  the  Nursing  Care  of 
Poliomyelitis  Patients  is  appended. 

(Filed  for  information.) 

J.  Irving  Tuell,  Chairman  Arthur  L.  Ludwick 

Harry  E.  Emmel  Warren  B.  Spickard 

J.  E.  Haddon  E.  E.  Sprecker 

D.  A.  Lagozzino  A.  W.  Stevenson 

John  R.  Wilton 

REPORT  OF  MEETING  OF  THE  CHAIRMEN  OF  THE 
COMMITTEES  WORKING  ON  RECOMMENDATIONS 
OF  THE  PILOT  STUDY  OF  THE  NURSING  CARE 
OF  POLIOMYELITUS  PATIENTS— December  11, 

1952 

This  meeting  was  held  to  discuss  the  recommendations  made 
by  the  various  committees.  The  following  suggestions  were  made 
in  regard  to  the  recommendations  discussed: 

A.  EDUCATIONAL: 

1.  Educational  programs  should  not  be  limited  to  nursing 
groups,  allied  and  interested  groups  should  be  brought  into  these 
programs. 

2.  Stimulation  of  interest  can  come  from  District  Associations 
to  a certain  extent  but  the  interest  of  other  groups  in  nursing 
pdoblem  is  essential.  Getting  other  groups  interested  in  our 
nursing  problems  regarding  the  care  of  polio  patients  might 
stimulate  our  own  interest. 

3.  All  groups  should  be  included  in  education  programs  so 
as  to  gain  an  understanding  of  the  functions  of  each  profession 
involved  in  the  care  of  polio  patients. 

4.  The  problem  of  basic  education  should  be  referred  to  the 
curriculum  committees  of  the  Professional  and  Practical  Nursing 
Associations,  (a)  Must  recognize  the  fact  that  a large  percent 
of  students  have  no  opportunity  for  actual  polio  patient  care, 
(b)  Basic  education  in  isolation  should  be  helpful. 

5.  Inservice  educational  programs  for  Graduate  professional 
and  non-professional  nurses  are  essential. 

6.  Consideration  should  be  given  to  the  possibility  of  setting 
up  a course  at  the  University  for  both  professional  and  practical 
nurses  using  Harborview  as  a practice  center.  This  should  be 
for  a limited  number  at  one  time  and  should  include  the  following: 
(a)  Current  concepts  of  care  of  polio  patients  and  a basic  under- 
standing of  the  disease,  (b)  Principles  of  supervision  of  a polio 
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unit,  (c)  Development  of  inservice  programs  in  their  own  hospi- 
tals. 

The  purpose  of  this  program  would  be  to  prepare  key  nurses 
in  each  polio  center,  both  professional  and  practical,  to  teach 
the  care  of  polio  patients  to  nurses  in  their  areas. 

7.  Educational  programs  should  be  given  for  professional  and 
practical  nurses  together  so  that  each  group  has  an  understand- 
ing of  the  function  of  the  other.  If  we  are  going  to  work  in 
teams  we  should  be  taught  to  do  so  in  our  educational  programs. 

8.  Case  method  of  teaching  should  be  considered  as  a means 
of  giving  each  member  of  the  medical  team  a concept  of  his  own 
role  as  well  as  that  of  each  of  the  other  members  of  the  team. 

B.  SUPERVISION: 

1.  There  is  need  for  a trained  supervisor  or  head  nurse  to 
give  on-the-job  supervision  to  all  nurses  caring  for  polio  patients 
including  private  duty  nurses,  and  hospitals  should  provide  time 
for  supervision. 

2.  In  addition  to  direct  supervision  the  supervisor  or  head 
nurse  should  be  responsible  for:  (a)  Orienting  new  personnel 
including  private  duty  nurses,  (b)  The  continuing  education  of 
all  nursing  personnel  caring  for  polio  patients  by  day  to  day 
guidance. 

C.  CLARIFICATION  OF  FUNCTIONS  AND  INTERPROFES- 
SIONAL RELATIONSHIPS: 

1.  There  should  be  a clarification  of  the  functions  of  all  per- 
sonnel concerned  with  the  care  of  polio  patients,  (a)  Case  con- 
ferences would  provide  an  opportunity  for  interpretation  of 
functions. 

2.  Committees  composed  of  hospital  administrators,  profes- 
sional and  practical  nurses,  physical  therapists  and  doctors 
should  be  utilized  to  work  out  polio  problems  in  the  hospitals. 

3.  There  are  two  means  of  meeting  day  to  day  problems:  (a) 
The  head  nurse  is  the  key  person  and  all  nurses'  problems 
should  be  cleared  through  her  and  she  should  know  where  to 
go  for  help,  (b)  The  director  of  nurses  should  become  aware 
of  the  nurses’  problems  through  the  head  nurse  or  by  direct 
contact  with  the  nurses,  and  she  should  be  responsible  for 
helping  the  nurse  to  understand  and  accept  the  situation  if  it 
cannot  be  changed. 

D.  THE  USE  OF  PRACTICAL  NURSES: 

1.  There  is  a place  for  the  practical  nurse  in  the  care  of  the 
acute  polio  patient,  (a)  Her  role  should  be  clarified  through 
the  committee  in  the  State  that  is  working  on  practical  nurse 
functions,  (b)  She  should  have  adequate  training  to  prepare 
her  for  this  role,  (c)  She  should  work  under  close  supervision 
of  a professional  nurse. 

(Filed  for  information.) 

ADVISORY  COMMITTEE  ON  NURSING  EDUCATION 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Advisory  Committee  on  Nursing  Education  of  the  Wash- 
ington State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1952-53, 

One  meeting  was  held  during  the  year,  on  March  22,  1953, 
in  conjunction  with  the  State  Board  of  Professional  Nurse 
Registration  and  the  Council  to  the  Board.  Four  members  of 
the  Medical  Association  were  present. 

The  meeting  was  concerned  with  progress  in  nursing  education 
and  procurement  since  the  Allen  report  of  1951,  ^‘Better  Nursing, 
a Study  of  Nursing  Care  and  Education  in  Washington,”  It  is 
the  consensus  of  opinion  of  the  group  that  progress  has  definitely 
been  made  as  follows: 

1.  Marked  expansion  of  the  practical  nurse  program.  There 
are  now  fifteen  schools  for  training  licensed  practical  nurses  in 
the  State  of  Washington. 

2.  Pilot  studies  to  explore  the  feasibility  of  shorter  courses 
of  training  competent  registered  nurses  in  a two  and  one -half 
year  curriculum. 

3.  Consideration  of  more  flexible  standards  for  nurse  registra- 
tion. 

4.  Expansion  of  auxiliary  hospital  personnel  training. 

5.  Development  of  in-service  refresher  training  programs  for 
older  age  group  of  registered  nurses. 

6.  Part-time  work  shifts  for  married  nurses. 

Individual  Committee  members  participated  in  studies  of 
nursing  problems  during  the  year.  One  attended  the  organiza- 
tional meeting  of  the  Washington  Chapter  of  the  National 
League  for  Nursing  in  Yakima,  January  9 and  10.  Another 
attended  a combined  regular  meeting  of  the  Board  and  Council 
of  Professional  Nurse  Registration.  The  Chairman  of  this  Com- 
mittee is  Chairman  of  the  Council  to  the  Board  of  Professional 
Nurse  Registration  and  has  attended  all  meetings  of  that  group. 
Still  another  member  of  the  Committee  attended  the  regional 
meeting  of  the  National  League  for  Nursing  held  in  Spokane, 
July  14,  15,  and  16,  and  participated  in  a panel  “More  Flexible 
Standards  for  Nurse  Registration.” 

Pursuant  to  the  recommendations  of  the  preceding  Advisory 
Committee  on  Nurse  Registration  (see  Committee  report  1951- 
52)  efforts  were  made  through  correspondence  with  officers  of 
the  State  Association  to  continue  efforts  toward  representation 
of  the  Medical  Association  on  the  Board  of  Practical  Nurse 
Registration.  The  Executive  Committee  decided  further  efforts 
should  not  be  made  during  the  last  legislative  assembly  unless 
others  took  the  initiative.  No  such  move  was  made. 

Separate  conferences  were  held  by  the  Chairman  of  this  Com- 
mittee with  the  Presidents  of  the  Washington  State  Hospital 
Association  and  the  Washington  State  Nursing  Association 
relative  to  the  recommendations  of  the  previous  Advisory  Com- 
mittee on  Nursing  Education,  as  suggested  in  the  Allen  Report, 
that  a committee  of  nine,  consisting  of  three  representatives  each 
of  the  doctors,  hospitals,  and  nurses  be  appointed  as  an  Inter- 
agency Advisory  Committee  on  all  problems  of  Nursing  and 
Nursing  Education.  It  was  the  enthusiastic  opinion  of  the  Presi- 
dents of  both  organizations  that  such  a committee  of  nine  is 
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highly  desirable.  Communications  were  sent  to  the  President 
and  Executive  Secretary  of  the  Washington  State  Medical  As- 
sociation reminding  them  of  the  advice  of  the  previous  committee 
and  the  favorable  opinion  of  the  other  two  organizations.  It  is 
the  recommendation  of  your  Committee  that  such  a committee 
of  nine  be  activated  and  that  funds  be  made  available  to  the 
doctors  on  the  committee  to  help  defray  expenses  of  committee 
work.  It  is  further  advised  that  the  Advisory  Committee  on 
Nursing  Education  of  the  Washington  State  M’edical  Association 
be  discontinued  and  its  duties  be  delegated  to  the  committee  of 
nine  and  to  the  two  physician  members  of  the  Advisory  Com- 
mittee to  the  Board  of  Professional  Nurse  Registration. 

Consideration  is  being  given  to  developing  programs  of  pro- 
gressive nurse  education,  integrating  the  three  levels  of  nursing 
education,  the  practical  nurse,  the  diploma  nurse,  and  the  degree 
nurse,  in  such  a way  students  may  leave  the  program  of  training 
at  the  appropriate  stage  and  be  qualified  to  take  the  State  Board 
e.xamination  on  the  level  for  which  they  are  trained. 

Active  participation  of  members  of  the  medical  profession  in 
the  National  League  for  Nursing  would  clarify  many  misunder- 
standings. 

(Accepted  with  recommendations.) 

R.  D.  Reekie,  Chairman 
Hale  Haven 
A.  Dean  Johnson 
Herman  S.  Judd 
Ralph  Loe 
Lecil  C.  Miller 
Robert  J.  Morton 
L.  G.  Steck 
A.  W.  Stevenson 


OVER  ALL  FEE  SCHEDULE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Over-All  Fee  Schedule  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1952-53. 

The  affairs  of  the  Committee  have  been  conducted  by  cor- 
respondence this  year,  resulting  in  the  formation  of  an  additional 
section  to  the  fee  schedule  to  cover  the  division  of  Internal 
Medicine.  This  section  and  some  further  additions  to  other 
portions  of  the  schedule  are  appended,  and  recommended  to  the 
House  of  Delegates  for  inclusion  in  the  Over-All  Fee  Schedule 
presented  to  the  House  last  year. 

It  is  further  recommended  that  the  House  of  Delegates  take 
appropriate  action  to  decide  at  this  time  whether  or  not  the 
Washington  State  Medical  Association  should  adopt  a fee 
schedule.  In  the  event  of  affirmative  action  in  this  respect,  it 
is  recommended  that  the  revised  schedule  (the  schedule  as 
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presented  last  year  with  the  above- noted  additions)  be  adoptea, 
subject  to  annual  revisions  by  succeeding  Over-All  Fee  Schedule 
Committees,  to  keep  the  schedule  appropriate  to  the  purposes 
and  needs  of  the  Association. 

It  has  been  reported  to  the  Chairman  that  many  members 
of  the  Association  and  some  professional  organizations  have 
made  considerable  use  of  the  schedule  during  the  past  year; 
in  this  vein  the  chairman  feels  it  pertinent  at  this  time  to 
call  the  members’  attention  to  numerous  articles  concerning 
Physician’s  fees  and  fee  schedules  which  have  appeared  recently 
in  lay  magazines  with  nationwide  coverage.  It  is  also  to  be 
noted  that  there  have  been  several  reports  of  the  adoption  of 
fee  schedules  by  various  State  and  County  Medical  Societies. 

One  member  of  the  Committee,  Dr.  S.  J.  Hawley,  wishes  to 
present  a minority  report,  expressing  his  feeling  that  numerous 
inequities  exist  in  the  present  schedule. 

INTERNAL  MEDICINE 

1.  PHYSICAL  EXAMINATION:  Complete  Internists’  $25.00 
exam  special.  Includes  all  area  and  system  ex- 
aminations, complete  history,  fluoroscopy  when  indi- 
cated, and  carbon  copy  of  the  written  report  to 

the  referring  physician.  No  additional  charge  to  be 
made  when  examination  requires  more  than  one 
visit.  Lab  fees  are  additional. 

2.  CONSULTATION:  At  office,  home,  or  hospital  $15.00 
— to  apply  when  patient  returns  to  the  referring  to 
physician  for  treatment.  If  treatment  is  continued  $25.00 
by  the  consultant,  regular  treatment  or  flat  fees 
apply. 

8.  SUBSEQUENT  HOSPITAL  VISITS:  $ 4.00 

4.  MAJOR  PROBLEM  CASES:  Medical  care  in  hos- 
pital: For  managing  major  cases  such  as  proved 
cardiac  failure,  myocardial  infraction,  complicated 
peptic  ulcer,  etc.  These  fees  also  apply  in  manage- 
ment of  such  major  medical  cases  when  they  com- 
nlicate  or  arise  out  of  a surgery  or  fracture  case. 

Flat  Fee:  First  four  weeks:  per  week  (6  or  more  $30.00 
visits/wk.) 

After  four  weeks:  per  week  $20.00 

Includes  original  examination. 

If  fewer  than  6 calls  per  week  made— regular 
call  fees  apply. 

5.  INTERPRETATION  OF  E.K.G.  with  written  re-  $ 3.00 
port : 

ADDITIONS 

Page  12 — GYN  and  OBS.,  under  “D”  and  “C” 

Add;  “D  & C when  accompanying  laparotomy  $37.50  in 
addition  to  major  fee.” 

Page  18 — Miscellaneous:  fees,  after  operations 

Add:  “Local  procaine  blocks,  therapeutic  and  diagnostic 
$5.00  to  $7.50.” 

(Ordered  filed.  Committee  to  continue  its  work.) 

(See  Minority  Report  following.) 

I.  C.  Munger,  Chairman 
Tohn  Bonica 
M.  F.  Fuller 
Joseph  Greenwell 
S.  J.  Hawley 

R.  D.  Reekie 

MINORITY  REPORT 

OVER  ALL  FEE  SCHEDULE  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

I am  opposed  to  the  presentation  of  the  proposed  Over-All  Fee 
Schedule  for  adoption  by  the  House  of  Delegates.  There  are 
inequalities  within  the  Schedule  itself,  too  numerous  to  outline 
in  this  minority  report.  The  schedule  does  not  reflect  differences 
in  geopgraphical  circumstances,  nor  does  it  recognize  legitimate 
differences  in  services  given  by  certain  qualified  specialists. 

A fee  schedule  which  receives  the  stamp  of  approval  of  the 
State  Association  should  be  defensible  in  all  respects.  Unless  it 
is  acceptable  to  all  members  of  the  profession  and  is  followed  by 
them,  misunderstandings  certainly  will  result,  with  a strong 
possibility  of  deterioration  of  our  public  relations.  I do  not  think 
this  schedule  fulfills  these  qualifications. 

(Ordered  filed.) 

S.  J.  Hawley 

COMMITTEE  ON  PROFESSIONAL  AND  HOSPITAL 
RELATIONS 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Committee  on  Professional  and  Hospital  Relations  of  the 
Washington  State  M^edical  Association,  submits  for  your  con- 
sideration its  annual  report  for  the  year  1952-53. 

The  Committee  had  only  one  official  meeting  on  December 
20,  1952. 

This  meeting  was  for  the  purpose  previously  established  by 
this  Committee,  namely;  that  of  personal  reacquaintanceship 
of  the  various  members  of  the  Committee  with  the  various 
comparable  executive  representatives  of  the  Hospital  Association 
and  a general  mutual  forum  of  ideas  and  problems.  Nothing 
seemed  to  be  of  great  moment  at  the  time  of  this  meeting  except 
potential  legislation  affecting  either  or  both  groups. 

A pleasant  general  discussion  was  entered  into  over  a period 
of  some  time  in  which  we  reacquainted  each  other  with  our 
basic  principles.  No  major  issues  arose  and  no  statements  or 
pronouncements  were  necessary. 
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No  requests  for  action  of  policy  or  principle  came  to  us  during 
the  year.  No  further  meeting  was  held. 

(Filed.) 

Asa  Seeds,  Chairman 
John  Bonica 
J.  Harold  Brown 
J.  W.  (jullikson 

S.  J.  Hawley 
E.  O.  King 

C.  W.  Knudson 

T.  E.  Ludden 
Charles  O.  Mansfield 
Donald  McIntyre 
Richard  G.  Moeton 
Earl  J.  Olson 

A.  G.  Zoet 

PUBLIC  LAWS  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Public  Laws  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-53. 

The  Public  Laws  Committee  met  on  all  necessary  occasions 
and  reviewed  all  matters  referred  to  the  Committee  by  the  State 
Office.  Included  were: 

“AN  ACT  relating  to  the  practice  of  massage;  creating  a 
state  board  of  massage  examiners;  providing  for  examination 
and  licensing  of  persons  to  practice  massage;  and  providing  a 
penalty.” 

The  proposed  Act  died  in  Committee. 

“AN  ACT  creating  the  Washington  State  Naturopathic  Board 
and  defining  the  powers  and  duties;  defining  and  regulating  the 
practice  of  naturopathy;  providing  for  examinations  and  licensing 
of  naturopaths;  providing  for  revocation  and  suspension  of 
licenses;  prescribing  penalties.” 

The  proposed  Act  died  in  Committee. 

“AN  ACT  relating  to  licensing  and  regulation  of  hospitals, 
establishing  a Washington  State  Hospital  Council,  providing 
penalties,  making  appropriations  and  amending  Chapter  168, 
Laws  of  1951,  Chapter  70,  Laws  of  1943  as  amended  by  Oiap- 
ter  100,  Laws  of  1945,  and  Chapter  198,  Laws  of  1949.” 

The  proposed  Act  died  in  Committee. 

“AN  ACT  relating  to  optometry;  procedure  and  fees  for 
licensing,  revocation,  and  renewals;  creating  the  Washington 
State  Cytometry  Board  and  setting  forth  its  powers  and  duties; 
providing  for  vacancies,  and  the  nomination,  appointment,  terms, 
eligibility,  qualifications  and  compensations  of  Board  members: 
and  amending  and  repealing  inconsistent  laws.” 

The  proposed  Act  died  in  Committee. 

“AN  ACT  relating  to  the  investigation  of  deaths  and  the 
handling  of  dead  bodies,  creating  a State  Commission  on  Post- 
Mortem  Examinations,  abolishing  the  office  of  coroner,  pre- 
scribing penalties,  making  an  appropriation,  repealing  certain 
statutes  inconsistent  herewith  and  amending  Section  2.  Chapter 
136,  Laws  of  1933,  Settion  4200-2(a),  Remington’s  Revised 
Statutes;  Section  475-25  Pierce’s  Perpetual  Code.” 

The  proposed  Act  died  in  Committee. 

“AN  ACT  relating  to  jurisdiction  over  inquests,  autopsies  and 
post-mortem  in  certain  cases;  prescribing  the  powers  and  duties 
of  certain  officers;  providing  certain  procedures;  defining  crimes 
and  prescribing  certain  penalties;  determining  responsibility  for 
certain  costs:  amending  Sections  68.08.010,  68.08.100,  36.24.- 
070,  and  70.58.180,  R.C.W. ; adding  new  sections  to  Chapter 
68.08,  R.C.W. ; and  declaring  an  emergency.” 

The  Public  Laws  Committee  was  not  requested  to  review 
SB  91. 

This  Act  is  now  the  new  coroners  law. 

“AN  AC?T  relating  to  the  Department  of  Health  providing 
for  the  appointment  of  a Director  of  Health,  the  establishing  of 
a State  Board  of  Health  and  prescribing  duties,  and  repealing 
R.C.W.  43.20.030  and  43.20.050,  and  amending  R.C.W.  43.- 
20.020.” 

The  proposed  Act  died  in  Committee. 

(Filed.) 

B.  D.  Harrington,  Chairman 
A.  J.  Bowles 

D.  G.  Corbett 
less  W.  Read 

C.  E.  Watts 

PUBLIC  RELATIONS  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Public  Relations  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its  annual 
report  of  activities  for  the  year  1952-53. 

The  chief  Public  Relations  goals  as  suggested  by  the  American 
Medical  Association  and  our  own  Committee  are: 

(1)  Public  understanding  of  the  cost  of  medical  care. 

(2)  Public  understanding  of  medical  education  and  doctor 
supply. 

(3)  Selling  the  American  Medical  Association.  State  and 
County  Societies’  activities  and  purposes. 

(4)  Developing  close  liaison  with  other  organizations. 

(5)  Encourage  state  and  county  societies  and  individual  physi- 
cians to  practice  sound  Public  Relation  relations. 

(6)  Continue  fight  against  socialization. 

The  committee  recommends  that  these  goals  can  best  be 
attained  on  a local  or  county  level  through  the  press,  T.V., 
radio  Fair  exhibits,  and  civic  activities  with  the  assistance  of 
the  Washington  State  Medical  Association  when  and  where 
needed. 

To  determine  where  we  were  bogging  down,  a survey  was 
made  of  all  county  societies  and  from  this  we  hoped  to  evaluate 


our  Public  Relations  program.  Space  will  not  permit  the  com- 
plete analysis  of  the  results,  but  it  does  show  that  our  Public 
Relations  director  has  a big  job  ahead. 

We  must  remember  that  Public  Relations  is  an  intangible 
thing — something  we  build  up  in  the  minds  of  the  public — a 
friendly  feeling  and  good  will  toward  us.  When  once  this . is 
created,  maintenance  should  be  guarded  and  preserved  with  every 
watchful  move,  and  we  should  conduct  ourselves  and  our 
activities  in  such  a manner  to  endure  this  patronage  in  the  hearts 
of  the  public. 

Each  doctor  should  act  as  an  emissary  to  promote  Public 
Relations.  Without  such  cooperation  your  state  and  county 
Public  Relation  projects  are  seriously  handicapped.  The  public 
long  remembers  the  error  at  second  base,  but  forgets  all  too 
soon  the  runs  across  home  plate. 

The  report  of  the  Public  Relations  Committee  of  1952  was 
published  before  the  state  election  finals  and  it  stated  that  the 
work  done  up  to  that  time  could  not  be  completely  evaluated. 
With  the  aid  of  many  county  societies  getting  together  with 
prospective  legislators  and  meetings  following  elections  of  suc- 
cessful candidates,  a better  understanding  of  our  problems  has 
been  established.  From  the  state  level  we  have  played  no  small 
role  in  lending  support  to  men  of  the  highest  caliber,  legislators 
who  have  been  willing  to  cooperate  in  protecting  and  helping 
to  keep  the  standards  of  health  care  on  the  highest  level  in 
this  state.  We  were  successful  in  helping  to  place  two  doctors 
in  the  legislature  who  have  deserved  the  respect  of  all  of  our 
lawmakers,  and  served  the  profession  well. 

A greater  interest  by  individual  physicians  in  the  1952  elec- 
tion aided  materially  in  creating  a more  kindly  feeling  by 
elective  officials  toward  the  medical  profession  as  a whole.  As 
a result,  legislative  reaction  to  suggestions  in  the  drafting,  and 
consideration  of  measures  concerning  public  health  was  more 
favorable  than  in  past  sessions  for  many  years. 

These  accomplishments  should  be  borne  in  mind,  as  we  are 
approaching  another  election  year,  to  be  followed  immediately 
by  another  Legislative  session. 

Mr.  Howard  Barnes,  Public  Relations  Director  of  the  Wash- 
ington State  Medical  Association,  resigned  in  the  early  part  of 
1953  to  accept  another  position.  Your  Committee  has  been  active 
in  finding  a replac^ent,  which  was  accomplished  only  recently. 
A part  of  our  program  has  been  handicapped  by  this  vacancy. 
Mr.  Vern  Vixie  has  been  retained  by  the  State  Association 
and  with  his  background  of  Public  Relations  work,  it  will  not 
be  long  before  all  the  projects  are  well  under  way  again,  and 
the  new  Public  Relations  Committee  can  be  assured  that  its 
work  will  be  ably  and  diligently  carried  on. 

We  cannot  justly  comment  here  on  the  vast  amount  of  work 
done  in  the  legislative  field  this  year.  But  your  committee  does 
recognize  and  appreciate  the  fine  cooperation  of  the  Executive 
Office  of  the  State  Association  in  this  matter.  It  all  reflects 
the  proper  spirit  in  good  Public  Relations. 

(Filed  with  Commendation.) 

A.  J.  Bowles.  (Thairman 
Homer  W.  Humiston 
C.  D.  Muller 
Asa  Seeds 
John  F.  Tolan 

PUBLICATION 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen; 

The  Publication  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-53. 

The  Trustees  of  Northwest  Medicine  held  their  annual  meet- 
ing January  31 -February  1,  1953,  at  the  Olympic  Hotel.  Agenda 
for  the  meeting  covered  all  phases  of  editorial  policy,  news 
gathering,  business  administration,  printing,  and  advertising. 
Results  of  the  meeting  were  published  in  the  March  issue. 

The  Journal  continues  to  show  substantial  gains  in  advertis- 
ing, circulation,  and  news  coverage.  Advertising  volume  in 
1953  is  running  well  ahead  of  1952,  and  the  mid-year  audit  of 
June  21st  shows  all  financial  transactions  in  accord  with  the 
1953  budget  set  up  at  the  beginning  of  the  year.  For  the  first 
time  in  its  history  the  Journal  has  an  official  news  correspondent 
in  every  component  society  in  the  State. 

M*embers  wishing  more  information  about  Northwest  Medicine 
will  be  able  to  get  it  at  the  Northwest  Medicine  exhibit  booth 
in  the  Olympic  Hotel  during  our  State  meeting,  September  13-16. 

The  Trustees,  at  our  annual  meeting,  approved  an  operating 
budget  of  $75,000  for  the  calendar  year  1953,  noted  a gain  of 
$4,355.00  in  the  surplus  account  for  1952.  they  approved  the 
editorial  policies  and  management  administered  by  Herbert  L. 
Hartley,  M.D.,  editor-in-chief  and  secretary,  and  Mr.  Kirby 
Torrance,  business  manager  and  treasurer. 

It  is  the  conviction  of  the  Trustees  that  the  affairs  of  North- 
west Medicine  are  in  excellent  hands. 

(Filed.) 

Gayton  S.  Bailey,  Chairman 
Fred  C.  Harvey.  Jr. 

T.ewis  A.  Hopkins 

REHABILITATION  PROGRAMS 

House  of  Delegates 

Wa.shington  State  Medical  Association 
Gentlemen: 

The  Committee  on  Rehabilitation  Programs  of  the  Washing- 
ton State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  vear  1952-53. 

The  Committee  met  February  28,  1953  in  the  offices  of  the 
Washington  State  Medical  Association.  This  was  a prolonged 
meeting  at  which  was  first  presented  to  the  Committee  a Historv 
of  the  Division  of  Vocational  Rehabilitation  of  the  State  of 
Washington.  It  was  called  to  its  attention  that  on  March  20. 
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1933,  the  State  of  Washington  accepted  through  its  legislative 
authority  the  provisions  and  benefits  of  the  Federal  Vocational 
Rehabilitation  Act.  The  Administration  of  the  state  program^  is 
the  responsibility  of  the  State  Board  for  Vocational  Rehabilitation 
and  is  carried  out  through  its  division  of  Vocational  Rehabilita- 
tion. The  growth  and  effectiveness  of  rehabilitation  in  the  State 
of  Washington  is  evidenced  by  the  increased  number  of  disabled 
persons  rehabilitated.  For  example:  38  were  rehabilitated  in 
1935,  111  in  1940.  260  in  1945.  701  in  1950,  and  997  in  1952. 
These  accomplishments  were  made  possible  through  the  intense 
efforts  and  interests  of  those  who  promoted  the  legislation  at 
the  beginning. 

The  actual  function  of  the  Rehabilitation  Division  was  outlined 
by  sketching  an  imaginary  case  from  beginning  to  end.  The 
following  problems  were  discussed  at  some  length  and  some 
recommendations  were  made  as  indicated. 

LONG-TERM  FOLLOW-UPS;  It  was  the  consensus  that 
the  evaluation  of  the  efficacy  of  the  program  could  be  judged 
only  on  the  permanence  with  which  the  rehabilitated  person 
remained  at  work  and  for  this  reason  it  would  be  necessary  to 
maintain  statistics  over  a period  of  years.  Inasmuch  as  this 
involves  more  expense  than  is  available  for  such  study  at  the 
present  time,  it  was  recommended  that  a sampling  be  carried 
out  on  a certain  percentage  of  the  cases  taken  at  random  from 
those  who  have  been  reported  as  rehabilitated  and  put  back  on 
the  job.  Mr.  Oliver,  State  Supervisor,  Division  of  Vocational 
Rehabilitation,  also  pointed  out  that  the  University  of  Wash- 
ington was  carrying  out  a long  term  follow-up  on  approximately 
100  to  125  people  in  King  County  who  had  previously  been  on 
welfare,  and  this  is  expected  to  show  the  cost  to  the  com- 
munity while  the  people  were  on  welfare,  while  Nn  rehabilitation 
training,  and  how  they  have  fared  since. 

THE  PROBLEM  OF  PSYCHIATRIC  HELP  AND  MENTAL 
OUTLOOK  OF  PATIENTS:  It  is  admitted  that  one  of  the  most 
trying  problems  in  rehabilitation  work  is  the  psychiatric  out- 
look of  the  patient  and  the  patient’s  will  to  return  to  a gainful 
occupation.  A sub-committee  composed  of  Dr.  Herbert  Hibley, 
Dr.  Rodger  Hendricks,  and  Dr.  Edward  E.  Hoedemaker,  Chair- 
man, met  separately  and  considered  the  report  of  Dr.  Steven 
Fleck.  Doctor  Fleck  has  been  carrying  out  a study  on  the  need 
for  psychiatric  services  for  the  Division  of  Vocational  Rehabilita- 
tion of  the  Washington  State  Board  for  Vocational  Education. 
This  sub-committee  has  recommended  that  the  Division,  of  Voca- 
tional Rehabilitation  employ  the  services  of  a psychiatrist  one- 
half  day  per  week  for  an  indefinite  period  of  time  for  the  purpose 
of  evaluating  the  Division’s  needs  for  psychiatric  help  through 
conferences,  instructions,  observations,  and  evaluation  of  the 
Division’s  Staff  as  to  its  ability  to  develop  screening  technics. 

Dr.  Lloyd  Earner,  medical  consultant  to  the  Division  of  Voca- 
tional Rehabilitation,  reported  on  a pilot  study  being  done  in 
Tacoma  on  problem  cases  in  rehabilitation.  It  was  found  that 
decisions  of  how  best  to  get  these  cases  to  work  could  be  better 
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made  on  the  local  level  with  all  persons  having  knowledge  of 
the  case  supplying  information:  The  Welfare  Department,  The 
Health  Department,  The  Employment  Department  and  the  at- 
tending physician  all  could  give  pertinent  information  on  these 
points,  and  information  was  being  pooled  from  these  sources. 
In  the  smaller  communities,  particularly,  it  is  urged  that  the 
attending  physician  be  cooperative  in  this  type  of  work. 

REHABILITATION  CENTER:  The  establishment  of  a Re- 

habilitation Center  has  been  repeatedly  discussed.  It  was  the 
consensus  that  such  a facility  should  be  in  the  hands  of  the 
community  rather  than  the  state,  and  that  this  should  be 
through  a pooling  of  funds  by  Civic  Agencies.  For  this  purpose 
about  One-Hundred  Thousand  Dollars  ($100,000.00)  would  be 
necessary,  at  the  last  estimate,  which  means  it  would  be  quite 
a bit  more  now.  It  was  felt  that  the  facility  coud  be  started  on 
an  out-patient  basis  first.  The  Committee  went  on  record  favor- 
ing the  establishment  of  a Rehabilitation  Center  to  be  run  by 
various  private  and  voluntary  health  agencies  and  others  inter- 
ested in  it  on  a private  enterprise  basis,  if  and  when  funds  can 
be  made  available  and  plans  drawn  up  for  such  a center. 

REHABILITATION  AND  TUBERCULOSIS  INSTITUTIONS: 
This  was  briefly  discussed,  and  it  was  reported  to  the  Committee 
that  this  was  not  done  on  a large  scale  because  so  many  patients 
while  being  treated  in  the  sanitarium  changed  their  minds  upon 
release  from  the  sanitarium,  and  that  extensive  in-patient  rehabili- 
tation service  was  therefore  impracticable. 

Fees  to  examining  physicians  were  then  discussed.  It  was 
the  recommendation  of  the  Committee  that  the  fee  schedule  for 
general  examinations  should  be  increased  from  the  presnt  fee 
to  Ten  Dollars  ($10.00),  this  to  include  Urinalysis  and  Seriology 
examination.  It  was  also  recommended  by  the  Comrnittee  that 
the  fee  for  complete  history  and  physical  examination  by  an 
internist  be  increased  to  Fifteen  Dollars  ($15.00).  Further  work 
remains  to  be  done  by  the  Committee  in  regard  to  the  Veterans 
Department  Rehabilitation  and  the  Division  of  the  Blind,  as 
well  as  in  the  work  with  the  Welfare  Department. 

J.  Irving  Tuell,  Chairman 
George  H.  Anderson 
Shirley  Benham,  Jr. 

Aubrey  R.  Carter 
John  R.  Erwin 
Lloyd  M.  Earner 
William  H.  Goering 
Edward  D.  Hoedemaker 
Robert  L.  Pulliam 
Donal  R.  Sparkman 
Audrey  W.  Stevenson 

(Filed) 

RURAL  HEALTH  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Rural  Health  Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  annual  report  for 
the  year  1952-53. 

The  single  activity  of  the  Rural  Health  Committee  this  past 
year  was  its  participation  in  the  Clinic  on  Community  Health 
Problems  sponsored  co-jointly  by  the  organizations  represented 
in  the  Washington  State  Health  Council. 

Two  of  the  Reports  will  illustrate  the  approach  used  at  the 
Clinic : 

1.  REPUBLIC:  A Small  Community  Keeps  its  Hospitals 
Going.  Tom  Thorson  described  how  this  community,  without 
outside  help,  has  financed  its  hospital  by  collaboration  with  the 
Okanogan  Medical  Service  Corporation.  A report  on  this  has 
been  published  in  Northwest  Medicine.  Later,  at  an  informal 
conference  the  whole  problem  of  small  hospital  finance  and 
operation  was  more  completely  discussed. 

2.  TIETON:  A Community  Builds  a Clinic  to  Keep  its  Doctor. 
Dr.  James  E.  Zimmerman  told  how  he  had  secured  financing 
within  his  own  town  to  build  a well-equipped  office  building. 
Again,  at  an  informal  conference  the  need  for  doctors,  nurses, 
and  dentists,  in  certain  towns  and  villages  was  surveyed.  The 
need  of  facilities  was  pointed  out.  The  consensus  was  that  two 
factors  were  involved:  a.  General  improvement  in  the  communi- 
ty. If  there  was  a genuine  desire  to  make  a town  livable,  people 
would  come.  b.  Financing  of  specific  facilities  such  as  clinics  or 
offices  should  be  the  basis  of  a loan  to  be  repaid  by  the  doctor 
or  dentist,  the  facility  then  becoming  his  property. 

The  emphasis  throughout  the  Conference  was  on  self  help. 
Advice  and  guidance  were  available  from  various  institutions 
and  organizations,  but  the  planning  and  fruition  of  the  plans 
was  a local  responsibility. 

This  meeting  was  an  opportunity  for  members  of  the  medical 
orofession  to  meet  members  of  other  community  organizations 
interested  in  various  aspects  of  promoting  good  health,  and  to 
discuss  with  them  common  problems.  The  willingness  of  the 
State  Medical  Association  to  sponsor  the  Clinic  was  much 
anpreciated.  And,  in  turn,  the  members  of  the  Rural  Health 
Committee  feel  that  the  hard,  constructive  work  of  the  mem- 
bers of  the  Steering  and  Program  Committees  deserve  the  high- 
est commendation.  In  particular,  Mr.  A.  A.  Smick,  general 
chairman,  Miss  Catherine  Vavra,  and  Mr.  Seymour  Standish, 
deserve  special  mention  for  the  time  and  effort  expended. 

The  Washington  State  Health  Council  has  demonstrated  its 
value  in  making  it  possible  for  a large  number  of  related,  but 
different  organizations  to  collaborate  for  a common  purpose. 
It  is  hoped  that  the  Washington  State  Medical  Association, 
through  its  Rural  Health  Committee,  will  continue  to  work 
with  these  organizations  in  attempting  the  solution  to  some  of 
the  broader  problems  of  improving  the  health  of  all  the  citizens 
of  this  state. 

A project  for  our  Committee  for  the  next  year  should  be: 
1.  Co-sponsoring  another,  but  even  more  inclusive  meeting  on 


75  NORTHWEST  MEDICINE,  JANUARY,  1954 


©aibsi 

Penicillin-PBZ^  200/50 
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to  penicillin 


The  introduction  of  Penicillin-PBZ  is  another  step  in  the  direc- 
tion of  effective,  reaction-fi’ee  penicillin  therapy.  This  new 
product  offers  all  the  advantages  of  high-unitage,  oral  penicillin 
— plus  Pyribenzamine,  an  antihistamine  which  has  been  shown 
to  minimize  or  prevent  penicillin  sensitivity  reactions. 

The  clinical  need  for  Penicillin-PBZ  is  evident  from  the  grow- 
ing incidence  of  penicillin  sensitivity  reactions.  The  prophy- 
lactic and  therapeutic  use  of  Pyribenzamine  for  control  of  these 
reactions  has  been  demonstrated  repeatedly.  A few  examples : 

1 . Simon‘  observed  only  3 reactions  in  1237  patients  to  whom 
Pyribenzamine  and  penicillin  were  administered  simultane- 
ously, mixed  in  saline  diluent.  This  finding,  the  author  states, 
“should  convince  the  most  skeptical  that  the  rate  of  reaction 
thus  obtained  is  far  below  that  resulting  from  the  same  peni- 
cillin without  the  antihistamine  or  from  other  penicillin 
combinations.” 

2.  Kesten^  observed  that  Pyribenzamine  afforded  complete 
relief  or  suppression  of  postpenicillin  urticarial  symptoms  in 
88%  of  cases  and  concluded  that  Pyribenzamine  is  a “most  use- 
ful therapeutic  agent  in  allergic  symptoms  which  follow  the 
administration  of  antitoxin  or  penicillin.” 

3.  Loew^  reported  Pyribenzamine  to  be  “especially  effective 
in  controlling  the  urticaria  induced  by  penicillin.” 

Each  Penicillin-PBZ  200/50  tablet  contains  200,000  units  peni- 
cillin G potassium  and  50  mg.  Pyribenzamine  hydrochloride 
(tripelennamine  hydrochloride  Ciba).  Afso  available:  Penicillin- 
PBZ  200/25  tablets  (25  instead  of  50  mg.  Pyribenzamine).  Both 
forms  in  bottles  of  36. 

Literature  available  on  request.  Write  Medical  Service  Division, 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

I.  SIMON,  S.  W.  : ANN.  ALLCRQT  II  t 216.  I9S3.  2.  KCSTCN,  6.  H.  1 ANN.  ALLERGY  6:408.  1948.  3.  LOCW,  C.  R. : MED.  CLIN.  H 
AM.  34  t 351.  1950. 
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Community  Health  Problems.  2.  Increased  attendance  of  phy- 
sicians from  all  communities  at  this  Conference. 

(Accepted) 

Lecil  C.  Miller,  CThairman 
C.  E.  Conner 
S.  H.  Gorton 
Kenneth  Gudget 
S.  A.  McCool 
Edward  J.  Munns 
Wayland  R.  Rice 
Philip  C.  Risser 
A.  C.  Tait 
J.  Walfred  Wallen 
Glen  Warner 

RESOLUTIONS  ACTIVATING  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Resol)ations  Activating  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1952-53. 

This  Committee  held  one  meeting  during  the  year  on  July  17, 
1953.  for  the  purpose  of  reviewing  all  Resolutions  adopted  by 
the  1952  House  of  Delegates  and  to  see  that  they  were  being 
followed  through.  The  results  of  this  meeting  are  as  follows: 

RESOLUTION— CONDEMNING  PRESSURE  TO  FIX  MED- 
ICAL FEES — F.  B.  Exner,  M.D.  The  intent  and  purpose  of  the 
Resolution,  in  the  opinion  of  this  Committee,  have  been  executed 
by  the  Officers  and  Board  of  Trustees,  as  the  occasion  arose, 
to  the  best  of  their  ability. 

RESOLUTION— HOSPITAL  MEDICAL  STAFF  MEETINGS 
— Asa  Seeds,  M.D.  In  view  of  the  Standards  of  Medical  Staff 
Meetings,  adopted  by  the  Board  of  Commissioners,  Joint  Com- 
mission on  Accreditation  of  Hospitals.  April  19,  1953,  the  Pro- 
fessional and  Hospital  Relations  Committee  of  the  W.S.M.A. 
might  wish  to  reconsider  this  Resolution.  It  is  felt  that  this  is  a 
hospital  matter,  rather  than  a State  matter,  and  it  can  best  be 
worked  out  locally.  This  Committee  suggests  that  this  can  be 
reconsidered,  with  the  recommendation  that  it  be  left  with  the 
local  medical  hospital  staffs.  This  Committee  feels  the  intent 
and  purpose  of  this  Resolution  have  been  properly  executed  by 
the  Executive  Committee. 

RESOLUTION— COMMENDING  DR.  R.  A.  BENSON— H. 
V.  Larson,  M.D.  This  Resolution  has  been  followed  through. 

(Accepted  with  Commendation) 

Harold  Larson,  Chairman 
Richard  S.  Mitchell 
Joseph  H.  Low,  Jr. 

Frank  R.  Maddison 

COMMITTEE  ON  REVISION  OF  CONSTITUTION 
AND  BY-LAWS 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen : 

The  Committee  on  Revision  of  Constitution  and  By-Laws  of 
the  Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  1952-53. 

The  Committee  has  held  one  meeting  this  year  and  has  sub- 
mitted the  following  amendments  to  the  Constitution  and  By- 
Laws  of  the  Washington  State  Medical  Association. 

PROPOSED  AMENDMENT  TO  CHAPTER  II.  Section  4. 
Suspension  of  Dues 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII,  Section  12. 
Industrial  Health,  Section  13.  Industrial  Insurance 

There  is  one  remaining  amendment  to  the  Constitution  which 
was  read  before  the  1952  session  of  the  House  of  Delegates 
which  is  to  be  voted  on  at  the  1953  session.  This  Amendment 
to  Article  IV, _ Section  4 (c)  of  the  Constitution  has  been  pub- 
lished in  two  issues  of  Northwest  Medicine. 

(Accepted) 

V.  W.  Spickard,  Chairman 
Erroll  W.  Rawson 
R.  L.  Zech 

SCIENTIFIC  WORK  COMMITTEE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Scientific  Work  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its  annual 
report  for  the  year  1952-53. 

Your  Committee  has  had  several  meetings,  keeping  in  mind 
at  all  times  the  improvement  of  the  Convention  program  over 
previous  years. 

Dr.  Wilbur  E.  Watson  was  appointed  Chairman  of  the  Scien- 
tific Program,  and  Dr.  Caleb  S.  Stone,  Jr.,  was  designated 
Chainnan  of  the  Scientific  Exhibits.  Dr.  D.  W.  Houston,  as 
President  of  the  Washington  State  Medical  Golf  Association, 
again  arranged  the  Golf  Tournament,  and  Dr.  Edmund  Smith, 
as  in  several  years  past,  generaled  the  forces  that  produced  the 
Salmon  Fishing  Derby.  I know  these  men  and  their  assistants 
have  spent  many  hours  in  preparation  of  these  Convention 
events  and  that  excellent  programs  will  result. 

You  will  find  a variation  in  the  scientific  programs  from  the 
previous  two  years.  They  were  constructed  with  the  idea  that 
change  always  sharpens  interest.  Selection  of  speakers,  both 
scientific  and  otherwise,  was  made  with  a great  deal  of  care, 
and  it  is  hoped  attendance  by  members  at  both  scientific  sessions 
and  general  speaking  programs  will  demonstrate  a broad  inter- 
est. 

Benefits  accruing  to  members  from  a short  scientific  program 
on  Monday  afternoon  of  last  year,  indicated  something  similar 
was  in  order  again,  and  accordingly  arrangements  have  been 
made  so  that  those  who  do  not  participate  in  the  sports  events 


may  benefit  themselves  by  continuing  their  medical  studies  on 
that  afternoon. 

Your  Committee  again  approved  the  issuance  of  a Convention 
picture  and  News  Bulletin  during  the  annual  sessions,  and  the 
(Central  Office  Staff  will  make  these  available  daily  to  you  in 
order  that  you  may  keep  abreast  of  Convention  events. 

Your  (Committee  also  authorized  continuation  of  the  Presi- 
dent’s Reception  in  the  belief  it  is  a worthwhile  feature.  It  also 
seemed  that  physicians  enjoy  competing  for  prizes  in  visiting 
the  technical  exhibits,  and  this  practice  was  ordered  continued. 
It  has  been  demonstrated  that  the  Exhibitors  appreciate  . this 
method  of  gaining  attention  to  their  displays,  and  also  they 
showed  a definite  favorable  reaction  to  entertainment  arranged 
for  their  benefit  last  year,  and  this  event  has  again  been 
scheduled. 

This  Committee  respectfully  requests  that  members  show 
their  appreciation  of  the  technical  and  scientific  exhibits  by 
spending  a goodly  portion  of  their  time  in  visiting  these  displays. 
Physician-exhibitors  spend  many  hours  of  their  out -of-office 
time  and  go  to  a great  deal  of  personal  expense  each  year  to 
display  scientific  knowledge  that  in  the  past  has  not  received 
the  warranted  attention. 

To  members  of  this  Committee  I extend  my  thanks  and 
grateful  appreciation  for  their  good  work  in  arranging  the  Con- 
vention program,  and  I also  feel  they  deserve  the  gratitude  of 
the  Association  membership. 

(Accepted  with  Commendation) 

C.  E.  Watts,  Chairman 
R.  A.  Benson 
Fred  J.  Jarvis 
R.  D.  Reekie 
Robert  H.  Williams 
Wilbur  E.  Watson 
Caleb  S.  Stone,  Jr. 

ADVISORY  COMMITTEE  TO  THE  STATE  DEPARTMENT 
OF  HEALTH 

House  of  Delegates 

W’ashington  State  Medical  Association 
Gentlemen : 

The  Advisory  Committee  to  the  State  Department  of  Health 
of  the  Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  1952-53. 

Three  meetings  were  held  with  Dr.  John  A.  Kahl  and  repre- 
sentatives of  the  Washington  State  Health  Department,  together 
with  other  interested  professions  as  occasion  warranted.  All  of 
these  three  meetings  had  to  do  with  indigent  care  as  it  related 
to  administration  by  the  State  Health  Department  and  the 
purveying  of  this  care  by  physicians  of  the  State  of  Washington. 

The  first  meeting  was  a continuation  of  the  work  of  the 
Committee  of  the  previous  year,  and  was  devoted  to  the  study 
and  change  of  proposals  submitted  by  a Committee  of  Bureau 
Managers.  This  Committee  was  appointed  by  the  Chairman  of 


ATRYN 

TRADE  MARK 

CYCLE-ACTION  CAPSULES 

(Brand  of  Sustained  Release  Capsules) 

NATURAL  BELLADONNA  ALKALOIDS  AND  PHENOBARBITAL 

CYCLE-ACTION  Capsules  provide: 

1.  Continuous  uniform  therapeutic  effect  for  8 
to  10  hours. 

2.  Smooth  medication  throughout  day  or  night  with  one 
oral  dose. 

3.  Convenience  and  economy. 

4.  Excellent  patient  acceptance. 


Each  CYCLE-ACTION 

Atropine  Sulfate  . . . . 

Hyoscyamine  Sulfote  . . . 
Hyoscine  Hydrobromide  . 
Phenoborbital 


Capsule  contains: 

0.06  tng 


0.3  mg. 

0.0195  mg. 

48.0  mg.  (3/,  grain) 


Bottles  of  50  and  100  Capsules 


P.  0.  Box  326 


Bremerton,  Washington 


73  NORTHWEST  MEDICINE,  JANUARY,  1954 


the  Advisory  Committee  to  the  State  Department  of  Health  for 
the  year  1951-52. 

Eight  proposals  by  this  Committee  of  Bureau  Managers  were 
considered,  and  forwarded  to  the  Executive  Committee  of  the 
Washington  State  Medical  Association.  Each  proposal  had  to  do 
with  changes  in  Initiative  178,  which  were  expected  at  the  1953 
session  of  the  Legislature.  Six  of  these  proposals  were  adopted 
by  the  Trustees  of  the  Washington  State  Medical  Association 
at  its  January  18,  1953,  meeting.  The  proposals  were  as  fol- 
lows; (1)  By  the  State  Department  of  Health,  to  make  the 
Boards  of  County  Commissioners  responsible  for  the  welfare 
medical  care.  This  proposal  was  tabled.  (2)  Changed  to  read: 
“That  the  administration  of  health  care  services  to  recipients 
shall  be  under  the  direction  of  the  Agency  that  certifies  eligibility 
for  public  assistance,  and  that  the  funds  used  to  pay  for  these 
services  shall  be  a part  of  the  appropriation  of  the  Agency  that 
certifies  eligibility.”  To  this  was  added  by  the  Board  of  Trustees: 
“that  the  funds  used  to  pay  for  these  services  shall  be  a part 
of  the  appropriation  of  the  "Agency  that  certifies  eligibility.” 
(3)  That  the  Advisory  Committee  propose  a meeting  with  the 
various  vendors  of  health  services  to  propose  a bid  for  the 
handling  of  the  assistance  to  recipients  on  a prepaid  per  capita 
basis;  that  the  administration  of  this  plan  be  handled  through 
the  facilities  offered  by  members  of  the  Washington  Physicians 
Service.  This  was  approved.  (4)  That  efforts  be  made  to  contact 
the  Interim  Committee  of  the  State  Legislature  concerning 
changes  in  the  Law.  This  was  tabled  since  by  the  time  the 
Committee  had  met  and  referred  the  matter  to  the  Board  of 
Trustees,  the  Interim  Committee  report  had  long  since  been 
made.  (5)  That  “the  law  governing  health  services  be  clarified 
to  the  extent  that  a clear  definition  be  made  as  to  health  services 
covered.”  This  was  approved  by  the  Board  of  Trustees.  (6)  That 
“the  appropriations  by  the  Legislature  for  financing  of  welfare 
health  services  shall  show  a subdivision  of  appropriations  for 
professional  services,  hospital  services,  and  allied  medical  serv- 
ices.” Approved  by  the  Board.  (7)  That  “the  appropriation  by 
the  Legislature  for  the  financing  of  county  hospitals,  infirmaries, 
and  nursing  homes  be  distinct  and  separate  from  funds  appropri- 
ated for  welfare  health  services.”  Approved  by  the  Board  of 
Trustees  with  addition  of  the  word  “Other”  in  the  last  sentence 
to  read:  “distinct  and  separate  from  funds  appropriated  for  other 
welfare  health  services.”  (8)  That  “the  responsible  agency 
administering  the  funds  for  the  health  care  program  issue  admin- 
istration instructions  only  after  full  consultation  with  the  vendors 
concerned.”  Approved  by  the  Board. 

Also,  at  this  meeting,  it  was  moved,  seconded,  and  carried: 
“That  the  physician  members  of  the  State  Board  of  Health  be 
notified  of  meetings  of  this  Committee,  and  be  invited  to  attend 
if  they  so  desire,”  At  later  meetings  of  the  Committee,  these 
men  did  attend. 

Prior  to  the  second  meeting  of  this  Committee,  a letter  was 
sent  to  each  member  of  the  Committee  by  Doctor  Kahl,  Acting 
Director  of  the  State  Department  of  Health,  enclosing  numerous 
changes  governing  the  control  of  communicable  diseases  in  the 
State  of  Washington.  These  had  been  worked  out  by  a committee 
of  County  Health  Officers  in  conjunction  with  the  State  Epi- 
demiologists. It  was  felt  that  quicker  action  could  be  obtained 
on  these  by  asking  each  member  of  the  Committee  to  send  in 
his  opinion  by  mail.  This  was  done  and  the  results,  a marked 
majority  in  favor,  were  sent  to  Doctor  Kahl  with  the  Report 
that  these  had  the  approval  of  the  individual  members  of  the 
Committee. 

The  Second  meeting  of  this  Committee  was  held  March  29, 
1953,  and  Doctor  Kahl  and  Dr.  R.  K.  Laubhan,  Head  of  the 
Medical  Care  Program  for  the  Department  of  Health,  attended 
the  meeting,  which  was  called  at  the  request  of  Doctor  Kahl 
inasmuch  as  the  Law  governing  the  changes  in  the  Welfare 
Prograrn,  particularly  of  those  that  had  to  do  with  medical  care 
of  recipients,  had  been  passed  by  the  Legislature  and  signed  by 
the  Governor.  Doctors  Kahl  and  Laubhan  brought  with  them 
“Tentative  Plan  for  the  Purchase  of  Physicians  Services  and 
General  Administration  on  a Per  Capitation  Basis.”  The  Agree- 
ment was  reviewed  paragraph  by  paragraph  and  changed  as  it 
was  felt  necessary  by  the  members  of  the  Committee.  The 
changes  which  were  made  and  accepted  by  the  Department  of 
Health  protected  the  individual  members  of  the  medical  profes- 
sion and  limited  the  power  of  the  State  Department  of  Health, 
and  the  screeners  employed  by  it  to  determine  questions  which 
had  to  do  with  the  financial  responsibility  of  the  Department, 
rajher  than  determining  actual  questions  of  a medical  nature. 
With  this  exception,  the  proposals  which  were  presented  to  the 
Committee  by  the  Department  were  approved,  and  it  was  moved, 
seconded,  and  carried;  “That  this  Committee  recommended  the 
program  be  on  a 100%  statewide  Bureau  operation,” 

The  second  part  of  the  proposal  submitted  by  Doctors  Kahl 
and  Laubhan  covering  an  administrative  agreement  for  other 
services  was  reviewed,  and  it  was  moved,  seconded,  and  carried: 
“That  this  Committee  recommend  in  principle  that  Washington 
Physicians  Service  enter  into  a contract  with  the  State  Depart- 
ment of  Health  for  administration  of  the  program.”  The  re- 
mainder of  the  Tentative  Plan  was  felt  to  be  above  and  beyond 
the  jurisdiction  of  this  Committee  as  far  as  making  recommend- 
ations, and  it  was  the  prerogative  of  the  Bureaus  to  determine 
the  remainder_  at  a meeting  with  Doctor  Kahl. 

This  Committee  report  was  forwarded  to  the  Executive  Com- 
mittee and  transrnitted  to  the  Board  of  Trustees  of  the  Wash- 
ington State  M^edical  Association  where  it  was  approved. 

The  Third  meeting  of  the  Advisory  Committee  to  the  State 
Department  of  Health  was  held  May  16,  1953,  at  the  request 
of  Doctor  Kahl.  He  stated  that  the  purpose  of  the  meeting  was 
^ discuss  problems  arising  from  the  administration  of  Senate 
Bill.  10  (the  Bill  which  amended  medical  care  provisions  of 
Initiative  178),  and  that  he  would  like  to  discuss  the  possibility 

^^sing  King  County  and  Pierce  County  Hospitals  as  regional 
facilities.  Attending  the  meeting  in  addition  to  Doctor  Kahl. 
were  Doctor  Bennett,  Superintendent,  King  County  Hospital 


System;  Doctor  Sherwood,  Medical  Director,  King  County 
Hospital  System;  Doctor  Brady,  Superintendent,  Pierce  County 
Hospital;  Mr.  John  Bigelow,  Washington  State  Hospital  As- 
sociation Executive  Secretary;  Mr.  Ralph  W.  Neill,  Executive 
Secretary,  Washington  State  Medical  Association;  Mr.  B.  J. 
Fitzgerald,  Business  Manager,  King  County  Hospital  System; 
Sister  Agnes,  Providence  Hospital,  Seattle. 

Doctor  Kahl  stated;  “Senate  Bill  10  states  that  county  hospi- 
tals may  be  used  in  this  program,  and  if  they  are,  they  may 
accept  patients  from  other  counties.  I would  like  to  explore  ‘the 
possibility  of  using  these  two  hospitals  for  the  more  difficult 
diagnostic  cases  and  the  long-term  cases.  In  King  County  two 
private  hospitals  have  approached  us  with  the  proposition  of 
taking  some  of  these  cases.  If  we  were  to  sign  contracts  with 
these  hospitals,  it  would  reduce  the  occupancy  of  King  County 
Hospital.  Our  problem  is  to  determine  whether  it  would  be 
desirable  to  work  out  something  to  increase  occupancy  of  these 
hospitals  through  more  referrals  state-wide.”  Doctor  Kahl  also 
brought  out  that  inasmuch  as  King  County  Hospital  is  used 
as  a teaching  hospital  by  the  Medical  School  of  the  University 
of  Washington,  that  interesting  cases  which  could  be  used  for 
teaching  purposes  would  be  available.  Lengthy  discussion  ensued 
in  which  it  was  pointed  out  that  Pierce  County  Hospital  operated 
at  a capacity  under  the  present  usage,  and  the  Committee  mem- 
bers felt  and  moved:  “That  it  was  in  favor  of  the  utilization  of  King 
County  Hospital  as  a regional  hospital.  It  was  also  favorable 
to  the  exploration  of  some  of  the  private  hospitals  making  Some 
number  of  beds  available  in  their  intern  and  resident  training 
program,”  No  action  was  taken  with  regard  to  Pierce  County 
Hospital.  The  Committee  felt  it  would  not  be  utilized  by  other 
counties  and  that  no  attempt  should  be  made  by  the  Department 
of  Health  to  force  its  utilization  by  other  counties. 

The  problem  of  Clark  County  Hospital,  Yakima  County  Hospi- 
tal, and  Whatcom  County  Hospital  was  briefly  discussed. 

Doctors  Kahl  and  Laubhan  stated  that  they  planned  to  meet 
with  representative  citizen  groups  in  each  of  these  communities 
to  determine  what  utilization,  if  any,  would  be  made  of  these 
hospitals. 

At  the  conclusion  of  this  business,  the  representatives  of  the 
hospitals  excused  themselves  from  the  meeting,  and  Mr.  Albert 
H.  Kelly,  State  Pharmaceutical  Association,  and  Mr.  Richard 
Bell,  Consultant  Pharmacist,  Division  of  Medical  Services,  State 
Department  of  Health,  presented  for  consideration  the  Formulary 
which  was  utilized  by  the  State  Department  of  Health  in  filling 
prescriptions  for  recipients.  The  entire  Formulary  was  reviewed 
by  the  Committee  and  the  two  representative  pharmacists,  and 
deletions  and  additions  were  made  to  give  all  necessary  available 
medication  on  a non-proprietary  basis.  Deletions  were  made  of 
expensive  drugs  in  favor  of  less  expensive  ones  which  could  be 
utilized.  As  many  as  possible  of  the  household  remedies  were 
deleted  from  the  Formulary  inasmuch  as  these  were  considered 
to  be  a part  of  the  allotment  made  to  the  recipients  in  their 
budgets. 

Doctor  Kahl  next  presented  to  the  Committee  the  contract 
which  had  been  worked  out  with  Washington  Physicians  Service 
to  provide  medical  care  and  administration  of  the  contract.  Mr. 
John  Steen,  Manager  of  the  Washington  Physicians  Service, 
was  present  and  stated  that  authorizations  were  coming  in  from 
each  of  the  County  Bureaus  and  it  was  expected  by  June  1st 

the  contract  would  be  signed  on  the  basis  of  $2.15  for  providing 

medical  care.  However,  since  it  was  necessary  to  allow  a mini- 
mum of  40  cents  for  administration  of  the  contract,  and  this 
was  20  cents  above  the  figure  appropriated,  the  contract  was 
being  written  for  $2.35  for  physicians  care  plus  20  cents  for 

administration,  and  20  cents  of  $2,35  was  considered  to  be  for 

that ' part  of  the  administration  which  was  inseparable  from  the 
furnishing  of  medical  care.  One  phrase  in  the  contract  which 
was  “essential  chronic  care”  was  brought  up  for  discussiwi  to 
see  if  an  acceptable  definition  could  not  be  made.  The  Committee, 
in  the  time  which  remained,  was  unable  to  do  so,  and  they  were 
asked  by  Doctor  Kahl  if  any  of  them  thought  of  such  a definition 
of  “essential  chronic  care”  that  could  be  utilized  to  please  for- 
ward it.  None  was  forthcoming.  A letter  from  one  member 
expressed  the  thought  that  perhaps  “reasonable  medical  care” 
was  a better  term  than  “essential  chronic  care.”  Another  mem- 
ber of  the  Committee  felt  the  setting  of  the  price,  $2.15,  would 
of  necessity  limit  the  “essential  chronic  care”  to  that  amount. 
This  is  one  question  which  was  not  resolved  by  the  Committee. 

At  this  point.  Doctor  Kahl  presented  to  the  Committee  for 
its  approval,  a Rider  Agreement  to  then  be  presented  to  the 
Washington  Physicians  Service  to  be  attached  to  its  agreement. 
It  contained  three  points,  summary  of  which  follows;  (1)  The 
physicians  agree  to  return  records  and  files  to  the  State  Depart- 
ment of  Health  if  the  contract  were  discontinued.  (2)  They  were 
to  give  detailed  breakdown  of  administration  of  the  local  bills 
each  month  by  salaries,  physicians,  and  operations.  (3)  They 
were  to  keep  the  expenses  within  the  quarterly  budget.  The 
Committee  reacted  to  these  proposals  with  a very  firm  feeling 
that  at  this  late  date,  theentire  question  should  not  be  re-opened, 
and  it  would  be  impossible  to  secure  agreement  from  the  various 
Bureaus  throughout  the  State  for  these  three  points,  which  were 
certainly  unessential.  Doctor  Kahl  agreed  to  push  these  points 
no  further. 

In  conclusion,  I should  like  to  state  that  in  our  dealing  with 
Doctor  Kahl  in  the  past  year,  he  has  been  very  open  and  frank 
with  the  Committee.  He  has  presented  his  material  from  his 
viewpoint,  which  is  of  necessity,  in  some  respects  considerable 
at  variance  to  those  of  the  practicing  physician.  In  practically 
all  points,  there  was  no  major  difference.  In  the  few  points  in 
which  there  was  definite  difference  on  the  part  of  the  Committee, 
Doctor  Kahl  acceded  to  the  advice  given  by  the  Committee  and 
changed  or  dropped  the  points  in  question. 

As  Chairman  of  the  Committee,  I should  like  to  also  state 
that  the  individual  members  have  worked  valiantlv  whenever 
the  interests  of  the  medical  profession  were  involved,  and  have 
taken  positive  stands  on  all  occasions  to  preserve  the  inde- 
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pendence  of  the  medical  profession  of  the  State  of  Washington, 
and  to  protect  the  doctor-patient  relationship  in  all  ways  possible. 

(Filed) 

Quentin  Kintner,  Chairman 

H.  F.  Brundage 

E.  L.  Calhoun 

L.  A.  Campbell 

Walter  W.  Ebeling 

Carl  J.  Johannesson 

S.  A.  McCool 

W.  C.  Moren 

H.  E.  Nichols 

Robert  O’Brien 

B.  N.  Ootkin 

Steven  A.  Porter 

Robert  L.  Rotchford 

Erroll  W.  Rawson 

Asa  Seeds 

COMMITTEE  ON  THE  STUDY  OF  MEDICAL  CARE 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Committee  on  the  Study  of  Medical  Care  of  the  Wash- 
ington State  M’edical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1952-1953. 

This  Committee  has  been  trying  to  gather  figures  concerning 
the  medical  coverage  of  the  population  of  the  State  of  Washing- 
ton (2,400,000).  We  have  a number  of  figures  which  are  subject 
to  various  interpretations.  One  of  the  most  important  aspects 
of  medical  care  has  been  the  various  plans  ^or  prepayment  of 
hospital  costs  and  of  physician  costs.  The  following  figures  have 
been  gathered  from  sources  which  cannot  be  checked,  but  since 
they  were  given  by  the  official  sources,  we  have  to  assume  they 
are  correct,  and  see  no  reason  for  questioning  them. 

The  various  commercial  insurance  companies  report  in  the 
State  of  Washington,  that  at  the  present  time  they  have  1,584,- 
000  people,  or  66  percent  of  the  total  population  under  hospital 
coverage;  786,000,  or  33  percent  have  medical  coverage;  and 
1,386,000,  or  57  percent  of  the  population  are  covered  for 
surgical  benefits. 

The  last  report  to  the  Washington  Physicians  Service  is  that 
state  wide  a total  of  437,613  people  are  covered,  which  is  18.4 
percent  of  the  state  population.  This  coverage,  of  course,  includes 
hospital,  medical,  and  surgical  benefits. 

The  last  report  from  the  Blue  Cross  indicates  that  it  has 
covered  at  the  present  time  100,000  people  in  the  State  of 
Washington.  This  is  equivalent  to  approximately  4 percent 
of  the  population. 

The  welfare  recipient  load  is  currently  running  at  120,000, 
or  5 percent  of  the  population. 

The  number  covered  by  smaller  local  plans  in  various  parts 
of  the  state,  predominantly  in  the  western  part,  cannot  be 
counted  due  to  the  lack  of  available  information. 

If  all  of  these  percentages  are  added,  taking  the  top  figure 
of  66  percent,  which  insurance  companies  claim  they  have 
covered  in  the  State  of  Washington,  and  adding  the  rest  of  the 
figures  to  this,  we  find  that  if  there  are  no  duplicate  coverages 
93.4  percent  of  the  total  population  is  covered  for  hospitalization 
and  a lesser  percent  for  the  other  costs  of  medical  care. 

Again,  the  available  figures  indicate  that  approximately  75 
percent  of  the  patients  entering  the  hospitals  in  the  state  have 
some  type  of  hospital  insurance.  This  figure  would  indicate  that 
around  18  percent  of  the  population  has  coverage  under  more 
than  one  of  the  various  plans  which  sell  prepayment  hospital- 
ization. This  figure  should  be  increased  because  hospital  admin- 
istrators tell  me  that  it  is  not  at  all  unusual  to  have  one  patient 
have  several  different  types  of  insurance  coverage,  so  that  the 
total  percent  of  the  population  covered  by  any  type  of  prepaid 
plan  for  hospitalization  would  be  less  than  is  indicated  by  the 
figure  put  out  by  the  insurance  companies. 

Using  the  same  ratio  of  shrinkage  as  is  shown  in  the  hospital 
coverage  for  the  medical  and  surgical  prepayment  plans,  and 
the  total  number  of  people  reported  covered  by  all  of  these  plans, 
it  is  likely  that  between  40  and  50  percent  of  the  total  popula- 
tion in  the  State  of  Washington  has  some  type  of  prepaid  medical 
insurance  to  cover  medical,  surgical,  and  hospital  costs,  partially 
or  completely.  Figures  for  the  gross  of  plans  other  than  those 
reporting  to  the  Washington  Physicians  Service  could  not  be 
obtained.  However,  the  component  bureaus  of  Washington 
Physicians  Service  reported  a 13.3  percent  gain  in  people  cov- 
ered during  the  period  April  1952  to  May  1953. 

Another  sizable  segment  of  the  population  that  is  receiving 
hospital  and  medical  care  includes  the  beneficiaries  of  the  Veterans 
Administration.  According  to  the  figures  given  us  by  the  Vet- 
erans Administration  25,000  persons  are  eligible  for  medical 
care.  Of  this  number  2,047  people  received  in-patient  care,  and 
2,015  received  out-patient  care  in  veterans’  facilities  during 
the  past  vear.  The  percentage  of  the  total  population  of  the 
State  of  Washington  which  this  represents  is  approximately  one 
percent.  The  proportion  of  these  who  also  have  coverage  under 
one  of  the  other  prepaid  plans  is  not  known,  and  the  number  of 
these  who  would  be  added  to  the  other  percentages  cannot  be 
figured  on  the  basis  of  our  present  information. 

In  summary,  apparently  around  50  percent  of  the  population 
of  our  state  has  some  type  of  prepaid  plan  which  will  cover 
the  larger  proportion  of  all  medical  and  surgical  bills.  Approxi- 
mately 75  percent  of  the  state  is  covered  under  some  plan  which 
will  take  care  of  a greater  proportion  of  hospital  costs.  The  only 
way  that  rnore  accurate  figures  could  be  arrived  at  would  be  a 
comprehensive  sampling  of  the  total  population  to  be  made  by  a 
survey  group,  and  this,  of  course,  has  not  been  done  due  to  lack 
of  finances. 

An  extremely  interesting  study  is  being  made  by  the  Uni- 
verrity  of  Washington  in  conjunction  with  the  State  Health 


Council,  and  the  State  Medical  Association  in  which  question- 
naires are  being  sent  to  the  physicians  in  the  state  asking  them 
to  list  the  diagnosis  or  reason  for  visit  of  all  patients  seen  on 
any  given  day.  The  first  report,  received  from  904  cooperating 
physicians  and  68  osteopaths,  showed  total  visits  reported  as 
23,164.  The  estimated  number  of  patients,  if  all  2,000  physicians 
had  cooperated,  would  have  been  51,246.  While  this  undoubtedly 
is  a large  enough  sampling  so  that  adequate  figures  can  be 
obtained  by  projection,  it  would  certainly  be  highly  desirable 
if  all  physicians  had  cooperated.  Even  though  this  is  a prelim- 
inary report,  which  was  taken  on  a day  in  the  late"  winter, 
it  is  interesting  enough  that  figures  should  be  reported. 

Summary  showed  that  17.52  percent  of  the  visits  were  not 
related  to  an  illness,  but  were  pre-natal  visits,  well  baby  checks, 
physical  examinations,  and  such.  The  next  largest  group  was 
that  of  respiratory  illnesses,  which  accounted  for  17.36  percent. 
Locomotor  illnesses,  sprains,  fractures,  arthritis,  etc.,  accounted 
for  11.87  percent.  Diseases  of  the  gastro-intestinal  tract  ac- 
counted for  10.28  percent,  and  diseases  of  all  the  rest  of  the 
systems  accounted  for  the  remainder. 

The  outcome  of  this  completed  study  will  be  watched  with 
interest  and  should  be  summarized  by  this  Committee  in  its  next 
annual  report  to  the  House  of  Delegates. 

(Filed) 

Quentin  Kintner,  Chairman 

N.  R.  Brown 

E.  L.  Calhoun 

L.  A.  Campbell 

Joseph  L.  Greenwell 

John  L.  Hardy 

I.  C.  Munger,  Jr. 

B.  N.  Ootkin 

C.  B.  Ritchie 
W.  E.  Rownd 


TUBERCULOSIS 

House  of  Delegates 

Washington  State  Medical  Association 
Gentlemen: 

The  Tuberculosis  Committee  of  the  Washin^on  State  Medical 
Association  submits  for  your  consideration  its  annual  report 
for  the  year  1952-53. 

Your  Committee  has  held  one  general  session  and  a number  of 
subcommittee  meetings.  These  subcommittees  were  appointed 
to  work  on  three  projects,  namely: 

I.  Chest  Roentgenogram  on  all  admissions  to  General  Hospi- 
tals— Doctor  Geraghty,  (Chairman. 

II.  Industrial  Insurance  in  the  General  Hospitals  against 
tuberculosis  occurring  in  hospital  personnel — Doctor  Arcese, 
Chairman. 

III.  Quarantine  of  the  tuberculous  patient — Doctor  Fountain, 
Chairman. 

Herewith  is  submitted  a summary  of  the  subcommittee  reports 
for  consideration  of  the  Association.  We  also  present  the  detailed 
reports  to  be  filed  for  reference  of  future  committees. 

I.  By  survey  it  was  found  that  only  twelve  hospitals  in  Wash- 
ington are  now  X-raying  all  patients  admitted.  Providence  Hos- 
pital in  Seattle  was  chosen  for  study  because  the  program  has 
been  carried  on  there  for  eight  years.  Some  12,000  films  were 
made  in  which  1400  showed  some  type  of  pathology,  much  of 
which  would  certainly  not  have  been  discovered  for  a considerable 
period  if  the  routine  plan  had  not  been  followed.  The  Committee 
recommends  installation  of  the  routine  chest  X-ray  program  in 
all  hospitals  in  the  State  for  the  following  reasons:  (a)  Protec- 
tion of  other  patients  from  exposure  to  tuberculosis,  (b)  Pro- 
tection of  hospital  personnel  from  exposure  to  tuberculosis,  (c) 
Increased  utilization  of  full  sized  X-ray  diagrnostic  aids  leading 
to  more  effective  medical  care,  (d)  Earlier  diagnosis  of  unsus- 
pected tuberculosis,  (e)  Detection  of  otherwise  unknown  cardiac 
and  non-tuberculous  pulmonary  disease. 

II.  It  is  pointed  out  that  while  the  law  provides  for  medical 
care  and  compensation  for  disability  in  a^  workman  in  an  in- 
dustrial plant,  there  is  no  such  provision  for  hospital  personnel. 
The  Committee  recommends  an  educational  campaign  in  medical 
circles  and  hospital  association  members  regarding  the  desirability 
of  having  the  Legislature  enact  a statute  providing  for  occupa- 
tional disease  coverage  of  General  Hospital  employees. 

HI.  The  Committee  considered  the  matter  of  legislative  support 
of  the  doctor  in  the  control  of  the  recalcitrant  tuberculous  pa- 
tient. The  majority  of  the  committee  feels  that  it  is  not  feasible 
at  this  time  to  seek  a change  in  existing  legislation  on  this  point. 

The  full  reports  of  the  subcommittees  are  presented  for  refer- 
ence. This  assignment  has  been  very  interesting,  and  the  chair- 
man has  had  excellent  cooperation  by  members  of  the  com- 
mittees. It  is  hoped  that  some  of  our  efforts  may  be  given 
consideration. 

(Filed) 

Frederick  Slyfield,  Chairman 

J.  Morrison  Brady 
John  H.  Fountain 
Byron  F.  Francis 
Thomas  P.  Geraghty 
Howard  L.  Hull 
Waldo  O.  Mills 
William  R.  Murlen 

Norman 


Edward  W.  Roberts 
Gilbert  F.  Schneider 
H.  H.  Skinner,  Jr. 
John  F.  Steele 
Edwin  L.  VanAelstyn 
Eugene  H.  Wyborney 
Daniel  W.  Zahn 
Cedric  Northrop 
Arcese 


RESOLUTION 

(Ph vsician-Legislators  to  Attend  Board  of  Trustees  Meeting.s) 
WHEREAS,  It  is  advantageous  to  members  of  the  Washing- 
ton State  Medical  Association  to  be  informed  on  Legislative 
matters,  and 

WHEREAS,  It  is  likewise  advantageous  to  legislators  who 
also  are  members  of  this  Association  to  know  the  thinking  and 
policies  of  this  Association,  now  therefore 

BE  IT  RESOLVED:  That  Physician-Legislators  who  are 
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members  of  this  Association  be  invited  to  attend  all  meetings, 
other  than  executive  sessions,  of  the  Board  of  Trustees  of  this 
Association  and  that  they  be  granted  the  privilege  of  taking 
part  in  the  deliberations  except  that  they  shall  not  be  granted 
the  power  of  a vote;  and  that  their  expenses  to  such  meetings 
be  paid  by  this  Association. 

(Tabled)  A.  O.  Adams,  Spokane 

RESOLUTION 

WHEREAS:  The  practice  of  medicine  typifies  the  composite 
fund  of  information  acquired  through  the  ages,  gained  by  study, 
research  and  experience  and  hence  a heritage  to  which  all  men 
may  equally  share;  and 

WHEREAS:  The  ethics  of  the  medical  profession  will  con- 
done no  theory,  idealogy,  or  concept  at  variance  with  proven 
fact,  and 

WHEREAS:  The  American  Medical  Association  has  as  a 
prime  objective  and  responsibility  the  improvement  of  health 
and  medical  care  of  the  American  people,  be  it  therefore 

RESOLVED:  That  the  American  Medical  Association  continue 
to  consider  Osteopathy  a system  of  “cultist  healing”  and  its 
adherents  “cultists”  until  such  time  as  they  of  their  own  full 
will  and  initiative  denounce  and  renounce  such  tepets  and  desist 
in  their  practice,  that  the  A.M.A.  deprive  no  one  of  authentic 
teaching  but  permit  and  encourage  undergraduate  and  post 
graduate  education  to  all  those  who  comply,  and  in  keeping 
with  established  A.M.A.  policy  maintain  and  retain  the  ethical 
determination  of  relations. 

(Tabled) 

R.  A.  Benson,  M.D. 

Delegate  to  A.M.A. 

RESOLUTION 

WHEREAS,  there  is  a well  recognized  shortage  of  nurses 
to  the  extent  that  care  of  the  sick  is  impaired,  and 

WHEREAS,  certain  accrediting  bodies  are  raising  the  stand- 
ards of  nursing  education  to  the  point  that  some  of  the  existing 
schools  of  nursing,  with  creditable  records  of  service,  especially 
in  smaller  communities,  can  no  longer  qualify  for  accreditation 
and  are  therefore  compelled  to  discontinue  their  training  pro- 
grams 

BE  IT  RESOLVED,  That  this  House  of  Delegates  express 
its  concern  over  any  present  alteration  in  standards  of  nursing 
education  as  may  cause  the  closure  of  existing  schools  of  nursing 
or  further  restrict  the  number  of  persons  receiving  training  in 
the  field  of  nursing. 

(Tabled) 

C.  E.  McArthur,  M.D. 

Delegate,  Thurston-Mason 
County 

RESOLUTION 

WHEREAS  Doctor  Charles  E.  Watts  has  dedicated  his  time 
and  ability  in  the  dignified  discharge  of  the  complicated  obliga- 
tions of  the  office  of  President  of  the  Washington  State  Medical 
Association  during  the  past  year;  and 

WHEREAS,  his  duties  as  President  included  guidance  of  the 
profession  throughout  important  sessions  of  the  State  Legisla- 
ture; and 

WHEREAS,  through  his  Presidency,  he  has  met  with  officials 
of  many  of  our  component  Societies,  thus  bringing  the  State 
Association  closer  to  the  Societies,  and  creating  a better  under- 
standing among  the  profession  as  a whole,  now 

THEREFORE,  BE  IT  RESOLVED  that  by  the  adoption  of 
this  resolution  the  House  of  Delegates  does  officially  express 
its  commendation  to  Doctor  Watts  and  recognizes  his  ardent 
efforts  and  desires  of  practicing  the  highest  professional  ideals 
during  his  term  of  office  as  President  of  the  Washington  State 
Medical  Association. 

AND  BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution,  after  being  read  into  the  minutes,  be  suitably  pre- 
pared. signed  and  presented  to  Doctor  Watts. 

(Adopted) 

J.  Finlay  Ramsay,  M.D. 

Delegate  King  County 

(Introduced  from  the  floor,  First  Session). 

HOUSE  OF  DELEGATES— 

SECOND  SESSION 

The  Speaker  of  the  House  called  the  Second  Session  of  the 
House  of  Delegates  to  order  at  2:30  P.M.,  Wednesday,  Septem- 
ber 16,  1953,  Olympic  Hotel,  Seattle. 

Roll  Call  showed  a quorum  present  with  delegates  or  alter- 
nates from  the  following  Counties  not  responding:  Jefferson, 

Lincoln  and  Stevens. 

Mrs.  Leo  Schaeffer,  National  Auxiliary  President,  was  es- 
corted to  the  Speakers  stand  by  Dr.  C.  E.  Watts,  President, 
and  Dr.  A.  G.  Young,  President-Elect,  and  introduced  to  the 
House  of  Delegates.  She  delivered  a short  and  gracious  speech 
in  acknowledgement  of  her  introduction. 

WOMAN'S  AUXILIARY  ANNUAL  REPORT 

Mrs.  Robert  Fishbach,  of  Winlock,  President,  Woman^s  Auxil- 
iary, presented  the  Auxiliary’s  Annual  Report  to  the  House  of 
Delegates.  Doctor  Mooney,  Delegate,  Kittitas  County,  moved 
its  acceptance.  Seconded,  and  carried. 

NECROLOGY  COMMITTEE  REPORT 

Dr.  Herbert  L.  Hartley,  Chairman,  read  the  reports  of  the 
Necrology  Committee,  requesting  a moment  of  silence  in  mem- 
ory of  the  former  members  who  departed  during  the  past  year. 

It  was  moved,  seconded,  and  carried:  That  the  report  be 
accepted. 

COMMITTEE  ON  ANNUAL  REPORTS 

Dr.  Harold  V.  Larson,  Chairman,  presented  the  Report  of  the 
Committee  on  Annual  Reports,  and  made  the  following  recom- 
mendations : 


BOARD  OF  TRUSTEES 

‘‘The  Committee  recommends  that  the  report  of  the  Board 
of  Trustees  be  accepted.  However,  it  is  the  opinion  of  the  Com- 
mittee on  Reports  that  Paragraph  11  of  this  report  is  worthy 
of  explanation  by  the  Chairman,  and  I so  move.” 

Dr.  Charles  E.  Watts,  President,  and  Chairman  of  the  Board 
of  Trustees  reported  on  Item  11  of  the  Report  (changes  in  the 
bylaws  governing  action  of  the  Grievance  Committee)  as  fol- 
lows: He  explained  that  there  were  several  reasons  for  this 
change,  one  of  them  being  that  by  acting  in  any  way  on  a 
complaint  or  the  like,  the  Board  of  Trustees  automatically  dis- 
qualified itself  as  an  appellate  board.  An  example  is  if  the  Board 
of  Trustees  acted  on  a complaint,  and  subsequently  the  case 
was  appealed,  the  Board  of  Trustees  would  not  be  qualified  to 
act  as  an  Appeal  Board,  as  it  is  now  constituted. 

Item  11  having  been  clarified  to  the  Delegates  satisfaction, 
Dr.  Erroll  W.  Rawson  seconded  Doctor  Larson’s  motion  the 
Report  be  accepted.  Carried. 

AGING  POPULATION 

“The  Committee  recommends  the  report  of  the  Aging  Popula- 
tion Committee  be  filed  for  information,  and  I so  move.”  Sec- 
onded and  Carried. 

BASIC  SCIENCE 

“The  Committee  recommends  the  report  of  the  Basic  Science 
Committee  be  accepted  with  commendation,  and  I so  move.” 
Seconded  by  Dr.  W.  C.  Moren.  Carried. 

CIVIL  DEFENSE 

“The  Committee  recommends  the  report  of  the  Civil  Defense 
Committee  be  accepted  for  information,  and  I so  move.”  Sec- 
onded by  Doctor  Helwig,  and  carried. 

CORONER'S  SYSTEM 

“The  Committee  recommends  the  Coroner’s  System  Committee 
report  be  filed,  with  the  recommendation  that  the  Coroner’s 
System  Committee  seek  approval  of  the  State  Association  House 
of  Delegates  before  presenting  legislation  in  the  name  of  the 
State  Association,  and  I so  move.”  Seconded  by  Dr.  Merrill 
Shaw.  Carried. 

DIABETES  COMMITTEE 

“The  Committee  recommends  the  Diabetes  Committee  report 
be  filed  for  information,  and  I so  move.”  Seconded  by  Dr.  W.  C. 
Moren.  Carried. 

GAMMA  GLOBULIN 

“The  Committee  recommends  the  report  of  the  Committee  on 
Distribution  of  Gamma  Globulin  be  filed  for  information,  and  I 
so  move.”  Seconded  by  Dr.  C.  C.  Walters.  Carried. 

EXECUTIVE  COMMITTEE 

“The  Committee  recommends  that  the  Executive  Committee 
report  be  accepted  with  commendation  for  the  diligent  effort  by 
this  committee  on  behalf  of  the  Association,  and  I so  move.” 
Seconded  by  Dr.  J.  L.  Greenwell.  Carried. 

GRADUATE  MEDICAL  EDUCATION  AND  HOSPITALS 

“The  Committee  recommends  the  report  of  the  Graduate 
Medical  Education  and  Hospitals  Committee  be  filed  for  infor- 
mation, and  I so  move.”  Seconded  by  Dr.  Merrill  Shaw.  Carried. 

GRIEVANCE 

“The  Committee  recommends  the  Grievance  Committee  report 
be  filed  with  commendation  for  good  work  done,  and  I so  move.” 
Seconded  by  Dr.  R.  A.  Bussabarger.  Carried. 

INDUSTRIAL  INSURANCE  AND  HEALTH 

“The  Committee  recommends  the  Industrial  Insurance  and 
Health  Committee  report  be  filed  for  information,  and  I so 
move.”  Seconded  by  Dr.  C.  C.  Walters.  Carried. 

COMMITTEE  RE:  INITIATIVE  178 

“The  Committee  recommends  the  Committee  on  Initiative  178 
report  be  accepted,  and  I so  move.”  Seconded  by  Dr.  W.  C. 
Moren.  Carried. 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE 

“The  Committee  recommends  the  Maternal  and  Child  Welfare 
Committee  report  be  filed  for  information,  and  I so  move.”  Sec- 
onded by  Dr.  A.  O.  Adams.  Carried. 

MEDICAL  DEFENSE 

“The  CommiLtee  recommends  the  Medical  Defense  Committee 
report  be  filed  with  commendation  for  good  work  done,  and  I 
so  move.”  Dr.  W.  C.  MWen  seconded.  Carried. 

MEDICAL-DENTAL  SCHOOL 

“The  Committee  recommends  the  Medical-Dental  School 
Committee  report  be  filed  for  information  and  with  commenda- 
tion. The  Committee  further  recommends  that  this  Committee 
be  continued  next  year,  and  I so  move.”  Seconded  by  Dr.  E.  K. 
Stimpson.  Carried. 

MEDICAL  EDUCATION  CAMPAIGN  FUND 

“The  Committee  recommends  the  report  of  the  Medical  Edu- 
cation Campaign  Fund  Committee  be  filed  with  commendation, 
and  I so  move.” 

Dr.  Quentin  Kintner  moved  the  motion  be  amended:  That  the 
report  of  the  Medical  Education  Campaign  Fund  Committee  be 
accepted  with  commendation.  Dr.  A.  A.  Yengling  seconded  the 
motion  as  amended.  Carried. 

MEDICAL  SCHOOL  HOSPITAL 

“The  Committee  recommends  the  report  of  the  Medical  School 
Teaching  and  Research  Hospital  Committee  be  filed  for  informa- 
tion with  the  recommendation  that  this  Committee  be  continued, 
and  I so  move.”  Seconded  by  Dr.  R.  A.  Bussabarger.  Carried. 

NEOPLASTIC  COMMITTEE 

“The  Committee  recommends  the  Neoplastic  Committee  report 
be  filed  for  information,  and  I so  move.”  Seconded  by  Dr.  C.  C. 
Walters. 
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starting  to  get  your  patient  down,  use 


SYNTHENATE  TARTRATE 


Trademark 


(Brand  of  p«methylaminoethanolphenol  tartrate) 


Synthenate  Tartrate  will  abort  colds  quickly,  easily,  effectively — 
if  used  soon  enough!  For  best  results  use  not  later  than 
12  hours  after  symptoms  first  appear. 


Synthenate  Tartrate  is  a peripheral  circulatory  stimulant 
and  is  virtually  non-toxic.  Caution  should  be  used  in 
cases  of  diabetes,  hypertension  and  thyroid  disturbances. 
Supplied  in  1 cc.  ampuls,  boxes  of  25. 


Keep  a handy  office  supply  for  your  next  patient  who 
"feels  a cold  coming  on.”  Its  fast  action — 10  to  30  minutes 
after  subcutaneous  or  intramuscular  injection — will  bring 
quick  patient  relief  and  alleviate  a cold  before 
secondary  infection  has  a chance  to  develop. 


GEORGE  A.  BREON  & COMPANY 


NEW  YORK  18,  NEW  YORK 


When  the  cold  is  this  far  along,  doctor,  why  not  try  Breon's 
New  Gwialate-DHCf  cough  formula— to  soothe  throat  irritation— 
and  Anodynos  tablets,  a potent  antipyretic  and  analgesic? 


t Dihydrocodeinone  Bitartrate  (Exempt  narcotic  except  California, 
narcotic  order  required.) 


Doctor  Kintner  presented  a substitute  motion:  That  the  report 
of  the  Neoplastic  Committee  be  accepted.  Seconded  by  Dr.  Hel- 
wig.  Carried. 

NURSING  CARE— STATE  POLIO  PLANNING 

“The  Committee  recommends  the  report  of  the  Nursing  Care- 
State  Polio  Planning  Committee  be  filed  for  information,  and  I 
so  move.”  Seconded  by  Dr.  Erroll  Rawson.  Carried. 

NURSING  EDUCATION 

“The  Committee  recommends  that  the  report  of  the  Advisory 
Committee  on  Nursing  Education  be  accepted,  with  its  recom- 
mendations. The  Committee  further  recommends  that  the  Chair- 
man of  the  Committee  be  called  upon  for  clarification  for  the 
House  of  Delegates,  and  I so  move.” 

Dr.  R.  1).  Reekie,  Chairman  of  the  Committee  stated  that  the 
need  for  trained  nurses  is  indeed  serious,  and  every  effort 
should  be  made  to  increase  the  number  of  such  trained  nurses. 
He  explained  that  the  recommendations  contained  in  the  report 
were  made  toward  assisting  in  that  nation-wide  effort. 

Dr.  Clark  C.  Goss  spoke  in  favor  of  the  recommendation  of 
this  committee  regarding  the  appointment  of  the  Committee  of 
Nine,  stating  that  in  his  estimation  a committee  of  this  sort 
would  indeed  be  a valuable  asset. 

Doctor  Schulte  seconded  the  motion  made  by  Doctor  Larson 
that  the  Report  be  accepted  with  its  recommendations.  Carried. 

OVER-ALL  FEE  SCHEDULE 

“The  Committee  recommends  the  Over- All  Fee  Schedule  Com- 
mittee report  be  filed  for  information.  The  Reports  Committee 
find  the  Washington  State  Medical  Association  adopted  an  over- 
all fee  schedule  at  the  1950  Session  of  the  House  of  Delegates. 
It  is  the  opinion  that  succeeding  Over-All  Fee  Schedule  Com- 
mittees have  annually  been  revising  the  over-all  fee  schedule. 
It  is  the  recommendation  of  this  Committee  to  the  House  of 
Delegates  that  over-all  fee  schedule  be  continued,  subject  to 
annual  revision  by  succeeding  Over-All  Fee  Schedule  Commit- 
tees, and  I so  move.” 

Dr.  A.  O.  Adams  requested  that  the  following  explanatory 
note  be  added  to  this  report:  “At  the  present  time,  the  only  fee 
schedule  that  has  been  approved  by  this  body  is  the  one  ap- 
proved in  1950,  and  that  the  fee  schedule  proposed  last  year 
was  not  approved  and  is  therefore  not  an  official  schedule  at 
this  time.” 

Considerable  discussion  followed,  indicating  there  was  some 
confusion  among  the  delegates  as  to  which  fee  schedule  was 
actually  approved  by  this  body.  The  Secretary-Treasurer  read 
the  portion  of  the  minutes  of  the  1952  Session  having  to  do 
with  the  Over-All  Fee  Schedule  Committee,  and  after  further 
discussion  it  was  clarified  to  everyone’s  satisfaction  that  the 
1950  fee  schedule  was  the  only  one  now  in  effect. 

Dr.  Joseph  L.  Greenwell  presented  a substitute  motion:  That 
the  Report  of  the  Over-All  Fee  Schedule  Committee  be  adopted, 
including  the  fee  schedule  which  it  modified.  Seconded  by  Dr. 
Quentin  Kintner.  Doctor  Greenwell’s  motion  not  carried. 

Dr.  Erroll  Rawson  stated  that  those  who  were  present  at 
the  1951  Annual  session  will  remember  there  was  considerable 
discussion  on  this  subject,  and  the  fee  schedule  was  approved, 
but  not  adopted.  It  was  recommended  at  that  time  that  copies 
be  sent  only  to  members  requesting  them.  He  raised  the  ques- 
tion if  this  organization  should  adopt  such  a fee  schedule  would 
it  obligate  individuals  of  this  Association. 

Mr.  Rosling,  Legal  Counsel.^  in  answer  to  Doctor  Rawson’s 
question  replied  that  the  adoption  of  any  fee  schedule  does  not 
make  it  binding  on  any  individual  physician,  but  is  merely  a 
suggested  fee  .schedule. 

Dr.  Harold  E.  Nichols  presented  a substitute  motion : That 
the  report  of  the  Committee  be  received.  Motion  lost  for  lack 
of  a second. 

Dp  E.  K.  Stimpson  moved:  That  the  report  of  the  committee 
be  filed,  but  next  year,  each  delegate  be  forwarded  a copy  of 
the  fee  schedule  with  the  various  additions  which  have  been 
accumulating,  and  ^any  complaints  can  be  presented  at  that 
time.  Dr.  Quentin  Kintner  seconded  the  motion.  Carried. 

Mr.  Rosling  made  it  clear  that  by  adopting  the  motion  made 
by  Doctor  Stimpson,  the  1950  fee  schedule  would  still  remain 
in  effect. 

OVER  ALL  FEE  SCHEDULE  MINORITY  REPORT 

“The  Committee  recommends  the  Over-All  Fee  Schedule  Com- 
mittee Minority  Report  be  filed  for  information,  and  I so  move.” 
Seconded  and  Carried. 

PROFESSIONAL  AND  HOSPITAL  RELATIONS 

“The  Committee  recommends  the  report  of  the  Committee  on 
Professional  and  Hospital  Relations  be  filed  for  information,  and 
I so  move.”  Seconded  and  Carried. 

PUBLIC  LAWS  COMMITTEE 

“The  Committee  recommends  the  Public  I.aws  Committee 
^port  be  filed  for  information,  and  I so  move.”  Seconded  and 
Carried. 

PUBLIC  RELATIONS 

“The  Committee  recommends  the  Public  Relations  Committee 
report  be  filed  with  commendation  for  the  amount  of  work  done, 
and  I so  move.”  Seconded  by  Doctor  Mooney,  Carried. 

PUBLICATION  COMMITTEE 

“The  Committee  recommends  the  Publication  Committee  re- 
port be  filed  for  information,  and  f so  move.”  Seconded  by 
Doctor  Speir.  Carried. 

REHABILITATION  PROGRAMS 

“The  Committee  recommends  the  Rehabilitation  Programs 
Committee  report  be  filed  for  information,  and  I so  move.” 
Seconded  by  Dr.  W.  H.  Gray,  Yakima.  Carried. 
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RESOLUTIONS  ACTIVATING 

“The  Committee  recommends  the  Resolutions  Activating  Com- 
mittee report  be  accepted  with  the  following  recommendations: 
That  the  Resolutions  Activating  Committee  be  reconstituted  as 
the  ‘Resolutions  and  Reports  Activating  Committee,’  whose 
activities  shall  be  to  activate  the  reports  and  resolutions  of  this 
body,  and  I so  move.”  Seconded  by  Dr.  C.  C.  Walters.  Carried. 

RURAL  HEALTH 

“The  Committee  recommends  the  Rural  Health  Committee 
report  be  filed  for  information,  and  T so  move.”  Seconded. 

Dr.  Wayland  R.  Rice  presented  a substitute  motion:  That 
the  report  be  accepted.  Seconded  by  Dr.  Quentin  Kintner.  Car- 
ried. 

SCIENTIFIC  WORK 

“The  Committee  recommends  the  Scientific  Work  Committee 
report  be  accepted  with  commendation,  and  the  Committee  con- 
gratulated on  its  work,  and  I so  move.”  Seconded  by  Dr.  Wilbur 
Watson.  Carried. 

ADVISORY  TO  STATE  DEPARTMENT  OF  HEALTH 

“The  Committee  recommends  the  report  of  the  Advisory  Com- 
mittee to  the  State  Department  of  Health  be  filed  for  informa- 
tion, and  I so  move.”  Seconded  and  Carried. 

STUDY  OF  MEDICAL  CARE 

“The  Committee  recommends  that  the  report  of  the  Committee 
on  the  Study  of  Medical  Care  be  filed  for  information,  and  I 
so  move.”  Seconded  and  Carried. 

TUBERCULOSIS  COMMITTEE 

“The  Committee  recommends  that  the  report  of  the  Tubercu- 
losis Committee  be  filed,  but  recommends  to  the  House  of  Dele- 
gates that  the  recommendations  regarding  the  installation  of  a 
routine  chest  X-ray  program  contained  in  Paragraph  I be 
rejected,  because  of  an  inadequate  explanation  of  the  cost  to 
the  patient  of  such  service.  This  Committee  feels  such  service 
should  be  on  a voluntary  basis.  This  Committee  also  recom- 
mends that  Paragraph  II  be  rejected  because  the  coverage  in 
the  recommended  insurance  program  is  too  broad,  and  I so 
move.”  Seconded  by  Dr.  C.  C.  Walters. 

The  Speaker  ruled  the  motion  of  the  Committee  on  Reports 
out  of  order  inasmuch  as  the  motion  both  filed  and  yet  rejected. 

Dr.  Merrill  Shaw  suggested  the  Report  Committee  submit  a 
revised  recommendation  that  the  Tuberculosis  Report  be  filed, 
and  the  delegates  could  then  take  action  on  the  remainder. 

Dr.  Quentin  Kintner  moved:  That  the  Report  of  the  Tubercu- 
losis Committee  be  filed  temporarily. 

Later,  the  above  mentioned  report  was  again  discussed  and 
the  following  action  taken: 

It  was  moved,  seconded,  and  carried:  That  the  Report  of  the 
Tuberculosis  Committee  be  removed  from  the  table. 

Doctor  Larson.  Chairman  of  the  Reports  Committee,  presented 
the  following  revised  motion:  That  the  Report  of  the  Tubercu- 
losis Committee  be  filed  for  information.  Seconded  by  Dr.  W.  C. 
Moren.  Carried. 

Dr.  McEImeel  said  that  experience  at  King  County  Hospital 
has  proved  the  situation  to  be  very  serious,  and  he  felt  there 
should  be  some  means  by  which  these  fellows  could  be  protected 
from  contacting  tuberculosis.  “I  feel  something  more  ought  to 
be  done  than  is  indicated  by  this  languid  attitude.” 

Doctor  Larson  said  no  one  came  before  the  Reports  Committee 
to  take  a stand  on  the  Tuberculosis  Committee  Report;  that  his 
committee  is  not  a policy-making  body  of  this  Association,  and 
that  the  Reports  Committee  judged  the  Report  as  written;  that 
if  any  further  action  is  desired,  it  was  up  to  the  delegates  them- 
selves to  take  such  action. 

Doctor  Larson  moved:  That  the  House  of  Delegates  instruct 
the  Speaker  to  divide  the  work  load  of  the  Report  Committee 
between  two  reference  committees  in  the  future,  one  for  stand- 
ing committees,  and  one  for  special  committees.  Seconded  by 
Dr.  R.  D.  Reekie.  Carried. 

(Doctor  Larson  made  the  above  motion  in  view  of  the  fact 
that  the  work  load  was  becoming  too  large  for  one  committee 
to  handle.  He  explained  that  the  Reports  committee  had  been  in 
session  from  10:00  A.M.  until  5:00  P.M.  Tuesday,  September 
15th,  and  had  reconvened  again  Wednesday  morning  until 
almost  1 :00  P.M.)  Doctor  Larson  thanked  the  Executive  Secre- 
tary for  his  assistance,  and  also  Mrs.  Karolyn  Loeb,  Secretary. 

RESOLUTIONS  COMMITTEE  REPORT 

Dr.  Frederick  A.  Tucker,  Chairman,  presented  the  following 
report  of  the  Resolutions  Committee: 

RESOLUTION  RE:  OSTEOPATHS 

“Regarding  the  Resolution  on  Osteopathy,  your  Committee 
feels  this  subject  was  brought  before  the  delegates  in  order  to 
inform  them  of  present  trends  and  that  further  action  is  not 
indicated  at  this  time.  Therefore,  your  Committee  respectfully 
recommends  that  this  Resolution  be  tabled,  and  I so  move.” 
Seconded  by  Dr.  H.  E.  Nichols.  Carried. 

RESOLUTION  CONCERNING  SHORTAGE 
OF  NURSES 

“Your  Committee  recommends  that  the  Resolution  Concerning 
the  Shortage  of  Nurses  be  adopted  with  the  following  change: 
In  the  second  ‘WHEREAS’  delete  the  word  ‘raising’  and  insert 
in  lien  thereof  the  word  ‘altering,’  and  I so  move.”  Seconded 
by  Dr.  R.  S.  Mitchell. 

Doctor  Exner  suggested  that  in  the  “BE  IT  RESOLVED” 
portion  of  the  Resolution  the  word  “present”  be  deleted,  and 
the  word  “such”  be  inserted  in  lieu  thereof. 

Doctor  Metheny  moved:  That  this  Resolution  be  tabled.  Sec- 
onded. Carried. 
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RESOLUTION  RE:  PHYSICIAN-LEGISLATORS 

"Your  Committee  recommends  that  the  Resolution  pertaining 
to  the  attendance  of  physician-legislators  at  Trustees'  meetings 
be  adopted  with  the  following  changes:  In  the  RESOT>VED 
clause,  after  the  words  ‘members  of  this  Association’  and  before 
the  words  ‘be  invited’  insert  the  word  ‘may';  in  the  last  phrase 
of  the  RESOLVED  clause,  before  the  words  'such  meetings’ 
and  after  the  words  ‘be  paid’  insert  the  word  ‘may*;  in  the 
RESOLVED  clause  delete  the  words  ‘who  are  members  of  this 
Association’  and  insert  in  lieu  thereof  the  words  ‘who  are  doctors 
of  medicine’;  in  the  second  WHEREAS  delete  the  words  ‘who 
also  are  members  of  this  Association’  and  insert  in  lieu  thereof 
the  words  ‘who  are  also  doctors  of  medicine*,  and  I so  move.’’ 
Seconded. 

After  discussion,  Dr.  I.  C.  Hunger,  Jr.  moved:  That  the 
Resolution  be  tabled.  Seconded  by  Dr.  Erroll  Rawson.  Carried. 

PROPOSED  CONSTITUTIONAL  AMENDMENT 

‘‘Your  Committee  recommends  that  the  Proposed  Amendment 
to  the  Constitution  of  the  W.S.M.A.,  Article  Section  4(d). 
‘Limitations’,  be  approved,  and  I so  move.”  Seconded  by  Dr. 
H.  E.  Nichols.  Carried. 

PROPOSED  CONSTITUTIONAL  AMENDMENT 

"Your  Committee  recommends  approval  of  the  proposed 
amendment  to  Article  V.  Section  2 of  the  Constitution  of  the 
W.S.M.A.,  ‘Tenure  of  Officers’.  In  reply  to  Doctor  Adams’ 
suggestion  that  the  duties  of  an  Assistant  Speaker  of  the  House 
are  not  set  out,  it  is  the  consensus  of  the  Committee  that  his 
duties  be  limited  to  Assistant  Speaker,  with  no  other  privileges, 
and  I so  move.”  Seconded.  Carried. 

PROPOSED  CONSTITUTIONAL  AMENDMENT 

‘‘Your  Committee  recommends  that  the  proposed  Amendment 
to  the  Constitution  of  The  W.S.M.A.,  Article  IV,  Section  4(c). 
concerning  Communism  oaths,  be  approved,  and  I so  move.” 
Seconded.  Carried. 

Dr.  Frederick  E.  Exner  in  discussion  of  the  Amendment 
stated,  ‘‘I  would  like  to  point  out  some  weaknesses  in  the  pro- 
posal as  it  stands  which  might  interfere  with  its  acceptance  a 
year  from  now.  and  which,  if  recognized  at  this  time,  might 
save  us  some  time  when  we  take  action.  To  avoid  any  confusion, 
I would  like  to  say  I have  never  been  and  do  not  plan  to  ever 
be  connected  with  the  communist  party.  I would  like  to  point 
out  that  here  you  are  penalizing  a person  who  in  College  years 
or  other  immature  time  of  life  became  a member  of  the  party 
and  that  is  a questionable  propriety  to  assume.  There  can  be 
no  question  at  all  but  what  it  is  a worse  offense  to  become  a 
communist  after  becoming  admitted  to  this  Association.  I would 
therefore  recommend  that  some  time  along  the  line  and  soon 
enough  so  that  it  can  get  in  the  mill  and  operating,  and  available 
for  adoption  next  year,  the  part  which  states  ‘have  never  been 
a member  of  the  communist  party’  be  deleted  and  in  lieu  thereof 
provide  that  ‘after  becoming  a member  of  this  Association,  Join- 
ing the  communist  party  would  be  grounds  for  expulsion;’  further 
that  each  and  every  member  of  this  Association  be  required 
annually  to  take  the  oath  to  uphold  the  Constitution,  which 
would  make  this  Resolution  unnecessary.” 

PROPOSED  BY-LAWS  AMENDMENT 

‘‘Your  Committee  recommends  approval  of  the  proposed 

Amendment  to  Chapter  U,  Section  4,  of  the  By-Laws  of  the 
Washington  State  Medical  Association,  ‘Suspension  of  Dues’, 
and  I so  move.”  Seconded.  Carried. 

PROPOSED  BY-LAWS  AMENDMENT 

‘‘Your  Committee  recommends  approval  of  the  proposed 

Amendment  to  Chapter  VIII.  Section  12  and  Section  13,  of  the 
Bylaws  of  the  Washington  State  Medical  Association.  ‘Indus- 
trial Health*  and  ‘Industrial  Insurance’  and  I so  move.”  Sec- 
onded. Carried. 

COMMITTEE  ON  REVISION  OF  CONSTITUTION 
AND  BY-LAWS 

“Your  Committee  recommends  that  the  Report  of  the  Com- 
mittee on  Revision  of  Constitution  and  Bylaws,  be  accepted, 
and  I so  move.”  Seconded.  Carried. 

COMMITTEE  ON  PLACE  OF  1955  MEETING 

Dr.  David  Metheny.  Chairman,  moved:  That  the  Place  of  the 
1955  Annual  Meeting  be  Seattle.  Washington.  Seconded  by  Dr. 
E.  L.  Calhoun.  Carried. 

ELECTION  OF  OFFICERS 

Dr.  R.  A.  Benson.  Chairman,  presented  the  report  of  the 
Nominating  Committee,  which  was  forwarded  to  each  member 
of  the  House  of  Delegates  thirty  days  prior  to  this  Session. 

The  Speaker  declared  nominations  open. 

PRESIDENT-ELECT 

Dr.  Wendell  C.  Knudson  nominated  Dr.  M.  Shelby  Jared. 
Doctor  Ramsay  seconded  the  nomination.  Doctor  Metheny  moved: 
That  the  nominations  be  closed.  Seconded  and  Carried. 

A ballot  was  taken,  and  Doctor  Jared  was  declared  elected. 

Doctor  Jared  said,  ‘‘I  have  been  your  Speaker  for  eight  ses- 
sions which  is  a long  time.  I have  thoroughly  enjoyed  this 
sojourn  as  Speaker  of  the  House  of  Delegates  as  much*  as  any- 
thing I have  ever  done,  and  I want  to  thank  the  delegates 
for  your  kindness  to  me  during  that  itme.” 

VICE-PRESIDENT 

Doctor  Carpenter  nominated  Dr.  I.  C.  Hunger,  Jr.  There 
being  no  further  nominations,  the  Chair  declared  the  nominations 
closed.  A ballot  was  taken,  and  Doctor  Hunger  was  declared 
elected. 


ASSISTANT  SECRETARY-TREASURER 

It  was  moved,  seconded,  and  carried:  That  the  nominations 
be  closed.  Dr.  Frederick  A.  Tucker  was  elected  by  unanimous 
vote. 

A.M.A.  DELEGATES 

It  was  moved,  seconded,  and  carried:  That  the  nominations 
be  closed.  Dr.  David  W.  Gaiser  was  elected  by  unanimous  vote. 

ALTERNATE  A.M.A.  DELEGATE 

It  was  moved,  seconded,  and  carried:  That  the  nominations 
be  closed.  Dr.  R.  D.  Reekie  was  unanimously  elected. 

SPEAKER  OF  HOUSE 

Dr.  M.  Shelby  Jared  resigned,  due  to  his  election  as  Presi- 
dent-Elect. 

Dr.  Quentin  Kintner  nominated  Dr.  W.  C.  M*oren.  Dr.  Harry 
P.  Lee  nominated  Dr.  A.  O.  Adams.  Dr.  Herbert  L.  Hartley 
nominated  Dr.  Jess  Read.  Dr.  W.  Watson  nominated  Dr.  CHark 
Goss. 

The  Speaker  declared  it  takes  a majority  vote  to  elect;  if  no 
candidate  receives  a majority  vote  in  the  first  ballot,  the  three 
highest  are  selected,  and  the  ballot  is  taken  again.  After  three 
ballots  were  taken,  Dr,  Jess  Read  of  Tacoma  was  declared 
elected. 

FINANCE  COMMITTEE 

It  was  moved,  seconded,  and  carried:  That  the  nominations 
be  closed.  Dr.  Vernon  W.  Spickard  was  elected  by  unanimous 
vote. 

ELECTED  TRUSTEES— (Two-year  term) 

EASTERN  DISTRICT 

Dr.  A.  O.  Adams  withdrew  his  name.  Dr.  Walters  nominated 
Dr.  W.  L.  Ross.  Dr.  R.  D.  Reekie  nominated  Dr.  Harry  P.  T.ee. 

Dr.  M.  G.  Radewan  and  Dr.  Harry  P,  Lee  were  elected  by 
majority  vote. 

Dr.  I.  C.  Hunger  nominated  Dr.  J.  T-.  Greenwell,  Pasco  to 
fill  the  vacancy  on  the  Board  of  Trustees  caused  by  Dr.  Jack 
D.  Freund’s  resignation  to  enter  active  service.  It  was  moved, 
seconded,  and  carried:  That  the  nominations  be  closed.  Dr.  J.  L. 
Greenwell  was  elected  by  unanimous  vote  to  fill  Dr.  J.  D. 
Freund’s  unexpired  term. 

WESTERN  DISTRICT 

There  being  no  further  nominations,  the  Speaker  declared 
the  nominations  closed. 

Dr.  E.  L.  Calhoun  and  Dr.  Quentin  Kintner  were  re-elected 
by  unanimous  ballot  as  Trustees  from  the  Western  District. 

TRUSTEES-AT-LARGE— (One-year  term) 

In  addition  to  nominations  made  by  the  Nominating  Commit- 
tee, the  following  were  made  from  the  floor: 

After  Dr.  J.  F.  Ramsay  withdrew.  Dr.  Carpenter  nominated 
Dr,  W.  C.  Moren,  Dr.  James  Standard  nominated  Dr.  W.  C. 
Knudson.  Dr.  Ralph  Loe  nominated  Dr.  Clark  Goss.  Doctor 
Goss  withdrew.  Dr.  Quentin  Kintner  nominated  Dr.  Gunderson. 

The  following  were  declared  elected: 

Asa  Seeds,  Clark  County 

Homer  W.  Humiston,  Pierce 

Edward  C.  Guyer,  King 

W.  B.  Rew,  Yakima 

Morton  W.  Tompkins,  Walla  Walla 

W.  C.  Moren,  Whatcom 

Dr.  Jess  W.  Read  resigned  as  Trustee  because  of  his  election 
as  Speaker  of  the  House. 

Dr.  Ralph  Loe  nominated  Dr.  Clark  Goss.  Dr.  Goss  withdrew. 
Dr.  Bernard  Harrington  nominated  Dr.  William  Goering.  Dr. 
Wilbur  Watson  nominated  Dr.  Wendell  C.  Knudson. 

Dr.  Wendell  C.  Knudson  was  declared  elected  to  fill  Doctor 
Read’s  unexpired  term. 

NEW  BUSINESS 

Dr.  Quentin  Kintner  reported  on  the  activities  of  the  Medical 
Welfare  Committee,  of  which  he  is  a member.  "The  Committee 
is  not  loaded  in  favor  of  the  Department  of  Health,  and  is  not 
following  along  with  all  the  recommendations,  but  rather  has 
shown  a strong  individual  viewpoint.  The  outcome  of  the  present 
law  will  not  be  known  until  this  biennium  is  ended,  however, 
it  is  certainly  a more  workable  law  than  Initiative  178,”  he  said. 

Doctor  Kintner’s  report  was  received  for  information. 

The  Speaker  pointed  out  to  the  delegates  that  under  the 
Constitution  and  Bylaws  of  this  Association,  the  House  of 
Delegates  must  approve  any  group  petitioning  for  status  as  a 
component  Society.  ‘‘The  Board  of  Trustees  approved  the  ap- 
plication for  Charter  by  Grant  County,  as  noted  in  its  Report 
to  this  House,  and  the  House  approved  the  Board  of  Trustees 
Report.  However,  according  to  Legal  Counsel,  that  does  not 
comply  with  our  Constitution  and  Bylaws.”  Doctor  Zimmer- 
man Secretary-Treasurer  read  that  portion  of  the  Constitution 
and  Bylaws  having  to  do  with  issuance  of  Charters. 

Doctor  Zimmerman  moved:  That  the  Grant  Cotmtv  Society 
application  for  Charter  be  approved.  Seconded  and  Carried. 

Dr.  Quentin  Kintner  also  complimented  Mr.  Neill  on  the 
Book,  but  said  he  felt  the  Executive  Secretary  should  be  also 
complimented  on  the  smooth  manner  in  which  the  entire  Con- 
vention had  been  handled. 

INDUCTION  OF  NEW  PRESIDENT 

Dr.  A.  G.  Young,  President-Elect  was  escorted  to  the  rostrum 
by  A.M.A.  Delegates.  Drs.  R.  h.  Zech  and  R.  A.  Benson,  and 
was  administered  the  Oath  of  Office  by  the  Speaker. 

Dr.  C.  E.  Watts,  retiring  President,  presented  Doctor  Young 
with  a gavel,  symbol  of  his  Office. 

There  being  no  further  business,  the  Sixtv-Fourth  Annual 
Session  of  the  House  of  Delegates  of  the  Washington  State 
Medical  Association,  held  at  the  Olympic  Hotel.  Seattle,  Septem- 
ber 13th  through  16th,  1953,  adiournecl  at  6:15  P.M. 
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Brand  of  oxytetracycline 


broad-spectrum 
antibiotic  available 
for  intramuscular  use 


IIMTRAIVliJSCUI-AR 


• Rapidly  attained  therapeutic  levels 
•Adequate  broad-spectrum  action 

• For  use  when  oral  therapy  is  not  practical  or  is  contraindicated 

•Just  100  mg.  (one  single-dose  vial)  every  8 or  12  hours  is 
adequate  for  most  infections  in  adults 

• Usually  well  tolerated  on  DEEP  intramuscular  injection  ( Con- 
tains procaine  to  minimize  local  tissue  reaction) 

• When  reconstituted,  forms  a clear  solution 

Supplied:  In  dry  powder  form,  in  single-dose,  silicone -treated, 
“drain-clear”  vials.  When  reconstituted  by  addition  of  2.1  cc.  of 
sterile  aqueous  diluent,  each  single  dose  (2  cc.)  contains: 

Crystalline  Terramycin  hydrochloride 100  mg. 

Magnesium  chloride 100  mg. 

Procaine  hydrochloride 2%w/V 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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Vpjohit 


oral 

estrogen-progesterone 
effective  in 

menstrual  disturbances: 


Each  scored  tablet  contains; 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone 30  mg. 

'Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  1 mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cyclogesterin 

^ y TRAOEMARK,  REG.  U.  S.  PAT.  OFF. 

tablets 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 am.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

LAKE  CITY 
COURTESY  DRUGS 

12312  Bothell  Way  Gladstone  1490 

EXPERT  PRESCRIPTION  SERVICE 

We  Deliver 

M.  RALPH  ALLEN  LOUIS  J.  JESSUP 

SUNSET  HILL 
BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Soturdoy 
6416  32nd  N.  W.  HEmlock  3400 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A Richey  WEst  9900 

MONTLAKE 
MONTLAKE  DRUG  CO. 

EMERY  0.  GUSTAFSON 
Registered  Phormocist 
WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wosh. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

LAURELHURST 
ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

LOYAL  HEIGHTS 
ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

CROWN  HILL 
AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 

WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

EAST  UNION 
MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

BELLEVUE  (Wash.) 
LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

Henry  Harlow  Skinner,  Sr.,  M.D. 

Henry  Harlow  Skinner,  Sr.,  75,  retired  Yakima  obstet- 
rician and  pediatrician  and  first  president  of  the  Wash- 
ington State  Obstetrical  Association,  died  November  17 
of  myocardial  infarction. 

Prominent  in  many  community  activities,  he  was 
president  of  the  Yakima  County  Medical  Association  in 
1942,  director  of  the  Yakima  Chamber  of  Commerce, 
director  of  the  YMCA,  past  president  of  the  Rotary  Club, 
vice  president  of  the  Yakima  Medical  and  Surgical  Clinic 
from  1921  to  1946  and  author  of  many  medical  articles. 

On  October  17,  Dr.  Skinner  was  honored  by  North- 
west Obstetricians  at  the  semi-annual  meeting  of  the 
Washington  State  Obstetrical  Association  held  in  Yakima. 
Tribute  was  paid  his  outstanding  efforts  in  organizing 
the  Association  and  promoting  the  advancement  of  ob- 
stetrical care. 

Dr.  Skinner  was  bom  April  8,  1878  in  Princeton, 
Mass.,  and  was  graduated  from  Western  Reserve  Uni- 
versity School  of  Medicine  in  1908. 

He  is  survived  by  his  wife,  Dora,  a son,  H.  Harlow 
Skinner,  Jr.,  Yakima  surgeon,  and  a daughter.  Miss 
Ellouise  W.  Skinner  of  Great  Barrington,  Mass. 

Mrs.  Clarence  A.  Smith 

Mrs.  Clarence  A.  Smith,  widow  of  the  founder  of 
Northwest  Medicine,  died  November  21  at  her  home  in 
Seattle  following  a brief  period  of  cardiac  decompensa- 
tion. She  was  90. 

Mrs.  Smith  was  born  in  Burdett,  N.  Y.  and  received 
her  diploma  in  nursing  from  what  is  now  Bellevue  Hos- 
pital in  New  York  in  1886. 

With  her  husband  she  helped  organize  the  Seattle 

Public  Relations 

The  Yakima  County  Medical  Society  was  first  in  the 
state  to  report  making  arrangements  with  a local  tele- 
vision station  to  use  tlie  entire  series  of  television  films 
recently  released  by  the  AMA. 

Mr.  Jack  M.  Cowan,  the  society’s  executive  secretary, 
reported  that  station  KIMA  telecast  “Operation  Herbert” 
and  the  “What  to  Do”  series  in  November,  and  would 
televise  “Your  Doctor”  and  “A  Citizen  Participates”  in 
late  December  and  early  January. 

The  station  was  well  pleased  with  the  films  and 
reported  a good  public  response  to  them,  Mr.  Cowan 
reported.  This  and  similar  experiences  elsewhere 
throughout  the  country  point  up  the  interest  of  TV 
audiences  in  subjects  related  to  their  health  and  well 
being. 

A television  program  presented  under  the  auspices  of 
a medical  society  does  two  things:  It  demonstrates  to 
the  people  in  the  community  that  doctors  are  interested 
in  their  welfare,  and  it  does  a job  of  health  education 
unequalled  through  any  other  means  of  communication. 

Ideally,  a medical  society-sponsored  television  pro- 
gram should  be  produced  “live”  with  visual  aids  and 
local  physicians.  Medical  societies  which  can  not  devote 
the  time  to  working  up  such  shows,  however,  may  use 
the  AMA  filmed  programs  with  a minimum  of  effort. 
Moreover,  those  sponsoring  their  own  productions  may 
supplement  their  efforts  with  the  films. 

The  four  filmed  TV  shows  are  available  for  exclusive 

NO 


General  Hospital  Nursing  School.  Mrs.  Smith  was  a 
long-time  member  of  the  Woman’s  Auxiliary  of  King 
County  Medical  Society  and  participated  in  many  char- 
itable organizations. 

Dr.  Smith,  who  had  been  editor  emeritus  of  North- 
west Medicine  for  several  years,  died  in  September. 

Surviving  are  a daughter,  Harriet  H.  Smith,  faculty 
member  at  the  University  of  Washington  School  of 
Nursing;  two  sons,  Austin  C.  Smith,  Los  Angeles,  and 
Dwight  C.  Smith,  New  York;  eight  grandchildren  and 
eight  great-grandchildren. 

Melvin  F.  Fuller,  M.D. 

Melvin  F.  Fuller,  Aberdeen,  died  November  13,  of 
carcinoma  of  the  pancreas.  He  was  born  at  Rathdrum, 
Idaho,  and  received  his  collegiate  education  from  the 
University  of  Idaho.  His  medical  degree  was  conferred 
by  the  University  of  Oregon  Medical  School  in  1933. 
After  internship  he  practiced  for  two  years  at  Monte- 
sano,  moving  to  Aberdeen  in  1936.  He  practiced  in 
Aberdeen  continuously  with  exception  of  the  war  years 
when  he  served  with  the  Army. 

Dr.  Fuller  brought  to  the  medical  profession  remark- 
able candor  and  a strength  of  character  which  permit- 
ted no  compromise  with  strict  honesty.  His  ability  to 
think  incisively  to  basic  principles,  coupled  with  his 
idealism  sometimes  led  him  to  a degree  of  intolerance 
for  actions  he  considered  to  be  dictated  by  expediency 
or  self  interest. 

The  legacy  he  left  his  community  illustrates  his  ideal- 
ism. During  his  last  months  he  was  fully  aware  of  his 

( Continued  on  page  91 ) 
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use  of  medical  societies,  and  will  not  be  shown  on  any 
national  network.  Fxpertly  produced  and  professionally 
performed,  each  show  has  a popular  appeal.  When  aired 
over  local  TV  stations  they  will  increase  public  under- 
standing of  timely  medical  subjects  and  serve  as  effec- 
tive public  relations  devices  for  the  sponsoring  society. 

The  films  may  be  booked  free  of  charge  from  the  TV 
film  library,  American  Medical  Association,  535  North 
Dearborn  St.,  Chicago  10,  111.  Further  information  is 
available  from  the  AMA  or  from  the  Washington  State 
Medical  Association,  1309  Seventh  Ave.,  Seattle  1, 
Washington. 

The  film,  “Your  Doctor,”  which  is  available  for  non- 
theatrical showings  as  well  as  for  television  use,  was 
shown  to  17  audiences  totaling  801  persons  in  Washing- 
ton state  during  October,  according  to  reports  reaching 
the  Central  Office  of  the  Washington  State  Medical 
Association. 

Fifteen  showings  of  the  film  were  to  schools,  located 
in  Arlington,  Centralia,  Shelton,  Sumas  and  Tacoma. 
The  two  other  showings  were  in  Seattle. 

The  film  may  be  booked  through  the  Rarig  Motion 
Picture  Company,  5514  University  Way,  Seattle,  tele- 
phone KFnwood  0707.  The  only  charge  to  the  group 
or  organization  booking  the  film  is  for  postage  and 
insurance. 

In  Seattle,  a print  of  the  film  is  also  available  to  bor- 
rowers through  the  Seattle  Public  Library,  where  it  was 
deposited  by  the  King  County  Medical  Society. 
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15,  „,CH, 


EURITIS  (Sciatic — Intercostal — Facial) 

In  a recent  study*  of  104  patients,  complete  relief 
was  obtained  in  80.7%  with  Protamide.  49  were  dis- 
charged as  cured  after  5 days  of  therapy  with  no  sub- 
sequent relapse.  (Without  Protamide,  the  usual  course 
of  the  type  of  neuritis  in  this  series  has  been  found  to 
be  three  weeks  to  over  two  months.) 

Dosage:  one  1.3  cc.  ampul  intramuscularly,  daily  for 
five  to  ten  days. 


* A folio  of  reprints  of  these  studies  will  be  sent  on  request. 


FOR  THE  PATIENT 
^SEEKING  RELIEF  FROM 
NERVE  ROOT  PAIN 

II  HEN  the  disturbing  and  painful  symptoms 
of  herpes  zoster,  or  the  stinging  distress  of  neuritis 
brings  the  patient  to  you,  quick  relief  is  expected. 
Protamide  helps  solve  this  therapeutic  problem 
by  providing  prompt  and  lasting  rehef  in  most 
cases.  This  has  been  established  by  published 
clinical  studies,  and  on  the  valid  test  of  patient- 
response  to  Protamide  therapy  in  daily  practice. 


RPES  ZOSTER 


A study*  of  fifty  patients 
with  Protamide  therapy  resulted  in  excellent  or 
satisfactory  response  in  78%.  (No  patient  who  made 
a satisfactory  recovery  suffered  from  postherpetic 
neuralgia.)  Thirty-one  cases  of  herpes  zoster  were 
treated  with  Protamide  in  another  study.*  Good  to 
excellent  results  were  obtained  in  28. 


Dosage:  one  1.3  cc.  ampul  intramuscularly,  daily  for 
one  to  four  or  more  days. 
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diagnosis  and  its  import.  Yet  he  devoted  all  he  could 
of  his  waning  energy  to  a dream  of  a highly  developed 
medical  service  for  the  Grays  Harbor  area.  It  seems 
almost  certain  that  the  future  will  see  his  dream  ful- 
filled—the  dream  of  a man  who  knew  he  had  nothing 
to  gain  but  who  wanted  only  the  best  for  the  com- 
munity in  which  he  lived  and  worked. 

Dr.  Sweeney  Heads  Multiple  Sclerosis 
Clinic  in  Tacoma 

Francis  X.  Sweeney,  medical  director  of  the  Multiple 
Sclerosis  Center  in  Detroit,  will  succeed  the  late  Hinton 
Jonez  as  director  of  the  Tacoma  M.S.  Clinic. 

Dr.  Jonez  died  October  11  of  ASHD  with  anterior 
myocardial  ischemia.  His  work  at  the  clinic  had  received 
national  attention  for  many  years. 

Dr.  Jonez  had  selected  Dr.  Sweeney  as  his  successor. 


Spokane  Public  Relations  Program 
Gains  National  Attention 

The  American  Medical  Association  recently  requested 
details  concerning  the  public  relations  program  of  the 
Spokane  County  Medical  Society. 

Specifically,  the  AMA  is  interested  in  the  class  meet- 
ings for  medical  office  staff  personnel  and  the  bro- 
chures for  the  Speakers’  Bureau.  Some  180  copies  of 
the  certificate  awarded  girls  participating  in  the  classes 
were  requested  for  distribution  throughout  the  country. 

Benton-Franklin  Counties 

Thomas  H.  Holmes,  Professor  of  psychiatry  at  the 
University  of  Washington  School  of  Medicine,  was  guest 
speaker  at  the  November  meeting  of  Benton-Franklin 
Counties  Medical  Society.  Subject  of  his  talk  was  “The 
Clinical  Significance  of  Pain.” 


before  and  after  surgery 
. . . in  emergency  feeding 


M.V.  I. 


(multivitamin  infusion  vi-synerai) 


...  the  original  aqueous* 
multivitamin  solution  designed  solely 
for  intravenous  use  in  infusions . . . 
provides  the  normally  oil-soluble 
vitamins  A,  D and  E made  completely 
water-soluble*  with  massive  doses 
of  ascorbic  acid  and  essential  vitamin  B 
complex  factors. 

(»U.S.  Patent  No.  2,417,299^ 


no  toxic  reactions 

Clinically  proven  — Zoll,  Shirley  and 
Villani  showed  that  M.V.I.  (Multivitamin 
Infusion  Vi-Syneral)  in  glucose... 

1 definitely  decreased  pre-  and  post- 
operative nausea  and  vomiting, 

2 increased  the  feeling  of  well-being 
in  most  patients, 

3 stimulated  wound  healing... 
beyond  that  in  patients  not 
receiving  vitamins  and 

4 “failed  to  produce  any  toxic 
symptoms  or  untoward  reactions.’’ 


Supplied  in  10  cc.  ampuls, 
boxes  of  1,  5,  25  and  100. 


u s 


'itamin  corporation 


Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  E.  43rd  St.,  New  York  17,  N.  Y. 


each  10  cc.  ampul  of 

M.V.I.  (Multivitamin  Infusion  Vi-Syneral) 

provides: 


Ascorbic  Acid  (C) 

500  mg. 

Vitamin  A 10,000  U 

S.P.  Units 

Vitamin  D 1,000  U 

S.P.  Units 

Thiamine  HCI  (Bi) 

50  mg. 

Riboflavin  (B2) 

10  mg. 

Niacinamide 

100  mg. 

Pyridoxine  HCI  (Be) 

15  mg. 

Panthenol 

25  mg. 

dl,  Alpha-Tocopheryl  Acetate  (E)  5 mg. 

Samples  and  literature  upon  request. 
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the  first 
compound 
effective  against 
motion  sickness 
in  a singie 
daiiy  dose 


92  NORTHWEST  MEDICINE,  JANUARY,  1954 


of  new  BONAMINE 


you  can  travel  from  . . 

Boston  to  Bangkok— o 2 day  trip 

. . . with  new  freedom  from  airsickness 


MOST  PROLONGED  ACTION 

Bonamine  is  the  only  motion-sickness  preventive  which  is 
effective  in  a single  daily  dose.  Just  two  25  mg.  tablets  (50  mg.) 
will  provide  adequate  protection  against  all  types  of  motion 
sickness  — car  or  boat,  train  or  plane — for  a.  full  24  hours  in 
most  persons. 


new  Boneiimine* 

BRANO  OF  MECLIZINE  HYDROCHLORIDE 


FEW  SIDE  EFFECTS 

Clinical  studies  have  shown,  in  case  after  case,  that  rela- 
tively few  of  the  patients  experienced  the  usual  side  effects 
observed  with  other  motion-sickness  remedies:  less  drowsi- 
ness, dvdlness,  headache,  drvness  of  the  mouth,  etc.  In  addition, 
Bonamine  is  tasteless  and  acceptable  to  patients  of  all  ages. 


Supplied : 25  mg.  tablets,  bottles  of  100. 


PFIZER  LABORATORIES  Division  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


♦TRADEMARK 


NORTHWEST  MEDICINE,  JANUARY,  1954 


\ 


AGAINST 


I 


urised 


CHIMEDIC 


Through  ifs  rapid,  dual  action,  URISED  effectively  combats  the  two  primary  causes 
of  pain,  burning,  urgency,  dysuria  and  frequency,  in  genito-urinary  infections. 

*URISED  exerts  the  prompt  antibacterial  action  of  methen- 
amine,  salol,  methylene  blue  and  benzoic  acid  along  the 
entire  \uinary  tract — to  rapidly  reduce  irritation,  spasm 
and  the  pus  cell  count — encourage  heahng  of  the  muco- 
sal surfaces. 

’''URISED  rapidly  relaxes  painful  smooth  muscle  spasm  and 

aids  in  the  restoration  of  normal  tone  through  the  de- 
pendable parasympatholytic  action  of  arropine,  hyoscy- 
amine  and  gelsemium. 

Literature  available  on  request. 


For  more  prompt,  dependable  control  of  pyelitis,  cystitis  and  uretheritis, 

sfEcif'f  urised  CHIMEDIC 


CHICAGO  PHARMACOL  COMPANY  • 5547 'N.  Ravenswood  Ave.,  Chicago  40,  lilinoi* 

Pacific  Coast  Branch;  1161  W.  Jefferson  Blvd.,  Los  Angeles  7,  Calif.  • Northwest  Branch;  5513  Airport  Way,  Seattle  8,  Wash. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 


President,  E.  V.  Simison,  M.D.,  Pocatello  Secretary,  R.  S.  McKean,  M.D.,  Boise 


Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Baise 


Surgeons  Hold  Winter  Meeting 

The  winter  meeting  of  the  Boise  Valley  Chapter  of 
tile  American  College  of  Surgeons  was  held  at  tlie  Owy- 
hee Hotel,  Boise,  December  12. 

David  H.  Watkins,  Denver,  Associate  Professor  of 
Surgery,  University  of  Colorado  School  of  Medicine,  was 
guest  speaker  at  the  dinner  meeting.  He  spoke  on  “Vis- 
ceral Complications  Associated  with  Diaphragmatic  Her- 
nias.” 

Otlier  who  presented  scientific  papers  included  Vaun 
T.  Floyd,  Richard  A.  Forney,  Manley  B.  Shaw,  Roy  L. 
Peterson,  Verne  J.  Reynolds,  A.  H.  Rossomando,  Alfred 
M.  Popma,  all  of  Boise,  and  Lester  Shupe,  Caldwell. 

Medical  Students  Aided 

Applications  of  five  Idaho  medical  students  for  $1000 
loans  have  been  approved  by  the  Medical  Education 
Committee,  it  was  reported  to  the  officers  and  council- 
ors during  their  meeting  in  Boise  November  22. 

The  committee  said  loans  were  approved  for  the  fol- 
lowing; Corral  W.  Cotterell,  American  Falls,  fourth 
year  student  at  Creighton;  Gerald  M.  English,  Cam- 
bridge, second  year  student  at  Tulane;  John  L.  Lorang, 
Genesee,  second  year  student  at  Loyola;  Lloyd  L. 
Smith,  Nampa,  second  year  student  at  State  University 
of  New  York  at  Syracuse,  Paul  M.  Sutherland,  Nampa, 
third  year  student  at  Marquette. 

Term  life  insurance  policies  have  been  purchased  on 
each  applicant  in  the  amount  of  $3000  to  cover  loans, 
premiums  to  be  paid  by  student  when  loan  is  repaid. 

Members  of  the  committee  are  Alfred  M.  Popma, 
Boise,  chairman;  Russell  T.  Scott,  Lewiston,  Wm.  F. 
Passer,  Twin  Falls,  Walter  R.  West,  Idaho  Falls. 

South  Central  District 

Association  officers  visited  the  South  Gentral  District 
Medical  Society  on  November  10,  and  hope  to  complete 
tlieir  tour  of  all  ten  societies  by  February.  Five  have 
been  visited  so  far. 

Making  the  trip  were  President  E.  V.  Simison;  Sec- 
retary Robert  S.  McKean,  Gouncilor  Gharles  A.  Ter- 
hune.  Board  of  Medicine  Ghairman  S.  M.  Poindexter, 
Board  Member  Glyde  E.  Gulp,  and  Mr.  Armand  L. 
Bird,  executive  secretary. 

New  Auxiliary  Formed 

Mrs.  George  E.  Davis  of  New  Plymouth,  recently  was 
elected  president  of  the  newly-formed  auxiliary  to  the 
Southwest  Idaho  District  Medical  Society.  Mrs.  Ronald 
P.  Rawlinson,  Emmett,  was  chosen  as  vice  president, 
and  Mrs.  Robert  M.  Frazier,  Boise,  secretary-treasurer. 
The  area  of  the  auxiliary  will  include  the  nine  south- 
western Idaho  counties. 


Dr.  Craig  Honored 

Helen  Graig,  pathologist  in  charge  of  St.  Alphonsus 
Hospital’s  Laboratory  Department  since  1936,  was  hon- 
ored guest  at  the  medical  staff’s  annual  banquet  Novem- 
ber 25.  Staff  members  of  both  Boise  hospitals  turned 
out  en  masse  to  honor  Dr.  Graig. 

After  many  speeches  and  tributes,  she  was  presented 
with  a television  set.  Dr.  Graig  retires  from  the  hospital 
December  1 but  will  continue  to  practice  and  hve  in 
Boise. 

State  Board  of  Medicine 

Next  regular  meeting  of  the  State  Board  of  Medicine 
will  be  in  Boise,  beginning  January  11.  At  present  count 
15  applicants  will  be  considered  for  licensure. 

Members  of  the  board  are  S.  M.  Poindexter,  Boise, 
chairman;  W.  B.  Ross,  Nampa,  vice  chairman;  Paul  M. 
Ellis,  Wallace;  Glyde  E.  Gulp,  Moscow;  E.  V.  Simison, 
Pocatello;  Reed  J.  Rich,  Montpelier. 

Idaho  Falls  Society  Honors 
Senior  Doctors 

Senior  doctors  of  the  Idaho  Falls  Medical  Society  were 
honored  as  special  guests  by  other  members  of  the 
Society  at  a meeting  in  the  Bonneville  Hotel,  November 
6,  1953. 

Each  senior  doctor  was  asked  to  relate  a few  of  his 
experiences  in  the  early  days  of  practice  and  the  result 
were  some  very  interesting  anecdotes. 

Honored  guests  present  were  J.  O.  Mellor,  H.  Ray 
Hatch,  John  Mulder,  W.  R.  Soderquist,  and  H.  W.  Will- 
son.  Other  senior  members  who  were  unable  to  attend 
were  D.  L.  Blevins,  E.  A.  Gantonwine,  and  G.  M.  GUne. 
Gifts  were  presented  to  the  guests. 

Colombians  To  Entertain  Pan-American 
Academy  of  General  Practice 

The  Pan-American  Academy  of  General  Practice  will 
hold  its  annual  Gongress  in  Medellin,  Golombia,  Febru- 
ary 15-20,  1954,  Arturo  Martinez,  secretary,  has  an- 
nounced. 

Sessions  will  be  divided  into  sections  representing  the 
various  fields  of  medicine,  surgery  and  phannacy.  Hosts 
for  tlie  event  are  the  University  of  Antioquia  and  the 
government  of  Golombia. 

Medical  Book  Guild 

A book  club  for  physicians,  called  the  Medical  Book 
Guild  of  America,  recently  was  formed  to  supply  refer- 
ence material  to  physicians  at  substantial  savings. 

Membership  is  similar  to  popular  book  clubs.  The 
board  of  editors  is  headed  by  Morris  Fishbein. 
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More  Rapid  Absorption 
Increased  Toleration 
Greater  Stability 

Achromycin,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle 
research  team,  has  demonstrated 
greater  effectiveness  in  clinical  trials 
with  the  advantages  of  more  rapid 
absorption,  quicker  diffusion  in  tis- 
sue and  body  fluids,  and  increased 
stability  resulting  in  prolonged  high 
blood  levels. 

Achromycin  exhibits  a broad  range 


of  activity  against  beta  hemolytic 
streptococcic  infections,  E.  coli  in- 
fections (including  urinary  tract 
infections,  peritonitis,  abscesses), 
meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  in- 
fections, otitis  media  and  mastoiditis, 
acute  bronchitis  and  bronchiolitis, 
and  certain  mixed  infections.  , 

Achromycin  is  now  available  in  250 
mg.,  100  mg.,  and  50  mg.  capsules, 
Spersoids®  50  mg.  per  teaspoonful 
(3.0  Gm.),  Intravenous  500  mg.,  250 
mg.  and  100  mg.  Other  dose  forms 
will  become  available  as  rapidly  as 
research  permits. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  G^anamid  compa/vf 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Have  You  Adopted  THE  SKIN  CARE  METHOD  that 


WRITES  OFF  BED  SORES  AND  BED  CHAFE? 


Positive  Protection 

by  lubrication  follows  routine  use  of  DERMASSAGE— 
lotion  type  rub  with  germicidal  hexachlorophene, 
oxyquinoline  and  other  therapeutic  values. 
DERMASSAGE  enhances  the  benefits  of  massage  and  of 
routine  body  rubs,  reduces  bed  sores  and  bed  chafe 
to  rare  instances 


TEMPORARY 

EASEMENT 

with  repeated  drying  out 
of  the  skin  result  from 
rapidly  evaporating  rubs, 
which  also  make  skin 
susceptible  to  cracking  and 
soreness. 

1000  CC.  H2O 
1 CC.  ALCOHOL 

Due  to  the  marked  affinity 
of  alcohol  for  moisture,  the 
contents  of  the  1 cc. 
pipette  above,  added  to  the 
1000  cc.  of  water,  will  be 
immediately  dispersed 
through  it.  THUS  alcohol 
tends  to  remove  the  natural 
moisture  of  the  skin  when 
applied  to  it. 


YOU  CAN  TEST 


DERMASSAGE 

to  your  unqualified 
satisfaction  without 
cost. 


MATERNAL  MORTALITY?  Steadily  declining. 


SEVERE  SURGICAL  SHOCK?  Frequency  greatly  reduced. 

BED  SORES?  Where  DERMASSAGE  therapeutic  lotion  rubs  are 
routine,  practically  a closed  chapter  in  medical  and  nursing  history. 

Even  the  vexation  of  minor  sheet  burns  is  reduced  to  the  vanishing 
point  in  the  overwhelming  number  of  cases  where  DERMASSAGE 
care  has  been  adopted. 


NW 


EDISON  CHEMICAL  CO. 

30  W.  Washington,  Chicago  2 

Please  send  me,  without  obligation,  your  Professional 
Sample  of  DERMASSAGE, 


Name . 


The  reason  for  success  of  this  method  is  as  inescapable  as  most 
other  scientific  truths,  once  established:  skin  chafing  and  bed  sores 
can  be  prevented  in  nearly  every  case  by  regular  application  of  a 
softening,  emollient  rub — especially  one  which  also  reduces  risk  of 
infection  . . . DERMASSAGE  not  only  avoids  the  skin  drying 
effects  of  earlier  rubs,  but  gives  positive  protection  against  chafing 
and  soreness. 

Have  you  adopted  the  skin  care  which 
defeats  bed  sores  before  they  develop? 


Address 
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Book  Reviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication 
of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 

Fundamentals  of  Biochemistry  in  Clinical  Medicine. 
By  Niels  C.  Klendshoj,  M.D.,  Assistant  Professor  of 
Pathology,  Director  of  the  Division  of  Toxicology, 
University  of  Buffalo  School  of  Medicine,  Buffalo, 
N.  Y.  279  pp.  18  ill  Price  $7.75.  Charles  C Thomas, 
Springfield,  111.,  1953. 

The  Story  of  the  Adaptation  Syndrome  (Told  in  the 
Form  of  Informal,  Illustrated  Lectures).  By  Hans 
Selyle,  M.D.,  Ph.D.,  D.Sc.,  F.R.S.,  Professor  and  Di- 
rector of  the  Institut  de  Medicine  et  de  Chirurgie  ex- 
perimentales,  Universite  de  Montreal.  225  pp.  ill. 
Acta,  Inc.,  Montreal,  Canada.  1952. 

The  Conception  of  Disease.  Its  History,  Its  Ver- 
sions and  Its  Nature.  By  Walther  Riese,  M.D.,  Medi- 
cal College  of  Virginia.  120  pp.  Price  $3.75.  Philo- 
sophical Library,  New  York,  1953. 

The  Physician  in  Atomic  Defense.  Atomic  Prin- 
ciples, Biologic  Reaction  and  Organization  for  Medi- 
cal Defense.  By  Thad  P.  Sears,  M.D.,  F.A  C.P.,  Asso- 
ciate Clinical  Professor  of  Medicine,  University  of 
Colorado  School  of  Medicine;  Member,  Advisory  Staff 
to  Director  of  Civil  Defense,  Colorado.  308  pp.  ill. 
Price  $6.00.  The  Year  Book  Publishers,  Inc.,  Chicago, 
1953. 

Commentary  on  the  Effect  of  Electricity  on  Mus- 
cular Motion.  By  Luigi  Galvani.  Translated  by  Rob- 
ert Montraville  Green,  M.D.,  Emeritus  Professor  of 
Anatomy,  Harvard  Medical  School.  97  pp.  Price  $4.00. 
Elizabeth  Licht,  Cambridge,  1953. 

Lecture  Notes  on  the  Use  of  the  Microscope.  By  R. 
Barer,  M.C.,  M.A  , B.Sc.,  M.B.,  B.S.,  University  Dem- 
onstrator in  Anatomy,  University  of  Oxford.  76  pp. 
Price  $2.00.  Charles  C Thomas,  Springfield,  111.,  1953. 

Electrical  Methods  of  Blood-Pressure  Recording. 
By  Frank  W.  Noble,  M.E.E.,  National  Heart  Institute, 
National  Institutes  of  Health,  Public  Health  Service, 
Federal  Security  Agency,  Bethesda,  Md.  56  pp.  Price 
$3.00.  Charles  C Thomas,  Springfield,  111.,  1953. 

Treatment  of  Toxic  Goiter  with  Radioactive  Iodine. 
By  Lindon  Seed,  M.D.,  Director,  Isotope  Laboratory, 
Grant  Hospital;  Clinical  Associate  Professor  of  Surg- 
ery, College  of  Medicine,  University  of  Illinois;  and 
Theodore  Fields,  M.S.,  Assistant  Director,  Radioiso- 
tope Laboratory,  Hines  Hospital;  Instructor  in  Radi- 
ology, Northwestern  University  Medical  School.  116 
pp.  Price  $3.75.  Charles  C Thomas,  Springfield,  111., 
1953. 

-—A  Source-Book  of  Medical  Terms.  Text  by  Edmund 
C.  Jaeger,  D.S.,  Formerly  Head,  Department  of  Zoo- 
logy, Riverside  College,  Riverside,  California.  143  pp. 
111.  Price  $5.50.  Charles  C Thomas,  Springfield,  111., 
1953. 

Films  in  Psychiatry,  Psychology  and  Mental 
Health.  By  Adolf  Nichtenhauser,  M.D.,  Marie  L. 
Coleman,  and  Davis  S.  Ruhe,  M.D.,  Medical  Audio- 
Visual  Institute  of  Association  of  American  Medical 
Colleges.  269  pp.  Price  $6.00.  Health  Education 
Council,  N.  Y.,  1953. 

Regional  Block.  By  Daniel  C.  Moore,  M.D.,  Direc- 
tor, Department  of  Anesthesiology,  Mason  Clinic; 
Chief  of  Anesthesia,  Virginia  Mason  Hospital, 
Seattle.  373  pp.  111.  Price  $11.00.  Charles  C Thomas, 
Springfield,  111.,  1953. 


Phijsiological  Bases  of  Gynecology  and  Obstetrics. 
By  S.  R.  M.  Reynolds.  153  pp.  Charles  C.  Thomas, 
Springfield,  111.,  1952.  Price  $5.50. 

This  small  book  consists  of  a series  of  fifteen  lectures. 
The  lecturer  probably  knows  more  than  anyone  else 
about  uterine  physiology.  He  is  a sound  thinker  with 
an  original  mind.  He  has  done  fundamental  research 
on  uterine  muscular  activity.  He  has  presented  many 
interesting  facts  and  fascinating  theories  about  the 
functions  of  tlie  uterus  and  ovaries  in  menstruation, 
pregnancy  and  labor. 

Obstetricians  and  gynecologists  will  find  this  book 
very  worthwhile. 

L.  Bruce  Donaldson,  M.D. 

Copying  and  Duplicating  Medical  Subjects  and  Ra- 
diographs. By  H.  Lou  Gibson,  Technical  Editor,  East- 
man Kodak  Co.  80  pp.,  37  illustrations.  Charles  C. 
Thomas,  Springfield,  111.,  1953.  Price,  $5.00. 

Any  physician  who  uses  a camera  in  medicine  should 
be  familiar  with  the  work  of  H.  Lou  Gibson.  Quality 
of  medical  illustration  would  be  vastly  improved  if  his 
suggestions  were  more  widely  followed. 

This  volume  shows  how  to  use  various  cameras,  how 
to  make  a copying  stand  and  how  to  arrange  lighting. 
Data  are  given  on  film  types  to  use  and  exposure  for 
typical  subjects.  The  chapter  on  reproduction  of  radio- 
graphs should  be  studied  carefully  by  anyone  who  sub- 
mits radiographic  illustrations  with  a manuscript  to  be 
published.  The  editor  would  be  spared  many  headaches. 

Herbert  L.  Hartley,  M.D. 

Poisoning.  A Ginde  to  Clinical  Diagnosis  and  Treat- 
ment. By  W.  F.  von  Oettingen,  M.D.,  Ph.D.,  National 
Institutes  of  Health,  U.  S.  Public  Health  Service,  Beth- 
esda, Md.  506  pp.  Price  $10.00.  Paul  B.  Hoeber,  Inc., 
New  York,  1952 

Here  is  a 506-page  book  witli  short,  concise  descrip- 
tions, symptoms,  pathology  and  treabnent  for  461  to.xic 
substances.  The  book  itself  is  divided  into  four  sections. 

The  first  classifies  poisons  according  to  their  effects 
on  organs  and  organ  function. 

The  second  portion  deals  with  the  diagnosis  of  vari- 
ous types  of  poisoning,  including  laboratory  detection 
of  poisons  involved. 

The  third  division  separates  management  of  poison- 
ing into  tliree  logical  steps:  Removal  of  the  agent;  de- 
toxification of  the  absorbed  form;  symptomatic  treat- 
ment. 

The  fourth,  and  to  me  the  most  valuable  section  of 
the  book,  gives  a synopsis  of  the  clinical  picture  and 
specific  therapy  for  461  types  of  poi.soning. 

Dr.  von  Oettingen  has  done  a remarkable  job  in 
gathering  specific  information  on  various  types  of 
poisoning  and  concludes  his  book  with  a reference 
source  for  rapid  clinical  use.  Certainly  this  book  would 
be  a valuable  addition  to  anyone’s  library  and  particu- 
larly to  anyone  dealing  w'ith  industrial  or  pediatric 
practice. 

Carl  E.  Muix;e,  Jr.,  M.D. 
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H^codan 
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® 


BITARTRATE  ( Dihydrocodeinone  Bitartrate) 


whenever 

COUGH  THERAPY  is  indicated 


young  folks 
old  folks 
in-between  folks 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet). 
Syrup  (5  mg.  per  teaspoonful).  Powder  (for  compounding) 
Narcotic  blank  required.  Average  adult  dose,  5 mg.  jggjb 

Literature?  Write 

Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 


PROFESSIONAL 

Announc  e m ents 


FOR  SALE 

Cape  Cod  Colonial,  l!4-acre  tract,  100-mile  view  of 
Puget  Sound  and  Olympic  Mountains.  An  ideal  location 
for  General  Practice,  in  Edmonds,  Wash.,  17  miles 
north  of  Seattle,  center  of  fast  growing  residential  com- 
munities, total  population  45,000. 

Picture  window,  21-foot  living  room,  fireplace,  large 
dining  room,  knotty  pine  panelled  laundry  and  “living 
room  kitchen,”  with  raised  hearth  fireplace.  Three  bed- 
rooms, two  baths.  Breezeway  connected  garage  and 
garden  house.  Outside  barbecue,  one-room  caretakers 
house  with  plumbing.  Beautifully  landscaped;  plenty  of 
fruit  and  berries,  large  parking  area.  Tract  50  percent 
enclosed  with  split  rail  fence. 

Price  of  $29,900  includes  1953  electrical  utilities,  two 
water  heaters,  automatic  washer  and  dryer,  double  oven 
range,  12-foot  refrigerator,  20”  television.  Owner  trans- 
ferred. Contact  Mr.  W.  M.  Jewel,  Rt.  2,  Box  2147A, 
Edmonds.  Phone  1074. 


INTERNIST  WANTED 

Wanted:  Internist,  diplomate  or  board  ehgible;  well 
established,  small  group,  college  town  of  10,000,  Pacific 
Northwest;  salary  first  year,  then  percentage  and  early 
partnership.  Box  92,  Northwest  Medicine,  Seattle. 

NEW  CLINIC  BUILDING 
Wonderful  opportunity  in  the  rapidly  growing  “Atom- 
ic City,”  Richland,  Wash.  Approximately  2500  sq.  ft.  of 
space  available  will  divide  to  suit  physicians  require- 
ments. Contact  Maury  Kirkpatrick,  Spencer-Kirkpatrick, 
1385  George  Washington  Way,  Richland,  Wash.  Phone 
4-1222. 

FOR  SALE 

DR-3  Mobile  X-ray  unity  and  accessories,  including 
dark  room  equipment.  Adapted  for  Ear,  Nose  and 
Tliroat  or  hospital.  Used  less  than  six  months.  Gontact 
Dr.  J.  J.  Dragovich,  Western  Clinic,  Perkins  Bldg.,  Ta- 
coma 2.  MAin  1141, 

ESTABLISHED  PRACTICE 
Thirty-five  year  practice  for  sale  for  price  of  equip- 
ment. Five-room  office,  steam  heat,  modem  X-ray.  Pop- 
ulation 650.  Well  settled  farming  community  in  North- 
west. Easy  terms.  Box  94. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
menral  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 

Information  and  circulars  upon  request.  riTV  riFFirFS 

Address:  O.  B.  JENSEN,  M.D.  urriCES. 

Superintendent  and  Medical  Director  San  Francisco  Oakland 

Livermore,  California  4S0  Sutter  Street  411  30th  Street 

Telephone  313  GArfield  1-5040  GLencourt  2-42  59 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Son  Francisco,  June,  1954 

Oregon  Stote  Medicol  Society  Portland,  Sept.  22-25,  1954 

Washington  Stote  Medical  Association  ....Spokane,  Sept.  19-22,  1954 

President  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medical  Associotion  Sun  Valley,  June  13-16,  1954 

June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alosko  Territorial  Medical  Association  Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Foirbonks  Juneau 


OREGON 

Oregon  Academy  of  Ophthalmology  ond  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Ren  Secretary,  G.  E.  Chamberlairi 

Portland  Portland 

Oregon  Pathologists  Association— Second  Wednesdoy,  Feb.,  Apr., 
Oct.,  Dec. — Portlond 

President,  William  Lehman  Secretary,  Homer  H.  Harris 


Portland 


Portland 


Oregon  Radiological  Society — Second  Wednesday  through  school 
yeor — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 


Portland 

Portlond  Academy  of  Pediatrics 

President,  William  H.  Zovin 
Portland 


Portland 


First  Monday 

Secretary,  John  A.  May 
Portland 


Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

Annual  Meeting,  March  12-13,  1954 

President,  Matthew  McKirdie  Secretory,  R.  L.  Johnsrud 

Portland  Portland 


WASHINGTON 

Washington  State  Obstetrical  Society,  Seattle,  April  10,  1954 

President,  P.  C.  Kyle  Secretary,  Robert  M.  Campbell 

Tacoma  Seattle 

Puget  Sound  Academy  of  Ophthalmology  ond  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seottle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Heath  jecretory,  William  J,  McDougall 
Seattle  Seattle 

Seattle  'Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Surgical  Society  Annual  Meeting,  Seottle,  Jon.  29-30,  1954 

President,  Caleb  S.  Stone  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society  April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  D.  W.  Compton  Secretary,  L.  F.  Turnbull 

Tacoma  Seattle 

Tacomo  Academy  of  Medicine  March  6,  1954 

President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tocoma  Surgical  Club  Moy  1,  1954 

President,  Don  G.  Willard  Secretary,  James  L.  Vadheim 
Tacoma  Tacoma 
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Massengill,  S.  E 
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Raleigh  Hills  Sanitarium  45 

Riker  Laboratories,  Inc.  46,  47 
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64 

12 

74 

88 

Shadel  Sanitarium  48 

Shaw  Surgical  Company  42 
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Spokane  Pharmacy  Directory  63 

Spokane  Surgical  Supply  Company  52 

Squibb,  E.  R.,  & Company  61 

Trick  and  Murray 76 

U.  S.  Vitamin  82 

Upjohn  87 

Wilson,  Fay,  Travel  Service  51 

Winthrop-Stearns,  Inc.  15 

Wyeth,  Inc 40 
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^nen  the  = iluK“brlnks  quick  results 

Terramy 

is  equally  atypical" virus  pneumonia. 

Friedlander's  and  atypicdx 

''Af.tfir^±he--adfflinistratidn  of  ferramycin,  59  of  the 
[60)  patients. . .improved  rjip_id_ly  with  almost 
complete  def-ervesoehCe  within  twenty-four  hours. 

• +vtP  recommended  daily  adult  dose 
Given  m the  re  Terramycin  is 

eLStion^Uy“|el^^ 

"There  were  no  toxic-  manifestations  from 
this  antibiotic. ...  No.  nausea  or  vomiting  was 
noted.  No  patient  developed  leukopenia. 

Even  cases  that  frequently  show 

reLohse  to  Terramycin  therapy. 


yretifying  response  lo 

i case  of  staphylococcal  pneumonia,  complicated 
ly  -teffsro’h  pneumothorax  which  had  shown  no 
esponse  to  lanother-antibiotic],  made  a rapid, 
omprete  recovery  on  a dosage  of  15  mg. 


esponse  to  lanother-antibiotic],  u. 
omprete  recovery  on  a dosage  of  15  mg.  per  lb."* 

„ • K.+  V ■ New  York  State  J.  Med. 

50^1173  (Sept.  15)  ^ ^^^eather,  G.  A • ■ 

?Btterfield,  T.  G.  . r( 

j.  Philadelphia  Gen.  P _ (De 


^fize^ 


PFIZER  laboratories 

Division,  Chas.  Pfizer  & Co. 
Brooklyn  6,  N . Y. 


ttj 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 


Polysa!,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


1 

POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 


INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 

POLYSAL 


3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid* 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt* 


YOUR  ROUTINE  PRESCRIPTION 


1.  Fox,  C.L.  Jr.,  et  at. 

An  Electrolyte  Solution  Approximat- 
ing Plasma  Concentrations  with 
Increased  Potassium  fur  Routine 
Fluid  and  Electrolyte  Replacement. 

J.A.M.A.,  March  8,  1952, 


Oregon  - Washington  - Idaho  - Alaska 


^OF  ?HYs,q^ 
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WHERE  IS  PREPAID  MEDICINE  GOING? 

— See  Special  Report  Page  199 


TRINSICON 


[Hematinic  Concentrate  with  Intrinsic 
Factor,  Lilly) 


2^1  day  for  anemias 


Chloromycetin 

W ( Cliloramplicnicol,  Parkc-Davls) 


PARKE,  DAVIS  & 


I' 

1 

I 

I Since  its  introduction  over  four  years  ago, 

: Chloromycetin  has  been  used  by  physicians 
in  practically  every  country  of  the  world. 
More  than  11,000,000  patients  have  been 
treated  with  this  important  antibiotic- 
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Berncliff  Printers,  Portland 


^,OlOGICAlS  . PHARmac'eu’t 
‘O'*  DETROIT  ,5.  „,c„ 


FOR  THE  PATIENT 
SEEKING  RELIEF  FROM 
NERVE  ROOT  PAIN 

When  the  disturbing  and  painful  symptoms 
of  herpes  zoster,  or  the  stinging  distress  of  neuritis 
brings  the  patient  to  you,  quick  relief  is  expected. 
Protamide  helps  solve  this  therapeutic  problem 
by  providing  prompt  and  lasting  relief  in  most 
cases.  This  has  been  established  by  published 
clinical  studies,  and  on  the  valid  test  of  patient- 
response  to  Protamide  therapy  in  daily  practice. 


EURITIS  (Sciatic — Intercostal — Facial) 

In  a recent  study*  of  104  patients,  complete  relief 
was  obtained  in  80.7%  with  Protamide.  49  were  dis- 
charged as  cured  after  5 days  of  therapy  with  no  sub- 
sequent relapse.  (Without  Protamide,  the  usual  course 
of  the  type  of  neuritis  in  this  series  has  been  found  to 
be  three  weeks  to  over  two  months.) 

Dosage:  one  1.3  cc.  ampul  intramuscularly,  daily  for 
five  to  ten  days. 


[RPES  ZOSTER 


A study*  of  fifty  patients 
with  Protamide  therapy  resulted  in  excellent  or 
satisfactory  response  in  78%.  (No  patient  who  made 
a satisfactory  recovery  suffered  from  postherpetic 
neuralgia.)  Thirty-one  cases  of  herpes  zoster  were 
treated  with  Protamide  in  another  study.  * Good  to 
excellent  results  were  obtained  in  28. 

Dosage:  one  1.3  cc.  ampul  intramuscularly,  daily  for 
one  to  four  or  more  days. 


* A folio  of  reprints  of  these  studies  will  be  sent  on  request. 
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New  Authoritative 


Standiards 


THERAPEUTIC 

NUTRITION 


5K*' 


m: 


The  “standard  maintenance  vitamin  * ; 
capsule”  and  tliC  “standard  therapeutic 
vitamin  capsule”  recently.reconunended 
in  the  National  Research' Council’s 
publication  Therapeutic  Nutrition*  bring 
new,  authoritative  dosage  standards  into 
the  present  complexity  of  multivitamin 
formulations  and  potencies. 

In  Panalins  and  Panalins'T,  Mead 
Johnson  & Company  makes  these 
authoritative  formulations  available  to 
the  medical  profession. 

Panalins  is  the  “standard  maintenance 
capsule,”  for  use  in  general  maintenance 
and  in  minor  illnesses  and  injury. 

Panalins'T  is  the  “standard  therapeutic 
capsule,”  for  use  in  vitamin  deficiency 
states  and  in  serious  illness  and  injury 
involving  nutritional  stress. 


PANAIINS 

N.R.C.  Standard  Maintenance  Vitamin  Capsula 

Each  Panalins  capsule  supplies: 

Thiamine  2 mg. 

Riboflavin 2 mg. 

Niacinamide  20  mg. 

Ascorbic  acid 50  mg. 

Calcium  pantothenate 5 mg. 

Pyridoxine 0.5  mg. 

Folic  acid  0.25  mg. 

Vitamin  B,, 2 meg. 

Vitamin  A 5000  units 

Vitamin  D 400  units 

I or  2 capsules  dally.  Bollles  of  100  and  500. 


PAHALINS-T 

N.R.C.  Standard  Therapeutic  Vitamin  Capsule 


Each  Panalins-T  capsule  supplies: 

Thiamine 10  mg. 

Riboflavin  10  mg. 

Niacinamide  100  mg. 

Calcium  pantothenate 20  mg. 

Pyridoxine 2 mg. 

Folic  acid 1.5  mg. 

Ascorbic  acid 300  mg. 

Vitamin  6,2 4 meg. 

I 01  more  capsules  daily.  Bollles  of  30  and  100. 

Therapeutic  Nutrition, 
Publication  No.  234, 

National  Research  Council. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE.  INDIANA.  U.S.A. 


110  NORTHWEST  MEDICINE,  FEBRUARY,  1954 


Contents 


EDITORIALS 

Wives  of  Alcoholics 123 

Diagnoses  Are  Made  By  Physicians  124 

Industrial  Health  Programs 125 

FEBRUARY,  1954 


VOLUME  53  NUMBER  2 ORIGINAL  ARTICLES 

Nerve  Block 126 

Daniel  C.  Moore,  M.D.,  Seattle,  Wash. 

Infectious  Elements  of  Shock  130 

David  Metheny,  M.D.,  and 

Vernon  0.  Lundmark,  M.D.,  Seattle,  Wash. 

Office  Culdoscopy  132 

Bruce  C.  Budge,  Boise,  Idaho 

Tyrosine  as  an  Anti-Allergic  Agent  136 

V.  W.  Spickard,  Seattle,  Wash. 

Bacterial  Endocarditis  in  the  Older  Patient 138 

Paul  F.  Miner,  Boise,  Idaho 


FEATURES 

Correspondence 114 

Mountains  and  Molehills  116 

Pete  the  Pest  156 

My  Two  Cents  Worth 186 

AMA  Newsletter  from 
Washington,  D.  C 196 

Highlights  of  Speeches,  Western 
Conference  of  Prepaid  Plans 199 

Book  Reviews 206 


Infectious  Sore  Throat 

Jack  B.  Miller,  Portland,  Ore. 

Poliomyelitis  Spread  and  Control 

D.  M.  Dayton,  Tacoma,  Wash. 


STATE  SECTIONS 

Oregon  

Washington  

Idaho  


140 

143 


149 

159 

191 


NORTHWEST  MEDICINE,  FEBRUARY,  1954  ]]] 


PNEUMOCOCCI  • MENINGOCOCCI  * GRAM-NEGATIVE  AND  GRAM-POSITIVE  COCCI  • GRAM-NEGAT 
GRAM-NEGATIVE  AND  GRAM-POSITIVE  COCCI  • GRAM-NEGATIVE  BACILLI  . PNEUMOCOCCI  * GRAM 
PNEUMOCOCCI  ♦ MENINGOCOCCI  * GRAM-NEGATIVE  AND  GRAM-POSITIVE  COCCI  • GRAM-NEGATi 
GRAM-NEGATIVE  AND  GRAM-POSITIVE  COCCI  • GRAM-NEGATIVE  GRAM 

PNEUMOCOCCI 

gram-negativeI 

PNEUMOCOCCI 

gram-negativeI 

PNEUMOCOCCI  • MENINCk 

gram-negative  ANJ^ 

PNEUMOCOCCI 
GRAM-NEGATil 
PNEUMOCOCCI 
GRAM-NEGATlj 
PNEUAAOCOC' 

GRAM-NEGj 
PNEUMOC(^ 

GRAA\-NEGAii 
PNEUMOCOCCI 
GRAM-NEGATIVE 
PNEUMOCOCCI 
GRAM-NTGATIVE  and  GRAr^ 

PNEUMOCCCCI  • MENINGOCC  ecu' 
gram-negamve  and 

PNEUMOCOCCI  • MENINGOCOCCI  - mRa.-A-NEGaVivE  AND  GRA.^POSITIVE  COCCI  • "gr"aM?-N; 
GRAM-NEGATiVC-  AND  GRAM  - POSITIVE  COCCI  • GRAM-NEGATIVE  BACILLI  • PNEUMOCOCCI  • GRAM 
? ' - V-OCC^^l  • MPN!NGOC  :'CCI  -'^AM-NEGATIVE  AND  GRAM-POSITIVE  OOCC!  • GRA’A  N .a  : 


new  broad -spectrum  antibiotic 


GRAM-POSITIVE  COCCI  » GRAM-NEc^ 


.A.CHROMYCIN  is  a new  and  superior 
broad-spectrum  antibiotic,  developed  by 
Lederle  research.  Achromycin  has  dem- 
onstrated greater  effectiveness  in  clinical 
trials  with  the  advantages  of  more  rapid 
absorption,  quicker  diffusion  in  tissue 
and  body  fluids,  and  increased  stability 


resulting  in  prolonged  high  blood  levels. 

Achromycin  has  demonstrated  effec- 
tiveness against  pneumococcal  and 
meningococcal  infections;  against  Gram- 
negative cocci;  against  Gram -positive 
cocci;  against  Gram-negative  bacilli;  and 
against  certain  mixed  infections. 


I 250  mg. 
CAPSULES  < 100  mg. 

V 50  mg. 


TABLETS 


250  mg. 


INTRAVENOUS 


j 500  mg. 
N 250  mg. 
1 100  mg. 


SPERSOIDS®  / 50  mg. 
Dispersible  \ Per  teaspoonful 

Powder  f (3.0  Gm.) 


Other  dosage  forms  will  become  available  as  rapidly  as  research  permits. 
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OCOCCl  • A\EN!NGOCOCCI  ♦ GRAM-NEGATIVE  AND  GRAM-POSITIVE 
M-POSITIVE  COCCI  »^VENlNGOCOCCI  • GRAM-NEGATIVE  BACILLI  • 
OCOCCl  • NEGATIVE  AND  GRAM-POSITIVE 

.M-POSITI^^^^^^^^^^^I^CI  * GRAM-NEGATIVE  BACILLI  « 

^TIVE  AND  GRAM- POSITIVE 
:1TIVE  BACILLI  • 
rosiiiv^ 


TNINGOCOCCI  * GRAM-NEGATIVFXND  GRAM- POSITIVE 
mVE  COCCI  • MENINGOCOCCI  • GRAM-NEGATIVE  BACILLI  • 
DCOCCI  • MENINGOCOCCI  = GRAM-NEGATIVE  AND  GPAM-POSITIVE 


COCCI  . GRAM-NEGATIVE  BACILLI 
PNEUMOCOCCI  • MENINGOCOCCI 
COCCI  ♦ GRAM-NEGATIVE  BACILLI 
PNEUMOCOCCI  • MENINGOCOCCI 
COCCI  • GRAM-NEGATIVE  BACILLI 
PNEUMOCOCCI  • MENINGOCOCCI 
COCCI  ^GRAM-NEGATIVE  BACILLI 
: MENINGOCOCCI 
STIVE  BACILLI 
GOCOCCl 
riVE  BACILLI 
:INGOCOCCI 
ATIVE  BACILLI 
NINGOCOCCI 
ATIVE  BACILLI 
NINGOCOCCI 
GATIVE  BACILLI 
“'NINGOCOCCI 
NEGATIVE  BACILLI 
I * MENINGOCOCCI 
,M- NEGATIVE  BACILLI 
rNEUMOCOCCI  « MENINGOCOCCI 
COCCI  ♦ GRAM- NEGATIVE  BACILLI 
PNEUMOCOCCI  « MENINGOCOCCI 
COCCI  • GRAM-NEGATIVE  BACILLI 
PNEUMOCOCCI  • MENINGOCOCCI 
COCCI  • GRAM-NEGATIVE  BACILLI 


broader  tolerance 
greater  stability 
faster  absorption 
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Correspondence 

FROM  OUR  READERS 


A Wanderer  Reports 

Buenos  Aires,  Argentina 
December  25,  1953 
Editor,  Northwest  Medicine 

Xmas  day  here  in  Buenos  Aires  and  tlie  rain  is  falling 
in  good  old  Seattle  style  save  for  the  fact  that  it  is  warm 
and  that  it  is  accompanied  by  thunder  and  lightning. 
It  started  last  night  after  a very  warm  Dec.  24  and 
appears  to  have  settled  down  for  the  day. 

We  left  ship  here  last  Sunday  morning,  12-21-53, 
(the  longest  day  of  tlieir  year  and  our  shortest)  and 
will  continue  on  from  here  by  air  hoping  to  arrive  home 
about  March  1st.  We  leave  here  Monday,  Dec.  29, 
headed  for  Santiago. 

I have  had  tlie  opportunity  of  seeing  the  outside  of 
many  large  and  new  hospital  buildings  on  this  trip  but 
have  not  been  able  to  spend  the  time  to  go  inside  or  to 
talk  personally  to  any  physicians  until  yesterday.  On 
board  ship  I treated  several  G.  I.  upsets— sunburn- 
sprained  ankle— hydrops  of  the  knee  which  I drained 
3.\  - - F.B.  in  the  eye— submaxillary  gland  infection  from 
an  irritating  plate— among  the  passengers:  an  acute 

tonsilitis  — chalazion  — sprained  ankle— suspected  appen- 
dicitis-injured toe— severe  epidermophytosis  among  the 
crew— two  radiograms  from  other  ships  without  a doctor 
to  answer  and  advise— request  for  consultation  on  a 
young  man  who  had  a spontaneous  subarachnoid  hem- 
orrhage 15  years  ago  and  now  what  I take  to  be  a cord 
tumor  after  13  years  of  freedom— diagnosis  of  a cancer 
of  the  inner  canthus  of  the  eye  on  the  wife  of  one  of 
the  ship’s  captains  with  whom  I came  in  contact  in 
Sao  Paulo.  Thus  even  a sea  voyage  on  a freighter  does 
not  get  one  away  entirely  from  one’s  chosen  profession. 

Buenos  Aires  is  a tremendous  city  of  nearly 
4,000,000  people  with  little  traffic  control  and 
only  two  traffic  lights.  Taxicabs  are  on  every 
corner  but  they  are  always  full.  Cars  (trams) 
and  busses  run  through  the  city  with  no  co- 
ordinated plan  as  they  are  operated  not  by  one, 
but  by  many  companies.  Five  subways  are  in 
operation.  The  fares  on  any  of  these  are  40 
centavos  or  2 cents  our  money  and  you  can  ride 
for  one  hour  on  some  of  them. 

The  people  are  very  courteous,  patient  with  one  who 
cannot  speak  tlieir  language,  and  go  out  of  their  way 
to  help  you.  'Throughout  all  of  South  America  I have 
as  yet  not  seen  a single  person  unduly  under  the  in- 
fluence of  alcohol,  although  it  is  sold  everywhere.  They 
linger  longer  over  their  drinks  whether  it  be  a coke 
with  the  ever  present  slice  of  lemon,  a beer,  hard 
liquor,  or  their  tiny  cup  of  thick  black,  almost  bitter, 
coffee  plus  many  teasiioons  of  sugar.  They  appear  to 
be  a very  happy  people  whether  rich  or  poor  and  make 
the  best  of  what  they  may  have  with  a pretty  flourish 
of  elegance  even  in  a hovel. 
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Here  in  Buenos  Aires  we  have  seen  our  first  central 
heating  since  leaving  L.  A.  For  the  first  time  too  we 
find  coats  and  ties  worn  by  everyone  on  the  streets. 
Sandals  or  barefeet  are  the  exception  rather  than  tlie 
rule  as  at  other  places.  One  is  never  allowed  to  forget 
Eva  or  Pres.  Peron.  Their  pictures,  names,  busts,  adorn 
all  vehicles,  walls,  windows,  streets,  squares,  etc.  It  is 
Roosevelt  magnified  many  times  over,  but  the  pattern 
is  there.  All  good  things  come  from  the  Benefactor  of 
the  Forgotten  Man. 

Yesterday,  as  I said,  I visited  a pubhc  hospital  (free) 
for  women  and  children  built  on  the  old  plan  and  soon 
to  be  supplanted  by  a modem  one  built  by  the  govern- 
ment. Although  old  it  is  a part  of  the  medical  school 
of  Buenos  Aires  and  evidently  is  maintained  in  the  old 
tradition  of  excellent  care  and  good  technique,  careful 
records  and  real  interest  in  the  work.  The  pathologist 
has  been  there  for  25  years  and  lives  in  and  for  the 
laboratory,  having  built  up  an  excellent  pathological 
museum  where  all  records  clinical  and  otherwise,  may 
be  quickly  made  available  for  each  specimen. 

The  doctor  in  charge  is  a Wertheim  follower 
and  in  his  hands  the  technique  has  secured  ex- 
cellent results.  Out  of  the  last  160  cases  cover- 
ing 10  years  he  has  had  no  mortality.  He  has 
done  400  or  more.  He  is  just  now  completing  a 
two-volume  work  on  Malignancies  of  the  Female 
Pelvis  and  Breasts  which  they  have  included  in 
gynecology. 

This  is  Holy  Week  here  and  only  emergency  opera- 
tions are  performed  so  that  unfortunately  I did  not  have 
the  opportunity  to  watch  him  operate  but  others  tell 
me  he  is  very  clever.  I did  have  an  hour  with  him  and 
his  assistants  and  looked  over  the  two  volumes  that 
have  but  just  come  off  tbe  press.  Naturally  I talked 
much  about  the  breast.  'They  use  more  preoperative  and 
postoperative  x-ray  than  we  do.  Their  results  stand  up 
well  with  ours  of  the  USA.  Dr.  J.  Carlos  Ahumada  is 
the  man  in  charge. 

Other  doctors  took  me  to  the  new  medical  school 
building  and  the  great  library  of  the  same.  In  the 
sumptuous  reading  room  for  the  faculty  I found  the 
picture  of  Dr.  Guillermo  (William)  Rawson.  1820-90 
after  whom  a large  new  hospital  was  named.  His  father 
was  a doctor  here  before  him. 

In  the  private  hospital  of  only  170  beds  they  had  five 
operating  rooms  and  the  doctors  have  their  offices 
around  a large  centrally  placed  waiting  room.  I went 
through  this  from  top  to  bottom  and  asked  many  ques- 
tions. The  doctors  own  and  operate  it  so  that  they  may 
have  a workshop  where  they  may  control  the  standards 
to  be  maintained.  Any  profits  are  secondary  but  they 
try  to  make  it  self-supporting. 

Private  rooms  are  the  rule  at  a cost  of  130 
(Continued  on  page  212) 
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UOHtO'*'® 


of  wide  application 


Provides  the  multiple  requirements  for  effective  treatment  of 
nonspecific  asthenia. 

The  combined  therapy  is  designed  to  increase  appetite  and 
improve  the  blood  picture.  Better  digestion  and  improved  anabolism 
are  part  of  the  corrective  process. 

Livitamin  is  designed  to  treat  the  entire  syndrome 


massengill 


BRISTOL,  TENNESSEE 


WITH  IRON 


NORTHWEST  MEDICINE,  FEBRUARY,  1954  1 15 


V- 


Mail  call.  Remember  tlie  excitement  prevailing 
when  the  magic  words  mail  call  reverberated 
tlirough  the  over-seas  camp?  Today’s  office  mail  evokes 
a different  response.  George  Lull  reports  that  he  now 
knows  why  doctors  do  not  read  their  mail.  One  physi- 
cian with  an  inquiring  mind  counted  his  mail  for  an 
entire  year.  He  got  3305  pieces.  Of  these,  2883  came 
from  pharmaceutical  manufacturers.  Most  heavily  pro- 
moted class— cardio-vascular  remedies.  I once  did  a 
much  less  extensive  piece  of  research  on  this  interesting 
problem.  After  being  gone  ten  days  I started  to  brush 
the  accumulated  stuff  into  the  wastebasket  but  decided 
to  estimate  it  first.  I didn’t  bother  to  count  it  but  put 
it  on  tile  office  scale.  It  weighed  13  pounds. 

Leadership.  You  sometimes  hear  it  said  that 
AMA  never  assumes  a positive  or  constructive  posi- 
tion. Activities  of  the  various  Councils  refute  such  state- 
ments. Case  in  point  is  a meeting  this  month  at  Louis- 
ville. Annual  Conference  on  Industrial  Health  will  be 
held  at  tlie  Brown  Hotel  in  that  city,  February  24-25. 
It  is  sponsored  by  tlie  AMA  Council  on  Industrial 
Healtli  witli  cooperation  of  the  Kentucky  State  Medical 
Association.  Subjects  for  discussion  include  ways  of 
keeping  workers  healthy  and  on  the  job,  emergencies 
in  industrial  plants,  emphysema  in  coal  miners,  and 
union-management  sponsored  health  plans.  Many  other 
technical  problems  will  be  presented.  Another  valuable 
contribution  is  the  annual  Congress  on  Medical  Educa- 
tion and  Licensure.  It  was  held  at  tlie  Palmer  House, 
Chicago,  February  7-9.  It  is  conducted  by  AMA  Coun- 
cil on  Medical  Education  and  Hospitals  together  with 
the  Federation  of  State  Medical  Boards  of  tlie  United 
States.  These  meetings  illustrate  the  positive,  construc- 
tive steps  so  consistendy  taken  by  AMA  but  just  as  con- 
sistently overlooked  by  critics. 


WILBUR  ON  TASK  FORCE.  West  Coast  physici- 
cians  should  be  happy  to  learn  that  Dwight  Wil- 
bur has  been  named  to  the  medical  task  force  of  the 
Hoover  Commission.  The  tall,  dignified  editor  of  Cali- 
fornia Medicine  wil  bring  to  tiie  group  considerate 
judgment  as  well  as  broad  knowledge  of  medicine  and 
medical  problems. 

Lilly  supports  research,  eh  Lilly  and  Com- 
pany of  Indianapolis  announce  grant  to  Carl  M. 
Stevens,  Ph.D.,  at  Washington  State  College.  Funds 
will  be  used  to  continue  work  on  sulfur  metabolism  and 
penicillin. 


CHEER  UP  IF  YOU’VE  HAD  A CORONARY.  Met- 
ropohtan  Life  Insurance  Company  reports  good 
statistical  news  for  those  who  have  had  coronary  occlu- 
sion. They  studied  cases  admitted  to  disability  benefits 
1934-36  and  followed  them  through  1952.  These  were 
so  badly  disabled  that  they  sought  and  obtained  bene- 
fits under  total,  permanent  disability  clauses.  About  60 
per  cent  were  50-59  years  of  age  when  disabled.  About 
one-third  were  40-49.  Remainder  were  under  40  or  over 
60.  Seven  out  of  ten  hved  five  years  or  longer,  half  of 
the  cases  lived  ten  years  or  longer  and  a third  lived  15 
or  more  years.  Mortahty  increase  above  standard  rates 
was  higher  in  the  younger  group— not  much  above 
standard  in  the  older  men.  An  appreciable  number  of 
men,  once  considered  permanently  disabled,  returned 
to  work.  Such  a report,  on  a group  selected  as  severely 
impaired  by  insuranee  policy  provisions,  is  most  en- 
couraging. 


PLEASE  PASS  (UP)  THE  SALT.  Food  and  Drug 
Administration  is  about  to  dash  to  the  rescue  of 
cardiacs.  They  have  considered  issuing  a bureau  order 
requiring  special  notations  in  label  information  on  cer- 
tain foods.  Processors  would  be  required  to  list  sodium 
content  of  low-sodium  foods  in  milligrams  per  100  Gm. 
of  food. 


Baby  boom.  Metropolitan  Life  Insurance  Com- 
pany’s indefatiguable  figurers  have  accouched  an- 
other startling  statistic.  The  1953  baby  crop,  classified 
bumper,  reached  the  all  time  high  of  3,950,000.  In  ten 
years  a grand  total  of  more  than  35  million  new  souls 
have  arrived  on  these  shores.  During  the  same  period, 
infant  mortahty  has  declined  30  per  cent.  Howard  Rusk 
should  note  carefully  what  motherpower  is  doing  to  his 
manpower  shortage. 


Nursing  progress-five  years.  American 

Nurses’  Association  says  the  following  changes  have 
occurred  in  hospital  nursing  in  the  past  five  years: 

29  per  cent  more  nursing  personnel  taking  care  of 
hospitalized  ill. 

46  per  cent  more  non-professional  nurses. 

12  per  cent  more  professional  muses. 

72  per  cent  more  part  time  general  duty  nurses. 

20  per  cent  more  full  time  instructors  and  head  nurses. 
9 per  cent  fewer  private  duty  nurses. 

H.  L.  H. 
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Potent  in  oral 

systemic  anti-inflammatory  therapy 

Cortrll  tablets 

brand  of  hydrocortisone 


Studies  indicate  that  hydrocortisone  is  the  predominant 
natural  anti-inflammatory  hormone,  and  extensive  investigations 
have  demonstrated  its  superior  therapeutic  eflBcacy. 

Clinical  reports  comparing  hydrocortisone  with  cortisone 
note  that  hydrocortisone  produces  maximal  therapeutic  benefits 
with  smaller  initial  and  maintenance  dosage  requirements 
and  decreased  endocrine  complications^’^ 


Cortril 

of  proved  therapeutic  merit  in: 


Rheumatoid  arthritis 
Osteoarthritis 
Acute  rheumatic  fever 
Addison’s  disease 
Bronchial  asthma 

Acute  and  chronic  ocular  disorders  and 
other  conditions  responsive  to  systemic 
adrenocortical  hormone  therapy 


supplied:  CORTRIL  Tablets,  scored,  20  mg.,  in  bottles  of  20. 


also  available:  CORTRIL  Acetate 


Ophthalmic  Ointment 

in  1 /8-oz.  tubes  in  strengths  of  0.5%  and  2.5% 

Topical  Ointment 

in  1 /6-oz.  tubes  in  strengths  of  1.0%  and  2.5% 

Aqueous  Suspension  for  intra- articular  injection 

in  5-cc.  vials,  25  mg.  per  cc. 


PFIZER  SYNTEX  PRODUCTS 


Anti-inflammatory  and  anti-infective 
management  in  ocular  disorders 

A • ^ scetate 

JC*  ophthalmic  suspension 

brand  of  hydrocortisone  acetate 

with  Xferraiirivciri  hydrachloride 

brand  of  oxytetracycline  hydrochtoride 


New  therapeutic  approach  in  ocular  disorders 

The  combination  in  one  preparation  of  cortril,  the  topically  effective 
anti-inflammatory  hormone,  and  terramycin,  the  broad-spectrum 
antimicrobial  agent,  represents  a new  attainment  in  ophthalmologic  therapy. 

Clinical  studies  reveal  that  topical  hydrocortisone  is  significantly  superior 
to  cortisone*-'*  ® in  reducing  local  edema  and  controlling  excessive  tissue 
reactions  due  to  allergens,  infection,  or  trauma  in  diseases  of  the  anterior 
segment  of  the  eye. 

TERRAMYCIN,  with  its  broad  antimicrobial  spectrum,  is  an  antibiotic  of 
choice  to  curtail  the  growth  of  primary  or  secondary  infecting  organisms. 
Thus  in  ocular  inflammation  where  infection  coexists,  is  suspected, 
or  anticipated,  administration  of  cortril  Ophthalmic  Suspension 
with  TERRAMYCIN  provides  imexcelled  therapy. 

Blepharitis 
Conjunctivitis 

Corneal  ulcer  and  other  corneal  afflictions 
Scleritis 

Iritis  and  other  conditions  responsive  to 
topical  adrenocortical  hormone  therapy 

supplied:  Each  cc.  of  cortril  Acetate  Ophthalmic  Suspension  with 
TERRAMYCIN,  Sterile,  contains  15  mg.  of  cortril  acetate  and  5 mg. 
of  TERRAMYCIN  hydrochloride,  in  amber  bottles  of  5 cc.  with  a sterile 
eye  dropper. 

references: 

1.  Boland,  E.  W.:  Ann.  Rheum.  Dis.  12:125, 1953.  2.  Boland,  E.  W.:  California  Med. 

77:1,  1952.  3.  Laval,  J.:  A.M.A.  Arch.  Ophth.  59:299, 1953.  4.  McDonald,  F.  R.; 

Leopold,  I.  H.;  Vogel,  A.  W.,  and  Mulberger,  R.  D.:  A.M.A.  Arch.  Ophth.  49:400, 1953. 

5.  Steffensen,  E.  H.:  J. A.M.A.  159:1660,  1952. 


Cortril 

with  Terramycin 

of  distinct  advantage  in: 


’zer) 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


SLEEPYHEAD 

TONIGHT... 

CLEAR  HEAD 

TOMORROW 


Ethobral — the  NEW,  triple 
barbiturate — promotes  nightlong 
sleep  . . . with  fast,  clear-headed 
awakening.  More  than  90  per  cent 
of  patients  in  one  study!  ^o 
morning  after-effects  ...  no 
lassitude  ...  no  depression.  Sleep 
is  induced  . . . sustained  . . . then 
the  effects  dissipate  rapidly. 


Ethobral  combines  secobarbital, 
butabarbital,  phenobarbital  in 
judicious  balance.  Contains  just 
enough  of  each  component  to 
foster  effective  sleep  . . . without 
burdening  the  patient  on 
awakening.  One  capsule  is 
usually  adequate. 

J.  DeSkongy  H.  C.:  to  be  published 


Each  Ethobral  capsule  contains: 
Sodium  Secobarbital  50  mg.  (M  gr.) 
Sodium  Butabarbital  30  mg.  (H  gr.) 
Phenobarbital  50  mg.  (M  gr.) 

Supplied:  Bottles  of  100  and  500 
capsules 


NEW! 

ETHOBRAL 

Triple- Barbiturate  Capsules 


® 

Philadelphia  2,  Pa. 
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new  3 year  study^  shows 


“beneficial  effect"  of 


® 


DESITIN 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 

in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “signifi- 
cant  amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^'^ 

samples  and  reprint*  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Helmer,  C.  B.,  and  Grayzel,  R.  W.;  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heitner,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.:  Ind.  Med.  & Surgergy.  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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concentrated 
blood-building  power 
in  the  anemias 


( Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

new  potency . . . 
new  economy . . . 
new  convenient  dosage 

FORMULA: 

Special  Liver-Stomach  Concentrate,  Lilly 


(Containing  Intrinsic  Factor) 300  mg. 

Vitamin  B12  (Activity  Equivalent) 15  meg. 

Ferrous  Sulfate,  Anhydrous 300  mg. 

Ascorbic  Acid  (Vitamin  C) 75  mg. 

Folic  Acid 1 mg. 

DOSAGE : 


TWO  PULVULES  A DAY  FOR  AVERAGE  CASE 
OF  PERNICIOUS  OR  NUTRITIONAL  ANEMIA 

In  convenient  bottles  of  60  (thirty  days’  supply) 


Ell  ULIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Northwest  Medicine 
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Wives  of  Alcoholics 


While  there  may  be  no  accounting  for  taste, 
there  seems  to  be  some  accounting  for  the 
fact  that  some  women  choose  alcoholics  for  hus- 
bands. It  may  even  be  possible  to  understand 
why  some  of  them  go  on  living  with  an  alcoholic 
in  spite  of  the  hardship  such  a life  entails.  Inter- 
esting insight  into  the  problem  is  offered  by  a 
social  worker,  writing  in  the  Quarterly  Journal 
on  Studies  on  Alcohol.’  She  writes  with  great 
good  sense,  broad  understanding  and  a delight- 
ful sense  of  humor. 

Early  in  her  studies  she  discovered  that  social 
casework  could  never  cure  a confirmed  alcoholic. 
She  believes  that  a sympathetic  team  of  physi- 
cian, psychiatrist  and  caseworker  can  do  much 
more  in  unraveling  the  complicated  skein  of 
psychic  conflicts. 

Almost  as  promptly  she  began  to  see  that 
there  were  certain  striking  similarities  among 
the  women  married  to  alcoholics.  Their  person- 
ality problems  were  as  poorly  adjusted  as  those 
of  their  husbands.  Thus,  marriage  to  an  alco- 
holic, or  to  the  type  of  man  who  may  become 
an  alcoholic,  represents  an  attempt  to  meet  a 
basic  emotional  need  of  the  woman.  The  wife 
sees  herself,  and  others  see  her,  as  one  who  suf- 
fers because  of  her  husband’s  acts  and  not  be- 
cause of  her  own  faults.  The  author  states  that 
this  is  not  true  but  only  appears  to  be  true. 

Wives  of  alcoholics  seem  to  fall  into  several 
broad  groups.  Each  has  a personality  type  quite 
readily  recognized.  The  article  describes  four 
of  these  in  some  detail. 

Suffering  Susan  has  an  unmistakable  need  to 
punish  herself.  She  chooses  a husband  whose 
unconventional  behavior  seems  certain  to  guar- 
antee her  a life  of  misery.  She  is  usually  a drab 

1.  Whalen,  Thelma,  Wives  of  Alcoholics,  Quart.  J.  Studies  on 
Alcohol  14:632*641,  December,  1953. 


and  uninteresting  person,  a household  drudge. 
She  endures  the  most  difficult  conditions  with 
little  complaint  and  no  effort  to  assert  herself. 
The  author  suspects  that  she  spells  the  first 
personal  pronoun  a-y-e. 

Her  children  are  pressed  into  the  mold  of 
conventional  behavior  with  repression  of  any 
tendency  to  hostility.  The  more  spirited  of  these 
are  apt  to  rebel  in  ways  eventually  coming  to  the 
attention  of  juvenile  courts.  Salvage  is  usually 
accomplished  by  exposure  to  adults  of  better 
mental  health  than  either  of  their  parents. 

Controlling  Catherine  is  a different  soul.  She 
married  the  fellow  with  the  firm  plan  of  stopping 
his  alcoholism  by  managing  him.  Obviously  (to 
her)  he  needs  the  help  of  a strong  and  resource- 
ful wife.  As  a matter  of  fact  most  men  come 
within  range  of  her  bristling  distrust  and  hostil- 
ity. She  has  great  need  to  dominate  and  could 
never  be  comfortable  in  marriage  to  a man 
whose  strength  of  personality  was  a match  for 
her  own. 

Catherine  usually  gets  a job  when  the  family 
income  suffers  from  too  much  alcohol.  From 
then  on  she  controls  the  purse  strings  also.  She 
condemns  bitterly  the  weakling  to  whom  she  is 
married  and  blames  him  for  all  the  troubles  of 
herself  and  the  family.  She  develops  insight 
slowly.  As  far  as  the  male  is  concerned  she  main- 
tains a permanent  no  help  wanted  sign.  This  is 
a job  for  the  woman  physician  or  counselor. 

Children  of  this  marriage  are  almost  certain 
to  develop  severe  conflicts,  hostilities  and  resent- 
ments. Girls  tend  to  reject  femininity  and  be- 
come distrustful  of  human  relationships.  Boys 
doubt  their  masculinity  and  go  various  routes 
in  attempting  to  overcome  their  fears. 

Wavering  Winifred  represents  a larger  group 
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than  either  of  the  first  two  discussed.  She  is  a 
diligent  housewife  and  matron  who  may  go  back 
to  mother  or  take  her  husband  to  court  or  get  a 
job  occasionally  but  who  always  relents  and  for- 
gives. She  needs  to  be  needed.  Sometimes  Wini- 
fred marries  a meek  httle  fellow  who  is  not  an 
alcoholic  but  a dependent,  submissive  person  in 
need  of  continual  mothering. 

Winifred’s  children  remain  tied  to  the  home 
and  achieve  little  beyond  average  performance 
in  school.  Boys  fail  to  develop  vigorous  person- 
ahties,  partly  because  of  lack  of  strong  pattern 
in  the  father. 

This  is  the  family  to  profit  from  the  feeling 
of  security  and  strength  offered  by  social 
agencies.  The  father  can  find  much  support  in 
Alcohohcs  Anonymous.  Children  broaden  their 
social  contacts  through  the  Scouts,  Campfire, 
Y.M.C.A.  and  Y.W.C.A.  The  mother  may  be 
helped  by  wise  counsehng  which  builds  her  self 
esteem  and  confidence. 

Punitive  Polly,  the  fourth  type,  is  described  as 
having  a relationship  with  her  husband  some- 
what comparable  to  that  of  the  boa  constrictor 
and  the  rabbit.  The  author  states  that  sometimes 
the  relationship  is  mutually  quite  satisfactory. 
Some  rabbits  seem  to  enjoy  being  swallowed. 
Polly’s  behaviour  is  marked  by  envy,  rivalry  and 
aggressiveness.  She  has  little  use  for  housework 


and  child  care  but  must  have  a job  and  a career. 
Since  she  competes  with  men  in  her  daily  en- 
deavors she  is  not  capable  of  marrying  a man  she 
cannot  dominate.  Her  chosen  mate  must  have  a 
defect  in  his  masculinity.  Frequently  this  turns 
out  to  be  addiction  to  alcohol. 

Polly  is  content  to  earn  the  living,  pay  the  rent 
and  manage  family  affairs.  All  she  requires  is 
that  the  rabbit  remain  swallowed;  “she  is  will- 
ing to  let  him  have  anything  he  wants— except 
his  manhood.”  If  he  tries  to  assert  himself 
through  fortification  with  alcohol,  her  punitive 
tendencies  erupt.  She  tolerates  no  threat  to  her 
superiority. 

This  situation  produces  children  in  dire  need 
of  help.  They  get  none  at  home.  They  cannot 
respect  the  father  and  they  soon  detect  the 
mother’s  failure  of  genuine  interest  in  them  or 
their  personal  problems. 

The  article  concludes  with  the  sage  observa- 
tion that,  “—the  alcoholic  is  often  one  factor 
among  others  in  a family  constellation  which  is 
productive  of  emotional  problems.  It  is  our  ob- 
servation that  certain  kinds  of  women  are  at- 
tracted to  the  alcoholic  man  and  marry  him 
hoping  to  find  in  him  an  answer  to  deep  un- 
conscious needs  of  their  own.  "““the  four  per- 
sonality types  sketched  here®*® represent  the 
ones  we  meet  most  often.” 


Diagnoses  Are  Made  by  Physieians 


In  these  fast  moving  days  of  wonder-drug  cures 
and  machine  made  diagnoses,  it  is  refreshing 
to  hear  a note  of  caution.  Howard  W.  Bosworth 
sounded  such  a note  recently  in  an  informal 
discussion  of  numerous  current  problems  in 
tuberculosis.'  His  warning  came  as  he  described 
the  difficulties  encountered  when  a screening 
test  report  is  accepted  as  a diagnosis.  In  chest 
disease  this  may  be  disastrous.  Time  lost  may 
not  only  constitute  an  economic  catastrophe. 
Neglected  opportunity  can  lead  to  tragedy. 

Bosworth’s  comments  are  particularly  pertin- 
ent in  view  of  increasing  interest  of  public 
health  organizations  in  mass  testing  and  the  so 
called  multiphasic  screening  technics.  When  re- 
port of  abnormality  comes  out  of  one  of  these 
devices  it  may  be  accepted  as  a diagnosis.  Such 
acceptance  by  the  patient  might  be  understood. 
Acceptance  by  a public  health  official  is  less 
understandable  but  not  altogether  unlikely.  Ac- 

iMeeting  of  physicians  and  agency  personnel,  sponsored  by 
Anti-tuberculosis  League  of  King  County,  Seattle,  December  11, 
1953. 


ceptance  by  a physician  in  private  practice  is 
little  less  than  dereliction  of  duty.  Report  of  ab- 
normality picked  up  on  a screening  test  is  a 
screening  report  only.  Before  a diagnosis  is  made 
it  is  necessary  to  prove  or  disprove  the  suspected 
condition. 

Efforts  ordinarily  made  to  establish  diagnosis 
of  tuberculosis  were  outlined  by  Bosworth.  They 
illustrate  the  importance  of  actually  making  a 
diagnosis  rather  than  accepting  a screening  re- 
port. His  outUne  follows: 

1.  Direct  smear  of  sputum.  This  is  repeated  for 
three  or  four  days. 

2.  Full  size  x-ray  film. 

3.  Gastric  lavage  at  once  if  there  is  no  sputum. 
Tracheal  washings  are  not  recommended. 

4.  Innoculate  culture  tubes  and  guinea  pig. 

5.  Tuberculin  test. 

6.  Fungus  tests. 

7.  Early  surgical  exploration  if  carcinoma  is 
suspected. 
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Other  methods  might  be  added  to  the  list. 
Employment  of  this  or  that  test  is  not  particu- 
larly important.  The  important  principle  is  that 
any  report  from  any  screening  method  must  nev- 
er be  mistaken  for  a diagnosis.  Positive  photo- 


flurogram  of  the  chest  does  not  diagnose  tuber- 
culosis. Positive  Kahn  does  not  diagnose  syphilis. 
Positive  Wilkerson-Heftmann  does  not  diagnose 
diabetes.  Diagnoses  are  not  made  by  machines. 
They  are  made  by  physicians. 


Industrial  Health  Programs 


American  institute  of  Management  has  recent- 
ly released  a report  on  current  attitudes 
toward  health  of  industrial  workers.  The  Insti- 
tute believes  a health  program  with  director  re- 
porting to  top  management  is  not  only  a good 
public  and  labor  relations  device  but  is  a cost 
reducing  method  of  considerable  importance. 
One  plant  is  reported  to  have  saved  $4.08  for 
each  dollar  spent  on  its  health  program.  This 
saving  was  realized  in  reduction  of  absenteeism 
and  lowered  labor  turnover. 

An  industrial  physician  needs  to  be  adaptable 
to  teamwork  in  a plant  and  is  required  to  have 
more  than  average  administrative  ability.  To 
the  employee,  he  represents  a personification  of 
management,  hence  must  be  accomplished  in 
morale  building  as  well  as  in  medical  care.  He 
should  have  a knowledge  of  toxicology  and  be 
familiar  with  engineering  and  chemistry.  He 
must  be  constantly  aware  of  hazards  imposed 
by  new  materials  and  new  technics.  He  needs 
to  know  a great  deal  about  occupational  dis- 
eases, their  early  detection  and  their  prevention. 

Medical  departments  in  industry  are  expected 
to  conduct  pre-employment  examinations,  evalu- 
ate symptoms  of  occupational  disease  and  make 
certain  periodic  examinations.  Some  plants  use  a 
type  of  multi-phasic  screening  which  will  weed 
out  pulmonary,  cardiovascular  and  metabolic 
sufferers.  Plant  surveys  for  dangers  in  working 


conditions  automatically  become  the  duty  of 
the  industrial  physician. 

It  is  not  surprising  that  management  is  begin- 
ning to  look  beyond  the  realm  of  strictly  indus- 
trial medicine  into  the  problem  of  non-occupa- 
tional  disability.  It  is  estimated  that  the  nation 
lost  $27,000,000,000  from  various  types  of  disa- 
bility during  the  year  1947.  Faced  with  a figure 
of  such  magnitude,  the  average  executive  is 
quite  hkely  to  start  looking  for  a way  to  stop 
such  loss  as  his  plant  might  be  suffering  from 
this  cause.  The  report  of  the  American  Institute 
of  Management  puts  it  succinctly  when  it  says, 

“It  is  natural,  therefore,  that  in-plant  services 
be  extended  to  include  attempts  to  prevent  non- 
occupational  illness  and  to  protect  against  non- 
occupational  injuries.  Typical  of  these  services 
are  home  and  hospital  visits  by  the  nurses,  coun- 
seling of  employees  on  matters  of  general  health, 
multiphasic  screening  examinations  to  detect 
such  conditions  as  diabetes  and  heart  disease, 
and  programs  for  the  conservation  of  vision  and 
hearing.  Health  education  is  a function  not  to 
be  overlooked.  ***  Management  is  learning  that 
to  wait  until  such  services  are  demanded  by  the 
union  is  to  lose  the  industrial  relations  value 
which  they  would  have  if  provided  without 
prodding.  ***  The  time  has  passed  when  any 
company  can  afford  to  neglect  industrial  health 
if  it  wants  to  progress.” 


Cost  of  Government  Health  Programs 


Beginning  in  this  issue,  we  bring  you  a special 
report  from  the  Washington  office  of  AM  A on 
Medical  and  Health  Budgets  of  Federal  Agencies. 
This  excellent  summarization  covers  appropria- 
tions for  more  than  60  health,  medical  and  related 
programs  which  the  federal  government  operates 


or  participates  in  and  includes  a brief  description 
of  activities. 

It  is  an  enlightening  and  worthwhile  document. 
The  first  section  begins  on  pages  131,  139  and 
146.  It  will  be  continued  in  the  March  issue. 
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Nerve  Bloek^ 

Its  Role  in  Management  of  Pain  of  Peripheral  Vascular  Diseases 

Daniel  C.  Moore,  M.D.** 

Seattle,  Washington 

Pain  of  peripheral  vascular  disease  may  be  of  sympathetic  or  of  somatic  origin. 
It  may  he  controlled  by  block  of  appropriate  sympathetic  or  somatic  nerves. 

Drugs  of  short  action  or  of  long  action  may  be  used. 
Such  blocks  may  be  therapeutic,  diagnostic  or  prognostic. 


Pain  to  be  considered  here  is  that  which  occurs 
in  the  extremities  during  or  following  a dis- 
ease which  primarily  involves  the  blood  vessels 
of  the  extremities  and  is  in  no  way  the  expres- 
sion of  secondary  involvement.  It  is  neither  the 
purpose  nor  scope  of  this  paper  to  discuss  the 
pain  of  vasospasm  which  may  occur  following 
injuries  of  the  bone,  soft  tissues,  drug  therapy, 
and  other  systemic  diseases.  In  these  conditions 
the  vessels  per  se  are  not  principally  involved 
but  merely  reflect  a disturbance  of  other  body 
tissues. 

ENTITIES 

The  clinical  entities  in  which  the  blood  ves- 
sels of  the  extremities  are  primarily  involved  and 
in  which  a pain  problem  may  arise  are: 

I.  Raynaud’s  Disease. 

II.  Sclerodenna  and  its  allied  forms. 

III.  Idiopathic  or  primary  erythromelalgia. 

IV.  Sudden  arterial  occlusions 

A.  Embolism. 

B.  Thrombosis  (simple  and  traumatic ) . 

V.  Arteriosclerosis  and  arteriosclerosis  ob- 

literans. 

VI.  Thrombo-angiitis  obliterans. 

VII.  Periarteritis  nodosa  and  temporal  arter- 

itis. 

VIII.  Tlirombophlebitis. 

IX.  Varicose  veins.  » 

SYMPATHETIC  PAIN 

Pain  encountered  in  primary  peripheral  vascu- 
lar diseases  seems  to  be  of  two  types  and  may 
be  classified  as  sympathetic  or, somatic.  Sympa- 
thetic pain  is  usually  characterized  by  hyperal- 

*  Presented  at  meeting  of  the  Northwest  Society  of  Anesthesi- 
ologists, Tacoma,  Wash.,  6 September,  1952 

**  From  the  Department  of  Anesthesiology,  The  Mason  Clinic 
and  Virginia  Mason  Hospital,  Seattle,  Washington. 

1.  Livingston,  W.  K.:  Pain  Mechanisms.  A Physiologic  In- 
terpretation of  Causalgia  and  Its  Related  States.  The  MacMillan 
Co.,  New  York,  1947. 


gesia.’  In  this  type  of  pain  innocuous  stimuli 
cause  e.xplosive  sensations  of  pain  and  this  re- 
sults in  a withdrawal  reflex.  The  pain  is  “burn- 
ing” in  nature.  There  may  or  may  not  be  other 
signs  of  dysfunction  of  the  sympathetic  nervous 
system,  i.e.,  cyanosis,  sweating  and  coldness  of 
the  part  involved.  This  type  of  pain  is  not  neces- 
sarily associated  with  any  specific  nerve  distri- 
bution. 


The  significant  factor  in  sympathetic  pain  of 
vascular  origin  is  reflex  vasospasm  of  part  or 
all  of  the  normal  collateral  vessels,  excited  by 
stimuli  from  one  or  a few  diseased  vessels.  This 
reflex  vasospasm  of  the  collateral  circulation 
results  in  anoxia  which  causes  a shift  in  the 
normal  fluid  balance  of  the  extremity,  which  in 
turn  results  in  edema  as  well  as  pain.  This  may 
establish  a vicious  cycle'  (See  Fig.  1).  This 
vicious  cycle  is  self-perpetuating  if  one  of  the 
ste^  in  the  chain  of  events  is  not  interrupted. 
Nefve  blocks,  usually  of  appropriate  portions 
of  the  sympathetic  nervous  system,  relieve  the 
vasospasm.  A single  block  may  cause  the  pro- 
cess to  subside  with  re-estabhshment  of  normal 

2.  Allen,  E.  V.,  Barker,  N.  W.  and  Hines,  E.  A.*:  Peripheral 
Vascular  Diseases.  W.  B.  Saunders  Co.,  Philadelphia,  1946. 
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physiologic  status.  This  normal  status  may  per- 
sist or  the  pathologic  pattern  may  return.  If  the 
pathologic  pattern  returns,  repeated  interrup- 
tion of  the  eycle  by  sympathetie  nerve  blocks 
may  result  in  pennanent  cure. 

In  the  majority  of  cases  the  immediate  period 
of  relief  lasts  but  a few  hours  and  is  followed  by 
a definite  exacerbation  of  signs  and  symptoms. 
However,  in  the  cases  which  will  improve  with 
block  therapy,  the  exacerbation  is  usually  fol- 
lowed by  a secondary  period  of  marked  relief. 
These  periods  of  relief  become  more  prolonged 
following  each  block  until  the  signs  and  symp- 
toms are  completely  eradicated. 

SOMATIC  PAIN 

On  the  other  hand,  somatic  and  muscular 
pains  are  the  usual  types  of  painful  impulses  ex- 
perienced following  trauma  or  disease.  This  pain 
may  be  dull  and  aching  or  sharp  and  stabbing. 
It  may  be  eonstant  or  intermittent.  It  is  in  most 
instances  limited  to  the  distribution  of  the  nerve 
or  nerves  of  the  dermatome  or  dermatomes  in- 
volved. Somatic  pain  associated  with  peripheral 
vascular  disease  is  usually  caused  by  decreased 
eirculation  which  results  in  degeneration  of  the 
tissues,  i.e.,  ulcerations  and  gangrene.  The  dis- 
ease exposes  or  involves  in  its  process  the  term- 
inal nerve  endings.  Either  exposure,  production 
of  chemical  products  of  degeneration,  abnormal 
metabolie  products,  or  trauma  results  in  painful 
stimulations.  In  these  cases,  nerve  blocks  of  the 
somatic  peripheral  nerve  or  nerves  to  the  derma- 
tome or  dermatomes  involved  is  usually  neces- 
sary to  relieve  the  pain.  If  there  is  a large  associ- 
ated element  of  vasospasm  in  these  cases,  com- 
bination of  peripheral  nerve  block  and  sympa- 
thetic block  may  be  more  efficacious  than  either 
block  individually.  If  block  therapy  is  effeetive 
in  these  cases  only  for  the  duration  of  effeets  of 
the  drug,  Smithwick  and  White’ advise  aleohol 
block  or  crush  of  the  peripheral  nerve. 

AGENTS 

Choice  of  agent  for  the  blocking  of  pain  prob- 
lems of  peripheral  vaseular  diseases  depends  on 
whether  a diagnostic  or  a therapeutic  block  is 
being  performed.  In  general,  it  can  be  stated 
that  short-acting  agents  are  used  for  diagnostic 
procedures  and  long-acting  agents  are  employed 
in  therapeutic  blocks. 

SHORT-ACTING  DRUGS 

Block  of  either  the  sympathetie  nerves  or  the 

3.  Smithwick,  R.  H.  and  White,  J.  C. : Elimination  of  Pain 
in  Obliterative  Vascular  Diseases  of  the  Lower  Extremity:  A 
Technique  for  Alcohol  Injection  of  the  Sensory  Nerves  of  the 
Lower  Legs.  Surg.  Gynec.  Obstet.  51:394-403,  1930. 

4.  Smithwick,  R.  H.  and  White,  J.  C. : Peripheral  Nerve 
Block  in  Obliterative  Vascular  Disease  of  the  Lower  Extremity. 
Further  Experience  with  Alcohol  Injection  or  Crushing  of  Sen- 
sory Nerves  of  Lower  Leg.  Surg.  Gynec.  Obstet.  60:1106-1114, 


peripheral  somatic  nerves  with  short-acting  local 
anesthetics  (Pontocaine,  Xylocaine,  Novocaine) 
may  be  used  as  a diagnostic  test  to  determine 
whether  the  sympathetic  nervous  system,  the 
somatic  nervous  system,  or  a combination  of  the 
two  is  mediating  the  pain.  Short-term  blocks 
may  be  utilized  to  differentiate  pain  of  peri- 
pheral origin  from  central  pain.  They  may  also 
be  employed  to  prognosticate  the  outcome  of 
sympathectomy,  root  section,  nerve  crush  or 
section,  or  block  with  a long-acting  anesthetic 
agent. 

For  therapeutic  use,  short-acting  drugs  are 
usually  not  satisfactory  in  handling  problems  in 
which  there  is  primary  involvement  of  the  blood 
vessels.  The  disease  being  treated  in  these  in- 
stances often  is  associated  with  organic  changes 
which  are  progressive,  and  it  requires  constant- 
ly repeated  blocks  at  weekly  or  monthly  inter- 
vals when  short-acting  blocking  agents  are  em- 
ployed. This  is  disconcerting  to  the  patient,  and 
in  most  cases  he  would  prefer  some  type  of  defi- 
nitive treatment  rather  than  numerous  blocks 
which  are  only  temporary  in  effect.  The  average 
patient  will  stop  repeated  injection  treatment 
because  of  his  dislike  for  “needles”  and  then 
nothing  concrete  may  have  been  accomplished 
in  helping  him  with  his  problems. 

However,  occasionally  short-term  blocks  may 
be  used  as  a therapeutic  measure  in  the  follow- 
ing instances:  (I)  Spasm  may  occur  after  surgi- 
cal procedures  on  the  blood  vessels  of  the  ex- 
tremities, and  a series  of  daily  sympathetic  in- 
jections will  often  release  the  spasm.  (2)  After 
a thrombosis  or  an  occlusion  of  a vessel,  a series 
of  sympathetic  blocks  may  relieve  the  pain, 
actually  prevent  amputation  or  at  least  improve 
the  amputation  site,  i.e.,  more  of  the  extremity 
may  be  saved.  ( 3 ) In  many  instances,  patients  as 
well  as  insurance  agencies  must  be  convinced 
that  sympathectomy  or  prolonged  block  with  a 
long-acting  drug  will  relieve  the  pain  and  help 
to  prevent  further  recurrences  of  complications 
of  the  disease.  Repeated  blocks  with  short-acting 
blocking  agents  will  demonstrate  possible  bene- 
fits. (4)  In  some  instances  sympathectomy  may 
not  be  complete  or  adequate  in  effect.  In  others, 
nerve  regeneration  may  occur  after  one  or  two 
years.  In  such  cases  repeated  blocks  may  be 
used  to  relieve  the  patient  while  he  is  being 
prepared  for  another  surgical  procedure.  (5) 
During  the  early  stages  of  some  diseases,  for 
example,  Raynaud’s,  the  patient  may  be  per- 
fectly free  of  pain  during  wann  weather  but 
during  the  winter  may  have  painful  attacks. 
These  episodes  may  be  relieved  by  short-term 
block.  Relief  up  to  one  month  from  a single  in- 
jection has  been  noted  when  treating  this  R'pe 
of  patient  during  the  winter.’ 
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Cautions  and  Suggestions 


I.  When  diagnostic  blocks  are  performed  to 
predict  effectiveness  of  surgical  treatment  of 
the  pain  of  peripheral  vascular  diseases,  roent- 
gen studies  of  position  of  the  needles  and  of 
spread  of  a radio-opaque  anesthetic  solution 
will  prove  useful,^.’  (Figs.  2 & 3).  In  these 
proc^ures  it  has  been  my  custom  to  use  a 
solution  of  35  per  cent  Diodrast  as  the  solvent 
for  the  Novocaine  (procaine)  or  Pontocaine 
(tetracaine)  crystals.  By  employing  this  meth- 
od the  surgeon  may  actually  visualize  the  area 
bathed  by  the  block  and  he  can  plan  the  extent 
of  resection  (Fig.  3).  Also,  it  is  a means  of 
assuring  the  physician  performing  the  block 
that  the  needles  are  correctly  placed  and  the 
block  adequate,  should  the  results  be  ques- 
tioned. 

II.  If  blocks  of  the  lower  extremity  do  not 
relieve  the  pain,  a spinal  or  epidural  block  with 
anesthesia  to  at  least  the  tenth  thoracic  derma- 
tome should  be  performed.  In  this  manner  the 
block  may  be  checked  and  peripheral  pain  may 
be  differentiated  from  the  central-fixation 
types  of  pain. 

III.  Adequacy  of  sympathetic  blocks  should 
be  evaluated  by  skin  temperature  tests,  skin 
resistance  tests,  or  sweat  tests.  Peripheral 
somatic  blocks  must  be  judged  on  the  basis  of 
the  area  of  analgesia  produced.  Relief  of  the 
patient’s  pain  may  also  serve  as  an  index  of 
effectiveness  of  the  procedure. 

IV.  Alcohol  and  phenol  are  dangerous  agents 
which  cause  necrosis  and  must  be  employed 
with  great  care.  Neuritis  from  injections  of 
the  somatic  nerves  may  be  as  severe  as  or 
more  severe  than  the  pain  for  which  the  block 
was  performed.  Motor  paralysis  from  alcohol 
will  occur  following  injection  of  a somatic  nerve 


and  this  should  always  be  taken  into  consider- 
ation prior  to  injection.  The  patient  should 
fully  understand  these  problems  and  a signed 
permission  should  be  obtained  if  medico-legal 
suits  are  to  be  avoided.  Neuritis  and  motor 
paralysis  do  not  occur  following  alcohol  or 
phenol  injection  of  the  sympathetic  nervous 
system  providing  there  is  no  overflow  onto  a 
sensory  nerve.  When  using  alcohol  or  phenol, 
roentgen  control  studies  should  be  made  to 
assure  correct  placement  of  the  needles.  Alco- 
hol and  phenol  should  be  used  only  by  a physi- 
cian skilled  in  nerve  block  procedures. 

V.  It  must  be  re-emphasized  that  when  pain 
problems  are  treated  it  is  often  necessary  to 
do  a series  of  blocks.  Ineffectiveness  of  the 
first  block  should  never  be  used  as  a signal 
to  discontinue  further  blocking  procedures 
when  it  is  believed  that  blocks  have  a physio- 
logic rationale. 

VI.  It  should  be  stressed  that  surgery  is 
preferable  to  alcohol  or  phenol  block  because 
of  lack  of  neuritis,  avoidance  of  side  effects 
such  as  motor  loss,  and  the  more  prolonged 
or  permanent  results.  With  modern  anesthesia 
available,  it  is  only  the  very  poor  risk  patient 
who  cannot  tolerate  surgery. 

VII.  If  anticoagulant  therapy  is  to  be  used, 
as  it  is  so  often  during  vascular  problems, 
repeated  sympathetic  blocks  should  be  given 
only  if  there  is  a definite  understanding  and 
acceptance  of  the  risk  that  massive  hemor- 
rhage into  the  tissues  may  occur.  Alcohol  block 
of  the  sympathetic  nervous  system  given  prior 
to  institution  of  anticoagulant  therapy  is  the 
answer  to  this  problem.  Its  long  duration  of 
action  (one  to  three  months)  eliminates  the 
necessity  of  repeated  blocks. 


6.  White,  J.  C.,  Smithwick,  R.  H.  and  Simeone,  F.  A.:  The 
Autonomic  Nervous  System,  Anatomy,  Physiology  and  Surgical 
Application.  The  Macmillan  Co.,  New  York,  1952. 

7.  Pender,  J.  W.  and  Pugh,  D.  G. : Diagpiostic  and  Thera- 
peutic Nerve  Blocks;  Necessity  for  Roentgenograms,  J.A.M.A., 
146:798-801.  1951. 

8.  Pender,  J.  W.  and  Lundy,  J.  S. : Diagnostic  and  Thera- 
peutic Nerve  Blocks,  J.  Lancet,  72:76-83,  1952. 

9.  Alexander,  F.  A.  D.  and  Lovell,  B.  K. : Roentgenologic 
Control  of  Nerve  Blocks:  Use  of  lodopyracet  Injection  (Dio- 
drast). J.A.M.A.,  148:885-886,  1952. 
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LONG-ACTING  DRUGS 

The  main  indication  for  long-acting  drugs 
(alcohol  and  phenol)  is  therapeutic.  Long-act- 
ing blocking  agents  may  be  employed:  (1) 
When  the  patient  refuses  an  operation,  ( 2 ) 
When  the  disease  is  self-limiting  and  the  lesion 
is  painful,  e.g.,  thromboangiitis  obliterans,  (3) 
When  the  patient’s  life  expectancy  is  short,  (4) 
When  the  patient’s  physical  status  is  poor  and 
(5)  When  the  risk  of  operation,  i.e.,  operating 
facilities,  availability  of  a competent  surgeon, 
anesthesiologist,  etc.,  precludes  surgery.  How- 
ever, in  peripheral  vascular  diseases  such  as 
arteriosclerosis  where  it  is  questionable  as  to 
whether  or  not  a sympathectomy  will  relieve  the 
patient’s  distress,  a prolonged  block  may  prove 
valuable  diagnostically.  It  allows  the  surgeon 
to  observe  the  patient  for  two  to  three  months 


Fig.  2.  Importance  of  x-roy  to  determine  position  of  the  needle. 
(Upper)  needle  thought  to  rest  on  transverse  process  of  Ce  octuolly 
has  contacted  the  body  of  the  vertebra.  (Lower)  readjustment  of 
needle  so  that  its  point  now  lies  on  the  desired  part  of  Ce. 


5.  Arnulf,  G. : L’Infiltration  StelKiire.  Technique,  Indications, 
Resultats.  Masson  et  Cie,  Paris,  1947. 


while  the  nerves  he  is  planning  to  resect  are 
anesthetized.  This  is  very  valuable  to  the  sur- 
geon in  his  prognosis  as  to  what  may  be  expected 
from  a sympathectomy  and  may  save  the  patient 
the  expense  and  discomfort  of  surgery  in  in- 
stances where  surgery  would  be  of  no  value  in 
alleviating  the  discomfort. 

Nerve  blocks  or  surgery  or  both  are  usually 
preferable  to  sympatholytic  drugs  and  intra- 
venous local  anesthetic  drugs  in  treating  organic 
diseases  of  the  blood  vessels.  In  elderly  patients 
these  drugs  are  to  be  avoided  because  they  pro- 
duce generalized  vasodilatation  rather  than  local 
dilatation.  Under  these  circumstances,  if  the 
heart  cannot  compensate  by  increasing  its  out- 
put, circulation  is  decreased  rather  than  increas.- 
ed  in  the  diseased  part.  Blocking  of  the  nerves 
to  the  extremities  has  the  advantage  of  localiza- 
tion of  the  vasodilatory  effect.  While  priscoline 
and  other  drugs  have  been  injected  into  arteries 
to  produce  a local  vasodilatory  effect  in  acute 
situations,  repeated  intra-arterial  injections  may 
damage  the  artery.  Also,  it  should  be  remem- 
bered that  while  intravenous  local  anesthetic 
agents  such  as  procaine  have  proven  useful  in 
temporarily  treating  the  pain  problems  of  peri- 
pheral vascular  diseases,  their  effect  is  short- 
lived and  the  method  of  administration  poses 
problems. 


Fig.  3.  Spread  of  a Diodrasf  short-acting  local  anesthetic  solution 
in  the  region  of  the  stellate  ganglion  for  diagnosis  ond  prognosis  prior 
to  0 dorsal  sympathectomy. 
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Infectious  Elements  of  Shock 

David  Metheny,  M.D. 

Vernon  O.  Lundmark,  M.D. 

SEATTLE,  WASHINGTON 


Fatal  shock  has  occurred  following  certain  infections 
although  there  was  minimal  blood  loss.  Experimental  evidence 
indicates  infection  may  cause  shock.  Antibiotics  protect. 


From  the  time  of  Hippocrates  terminal  illnesses 
and  perhaps  infections  have  been  associated 
witli  the  rapid,  thready  pulse  of  failing  circula- 
tion. Occasionally  the  association  has  been  dra- 
matic. 

CASE  1 

Secondary  operation  was  done  for  a malfunctioning 
gastroenterostomy.  That  night  the  patient  went  into 
shock  and  died  in  a few  hours.  The  cause  of  death  was 
thought  to  be  postoperative  hemorrhage  but  the  post- 
mortem examination  showed  a gas  bacillus  peritonitis. 
The  pathologist  thought  the  infection  occurred  post- 
mortem, so  the  actual  cause  of  deatlr  was  in  dispute. 

CASE  2 

About  tlie  same  time  another  surgeon  operated  on  a 
patient’s  stomach.  This  patient  went  into  shock  in  a few 
hours  and  expired  a short  time  later.  Postmortem  exam- 
ination revealed  a gas  bacillus  infection.  Blood  cultiue 
had  been  taken  four  hours  before  deatli.  The  following 
day,  examination  of  the  blood  taken  before  death  showed 
it  to  be  teeming  with  gas  bacilli. 

Thus  infection  can  produce  hypotension  and 
tachycardia  with  such  suddenness  as  to  mimic 
hemorrhage.  This-  concept  has  recently  received 
experimental  confirmation.  Nelson,  working  on 
the  problem  on  the  infectious  element  of  shock 
of  short  duration  found  that  if  he  cultured  para- 
colon bacilli  for  14  hours  and  infused  them  into 
dogs,  they  promptly  went  into  shock  with  hypo- 
tension and  many  died  within  two  hours  or  a 
httle  longer.' 

CASE  3 

A patient  went  into  shock  while  getting  an  intra- 
venous infusion.  It  was  then  noted  that  the  fluid  was 
cloudy  and  the  botde  cracked.  In  spite  of  every  effort, 
the  patient  died  within  six  and  one-half  hoius  after 
onset  of  shock.  Gram  negative  rods  were  cultured  from 
the  infusion  bottle.  (NOTE:  Pseudomonas  grow  at  room 
temperatures. ) 

There  is  experimental  evidence  that  shock,  if 
severe  enough,  and  of  sufficient  duration,  will 
develop  its  own  infectious  component.  Fine  has 
been  working  for  some  time  on  producing  hemor- 

1.  Nelson,  Russel  M. : Shock  and  Homeostasis,  Transactions  of 
the  First  Conference  on  Shock,  October  22-23,  1951.  The  Josiah 
Macy  Jr.  Foundation,  p,  157. 

2.  line,  Jacob:  Shock  and  Circulatory  Homeostasis,  Transac- 
tions of  the  First  Conference  on  Shock,  October  22-23,  1951.  The 
Josiah  Macy  Jr.  Foundation,  p.  140. 
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rhagic  shock  in  dogs.^  A cannula  is  placed  in  a 
vessel  in  the  groin.  It  leads  to  a reservoir  and  is 
fixed  so  that  the  dog’s  blood  pressure  remains 
constant  at  about  30  mm.  of  mercury.  If  the 
blood  pressure  rises,  blood  flows  into  the  reser- 
voir. If  it  falls  below  30,  the  reservoir  starts  to 
empty  itself  back  into  the  arteries  so  the  blood 
pressure  is  constant.  As  time  goes  on  the  blood 
that  is  in  the  reservoir  returns  to  the  artery  so 
that  by  the  time  an  average  of  4.8  hours  has 
passed  40  percent  of  the  blood  that  was  origin- 
ally in  the  reservoir  has  gone  back  in  the  dog’s 
circulation.  This  is  apparently  the  end  point. 
If  the  remaining  blood  is  not  immediately  re- 
infused, the  dog  very  rapidly  goes  into  irrevers- 
ible shock.  No  matter  how  much  blood  is  given 
he  will  not  survive. 

He  has  found  that  if  these  dogs  are  protected 
by  a number  of  antibiotics,  the  time  to  arrive  at 
the  end  point  of  40  percent  re-infusion  is  in- 
creased from  4.8  hours  to  about  7 hours. , When 
dogs  not  protected  by  antibiotics,  are  given  back 
their  blood  after  reaching  the  end  point,  only  15 
percent  recover.  When  dogs  have  been  pro- 
tected by  antibiotics  and  are  treated  in  a similar 
manner,  85  percent  recover. 

At  first  the  clostridiae  were  thought  to  be  re- 
sponsible for  the  irreversible  shock  that  devel- 
oped. But  the  animals  were  not  protected  by 
clostridial  toxoid.  Oral  neomycin,  which  does 
not  eliminate  clostridiae  from  the  intestinal  tract, 
protected  the  dogs  very  well.  Aureomycin  ( oral ) 
equally  protected  the  animals,  and  so  did  intra- 
portal administration,  while  ordinary  intravenous 
aureomycin  did  not.  Therefore,  the  bacteria  must 
come  from  the  gastrointestinal  tract.  The  infer- 
ence is  that  coliform  bacteria  are  involved.  In 
fact  Fine  has  removed  the  entire  gastrointestinal 
tract  in  a few  dogs  just  before  inducing  hemor- 
rhagic shock.  These  animals  did  not  become 
irreversible  before  8 hours.  (These  experiments 
were  only  two  weeks  old  at  the  time  of  report- 
ing)- 
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CASE  4 

A woman,  age  68,  had  an  abdomino-perineal  resec- 
tion as  a final  stage  of  colectomy  for  chronic  ulcerative 
colitis.  Her  standard  blood  pressure  was  around  155/80 
and  her  preoperative  hematocrit  was  40.5.  She  was  given 
one  unit  of  blood  before  surgery  and  the  next  day  she 
was  given  three  units  of  blood,  a total  of  2000  cc.  The 
bleeding  was  very  minimal,  measured  loss  being  700  cc., 
and  the  total  estimated  blood  loss  not  over  900. 

In  spite  of  tlie  minimal  blood  loss  and  smooth  anes- 
thetic her  blood  pressure  was  unstable  during  surgery 
and  remained  so  for  48  hours  after  surgery. 

In  the  first  12  hours  after  surgery  she  put  out  a total 
of  600  cc.  of  urine  which  became  less  as  the  hours  went 
by  and  in  the  next  12  hours  put  out  no  urine.  Her  serum 
showed  no  hemolysis,  so  anodier  unit  of  blood  was  given. 
She  then  began  to  excrete  urine.  It  contained  no  blood 
or  abnormal  microscopical  elements,  although  it  did 
contain  albumin. 

Two  days  after  surgery  her  hematocrit  was  42,  five 
days  after  surgery  it  was  45  and  on  discharge  from  the 
hospital  it  was  49.  We  are  inclined  to  think  that  this 
49  represents  a fairly  true  reading  that  can  be  com- 
pared to  the  preoperative  hematocrit  of  40.5.  Both  the 
preoperative  hematocrit  and  the  last  hematocrit  were 
taken  with  well  functioning  ileostomy  and  a tendency 
to  some  dehydration. 

It  is  to  be  noted  that  this  woman  was  also  protected 
by  antibiotics  but  in  spite  of  that  it  was  impossible  to 
get  her  residual  colon  and  rectum  free  of  infectious  ele- 
ments. In  this  case  the  ability  to  stand  surgery  was 
certainly  impaired. 

CASE  5 

A 65  year  old  male  had  an  abdomino-perineal  resec- 
tion for  recurrent  carcinoma  after  a primary  anterior 


resection.  He  was  not  considered  a good  risk  as  he  had 
hypertension  of  180/100  and  had  had  a recent  coronary 
episode.  The  operation  was  quite  extensive,  removing 
glands  along  the  ureter,  the  procedure  lasting  altogether 
about  three  hours.  Hematocrit  before  surgery  was  42.5. 
Three  units  of  blood  (1500  cc. ) were  given  during 
surgery.  The  estimated  total  blood  loss  was  under  1200 
cc.  Measured  blood  loss  by  weighed  sponges  was  about 
800  cc.  When  seen  that  night  he  seemed  in  excellent 
condition  with  pulse  88  and  blood  pressure  205/105. 
However,  when  the  dressing  was  looked  at,  it  was  found 
that  he  had  inadvertently  pulled  his  pack  from  the 
perineal  wound.  He  was  lying  in  a puddle  of  blood  tliat 
went  from  buttocks  to  shoulders.  He  was  immediately 
repacked  and  given  two  units  of  blood.  The  next  day 
his  hematocrit  had  fallen  to  36.  He  was  again  given 
two  units  of  blood  and  the  day  following,  after  hemodi- 
lution  had  taken  place,  and  with  some  oozing  from  the 
perineal  wound,  his  hematocrit  was  33.  A total  of  ten 
units  of  blood  was  given  before  he  left  the  hospital  in 
good  shape  with  a hematocrit  of  41. 

At  no  time,  in  spite  of  his  blood  loss,  did  he  seem  to 
show  any  evidence  of  anything  suggesting  shock.  It  is 
to  be  noted  that  he  had  had  adequate  preparation  with 
antibiotics  before  surgery  and  that  his  colon  was  empty 
and  clean  at  time  of  surgery. 

These  case  reports  and  the  recent  works  of  the 
Boston  group  suggest  that  infection  as  such,  may 
play  a greater  role  than  suspected  in  shock  and 
may  mimic  “blood  loss”  shock.  Adequate  prepa- 
ration with  antibiotics— the  prevention  of  blood 
loss  during  surgery— an  awareness  of  infection  as 
a factor  in  shock— may  prevent  its  occurrence. 


MEDICAL  AND  HEALTH  BUDGETS  OF  FEDERAL  AGENCIES-SPECIAL  REPORT 
FROM  AMA 

The  federal  government  operates  or  participates  in  more  than  60  varied  health,  medical 
and  related  programs  scattered  among  at  least  19  different  departments,  independent  agencies 
or  commissions.  The  cost  is  in  excess  of  $1,775,882,197  this  fiscal  year.  We  are  here  attempt- 
ing to  describe  these  activities  briefly  and  report  the  money  appropriated  for  them  by  the  first 
session  of  the  83rd  Gongress.  Funds  listed  are  to  finance  the  activities  from  last  July  1 to  July 
1,  1954.  Where  Gongress  votes  a lump  sum  to  cover  a number  of  activities,  it  is  necessary  to 
report  approximate  rather  than  specific  amounts.  In  such  cases,  the  estimate  for  spending  is 
that  furnished  us  by  the  appropriate  budget  officer.  Where  the  amount  is  an  approximation, 
it  is  so  indicated. 

F.  E.  Wilson,  M.D. 

Director  Washington,  D.  G.,  office,  AMA 

DEPARTMENT  OF  HEALTH,  EDUGATION  AND  WELFARE 
($340,553,000  Total) 

Office  of  Vocational  Rehabilitation $23,655,500 

The  bulk  of  this  appropriation  will  be  apportioned  to  states  having  programs  furnishing 
handicapped  persons  with  medical  examinations,  surgical  and  therapeutic  treatment,  hospi- 
talization, prosthetic  appliances,  occupational  tools  and  aids,  vocational  training  and  funds  for 
maintenance.  The  states  are  required  to  match  these  federal  grants  on  a dollar-for-dollar  basis. 
A small  percentage  of  this  appropriation  is  made  available  to  states  for  guidance  counseling, 
placement,  and  administration  costs  and  need  not  be  matched.  Federal  administration  costs 
are  $655,500. 

Food  and  Drug  Administration $6,250,000 

To  enforce  laws  designed  to  protect  the  consuming  public  against  adulteration  and  mis- 
branding of  foods,  drugs,  and  cosmetics. 

(Continued  on  page  139) 
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Office  Culdoscopy 

Bruce  C.  Budge,  M.D. 

BOISE,  IDAHO 


Culdoscopy  is  a gynecologic  diagnostic 
procedure  which  allows  direct  visualization 
of  the  female  pelvic  interior.  It  is  accomplished 
by  perforation  of  the  posterior  vaginal  septum 
and  insertion  of  a direct  vision  endoscope,  es- 
sentially an  ordinaiy'^  cystoscope,  into  the  pos- 
terior pouch  of  Douglas. 

It  is  a type  of  peritoneoscopy  remarkably 
adapted  to  the  study  and  diagnosis  of  female 
pelvic  physiology  and  pathology. 

HISTORY 

Endoscopic  examination  of  the  abdominal 
cavity  began  about  1910,  shortly  after  the  in- 
candescent lamp  was  perfected,  with  the  pioneer 
reports  of  Jacobaens  and  Kelling.  Even  before 
this,  cystoscopy  had  been  done  with  artificial 
illumination,  a sort  of  “candleing,”  as  it  were. 
Followed  then,  three  decades  of  trial  and  error 
approach  to  the  problem  of  easy,  adequate  pel- 
vic visualization,  varying  from  abdominal  punc- 
ture with  oxygen  distension  of  the  abdomen  to 
culdesac  attack  in  tlie  completely  vertical  Trend- 
elenburg in  efforts  to  empU^  the  pelvis  of  ob- 
structing bowel  and  bring  the  operator  vis  a vis 
with  the  remaining  pelvic  content. 

It  is  inspiring  to  contemplate  how  man  has 
searched  out  the  little  2x4  cm.  culdesac  partition 
left  by  Mother  Nature  as  a secret  passageway  for 
the  curious  and  intrepid  intrapelvie  explorer. 
Not  irreverently,  we  sometimes  suspect  that  the 
posterior  vaginal  septum  must  have  been  put 
there  preeisely  for  culdoscopy.  All  efforts,  how- 
ever, left  the  patient,  and  hence  the  method,  on 
its  back  until  Decker,  in  1940,  elevated  a cadaver 
from  prone  to  kneechest  position  to  display  the 
open  sesame  of  present  day  culdoscopy.  In  1942 
he  successfully  visualized  his  pioneer  live  sub- 
ject in  the  kneechest  position  and  a new  star  was 
born  in  gynecologic  diagnosis'. 

PROCEDURE 

Although  culdoscopy  is  readily  accomplished 
as  a hospital  procedure,  we  favor  its  conduct  in 
the  physician’s  office,  primarily  for  economic 
reasons.  If  the  patient  must  be  hospitalized, 
much  of  the  cost  advantage  over  exploratory 
laparotomy  will  be  lost  and,  inevitably,  many 

1.  Decker,  A.  & Cherry  T.  N.  Culdoscopy.  Am.  T.  Surg.  v.  64; 
40-44  Apr.  1944. 


worthy  cases  will  go  unculdoscoped.  (Table  1). 

Patients  are  direeted  to  empty  bladder  and 
lower  bowel  preoperatively.  Meperidine  hydro- 
chloride 100  mg.  is  administered  about  thirty 
minutes  before  the  puncture. 

We  have  the  patient  in  the  embarrassing  but 
sine  qua  non  kneechest  position  on  an  ordinary 
examining  table.  No  supports  are  necessary  un- 
less general  anaesthesia,  also  unnecessary,  is 
employed.  A right  angle  retractor  elevates  the 
rectum  and  exposes  the  vault;  a double-blade 
self-retaining  retractor  placed  to  retract  laterally 
is  very  helpful.  The  cervix  is  drawn  forward  by 
an  angled  tenaculum  and  simple  vault  antisepsis 
effected.  Two  or  three  cc.  of  two  percent 
procaine  are  deposited  into  the  vaginal  mucosa 
at  the  bulge  of  the  posterior  vaginal  fornix  ap- 
proximately 2 cm.  dorsal  to  the  cervical  insertion 
of  the  uterosacral  ligaments.  More  anaesthetic 
is  both  unnecessary  and  technically  wrong  since 
it  may  displace  the  culdesac  peritoneum.  The 
trocar  is  passed  perpendicularly  through  the 
culdesac  floor  and  the  obturator  removed.  One 
to  two  liters  of  air  will  enter  the  pelvis  or  an 
equal  amount  of  CO2  may  be  used. 

The  culdoscope  inserts  readily  and  one  is  now 
in  a veritable  gynecologic  wonderland  in  Tech- 
nicolor. There,  big  as  life  and  twice  as  natural 
(magnification  is  two  and  one-  half  times)  are 
uterus,  tubes,  ovaries,  culdesac  peritoneum, 
bladder,  pelvic  ureters,  rectosigmoid,  loops  of 
small  bowel,  and  often,  the  appendix,  naked  as 
a jaybird  to  your  big  bright  eyes.  Normal  and 
pathologic  conditions  are  recognized  just  as 
they  would  appear  under  the  more  formal  visit- 
ing protocol  of  laparotomy  and  sometimes 
one  sees  them  actually  better  for  the  informality. 

Retractors  are  removed  and  the  pelvis  ex- 
plored at  any  required  length.  Movement  of  the 
uterus  or  pelvic  content  by  tenaculum  or  abdom- 
inal palpation  will  facilitate  the  study.  If  oviduc- 
tal  patency  is  to  be  investigated,  sterile  methy- 
lene blue  solution  is  injected  through  a screw- 
type  cannula  placed  into  the  endocervix.  On 
completion  of  the  study  the  endoscope,  cervical 
cannula  and  tenaculum  are  removed  and  the 
patient  lies  prone  on  a pillow  placed  under  the 
abdomen  to  facilitate  evacuation  of  intra-abdom- 
inal air.  The  trocar  is  then  extracted.  After  an 
hour’s  rest  the  patient  is  checked  with  speculum 
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Table  1 


Cases 


Hospital 

13 

Office 

137 

Total 

150 

Anaesthesia 

Pentothal 

2 

Saddle  & Caudal  Block 

3 

Local 

145 

Pain 

None  to  mild 

146 

Moderate 

4 

Mild  to  miderate  shoulder  pain  (pneumo- 
peritoneum) may  persist  48  hours. 


for  any  undue  bleeding  and  returns  ambulatory 
to  her  home. 

The  procedure  is  hardly  more  painful  than 
the  usual  bimanual.  With  Decker  we  have  found 
that  patients  readily  submit  to  the  examination 
and  to  repeated  examinations.  Our  records  indi- 
cate no  complaint  of  pain  in  110  cases,  mild  pain 
in  36,  and  moderate,  although  brief,  pain  in  4. 
However,  if  air  is  used,  patients  should  be  warn- 
ed that  residual  pneumoperitoneum  will  result 
in  generally  mild  shoulder  pain,  when  erect,  for 
up  to  48  hours.  I have  had  no  complaint  of  seri- 
ous distress. 

INDICATIONS 

Indications  for  culdoscopy  (Table  2)  include 
all  circumstances  under  which  it  would  be  help- 
ful to  see  the  intrapelvic  organs.  They  comprise 
all  problems  of  female  pelvic  physiology  and 
diagnosis  which  would  benefit  from  a literal 
“insight”.  What  physician  has  not  wished  a thou- 
sand times  that  he  might  see  that  which,  all  his 
other  senses  unavailing,  so  often  remains  in 
diagnostic  darkness.  We  can  mention  only  a few 
general  uses,  for  Time  and  the  inquisitive  physi- 
ologist-gynecologist will  continue  to  find  new 
ones  when  we  are  as  insensitive  as  Decker’s  first 
trial  subject,  his  most  obliging  cadaver  of  dis- 
tinction. 

Antisterility  studies  constitute  a tremendous 
field  for  culdoscopic  adventure  on  this  generally 
overpopulated  globe.  Sand-papered  finger-tips 
will  not  discover  the  fact  or  location  of  fine 
utero-adnexal  fixations,  obstructions  or  tubercles. 
Neither  Rubin  test  nor  hysterosalpingogram  will 
reveal  the  exact  site  or  type  of  tubal  obstruction, 
nor  the  precise  likehhood  of  its  correctibility. 
Culdoscopy  will  at  once  define  ovarian  status, 
tell  if  and  where  gross  oviductal  pathology  exists 
and  whether  this  be  amenable  to  immediate 
correction  by  hydraulic  pressure,  whether  surgi- 
cal attack  would  hold  hope  of  happy  outcome, 
or  whether  adoption  proceeding  should  be  initi- 


ated. Culdoscopy  can  tell  all  these  things  with 
considerable  certainty  and  in  a single,  although 
somewhat  unladylike,  stage. 

CASE  1 

Presented  with  sterility,  absolute,  married  six  years. 
Bimanual  examination  was  entirely  noncontributory, 
due  particularly  to  marked  girdle-type  obesity.  Culdosco- 
py, office,  revealed  multiple  peritoneal,  bowel  and  omen- 
tal adhesions  throughout  the  pelvis,  deflecting  and  fixing 
the  small  and  otherwise  normal-appearing  corpus  acute- 
ly in  the  right  fossa.  Left  ovary  was  solidly  matted 
against  the  left  broad  hgament  and  deformed  by  multi- 
ple clear  and  hemorrhagic  cysts.  Right  ovary  was  simi- 


Table  2 

Indications 

Antisterility— studies  and  therapy 
Psychosomatic  Diseases 
Endometriosis  and  Adenoymosis 
Eccyesis 
Malignancy 
Physiology  Studies 
Ovarian  Cysts 
Tuberculosis 
Uterine  Gestation 
Congenital  Anomalies 
Exploration  pelvic  ureter,  rectosigmoid, 
appendix,  etc. 


larly  adhesed  but  otherwise  grossly  normal.  The  left 
oviduct  presented  a typical  hydrosalpinx,  which,  when 
distended  with  methylene  blue  solution,  strikingly  re- 
sembled a toy  balloon.  The  contralateral  salpinx  was 
also  clubbed  and  fixed  by  firm  adhesions  but  failed  to 
conduct  any  dye,  indicating  coexisting  isthmic  occlu- 
sion. The  left  tube  is  readily  capable  of  anatomic  re- 
habilitation; the  right  is  not. 

In  this  case  it  was  possible  to  discuss  with 
the  patient  and  her  husband  the  probabilities  of 
success  before  surgery  was  elected  and  to  meas- 
ure the  prognosis  preoperatively  with  at  least 
some  yardstick  of  scientific  accuracy.  Laparoto- 
my findings  and  procedure  were,  of  course,  pre- 
cisely as  known  and  planned.  This,  dear  reader, 
is  like  shooting  fish. 

CONTROLLED  LYSIS  OF  OBSTRUCTIONS 

Restoration  of  tubal  patency  by  controlled 
hydraulic  uterotubal  pressures  under  culdoscop- 
ic observation  has  been  accomplished  in  three 
recent  cases. 

Using  sterile  methylene  blue  solution  under 
high  pressure,  oviductal  rupture  through  a thin- 
ned out  point  proximal  to  the  occluded  abdom- 
inal ostium  has  been  observed.  No  hemorrhage 
or  any  untoward  effect  appeared  in  any  of  these 
cases  and  all  were  ambulated  within  one  to 
two  hours.  I believe  that  simple  fimbrial  occlu- 
sion has  several  times  been  overcome  as,  under 
increasing  pressures,  dye  solution  has  finally 
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been  observed  to  spurt  from  the  abdominal 
ostium.  I am  impressed  by  the  therapeutic  po- 
tential of  this  procedure. 

CONVINCING  THE  NEUROTIC 

Psychosomatic  disease  constitutes  another 
great  field  for  culdoscopy.  Alvarez,  in  his  newest 
book,  reiterates  the  essentiality  of  telling  the 
nervous  patient  positively  and  without  equivoca- 
tion that  nothing  is  physically  wrong,  if  such  in 
truth  be  the  case.^  With  slight  margin  of  error, 
culdoscopy  will  provide  the  examiner  with  the 
fact,  and  the  ability  to  speak  thereof  convincing- 
ly, that  the  patient’s  disease  is  in  the  pelvis  or 
is  in  the  head.  This  will  reassure  both  patient 
and  physician,  and  will  go  far  to  discourage  ill- 
advised  celiotomy,  patent  drugs,  miscellaneous 
hormones  and  assorted  massages. 

CASE  2 

Presented  witli  an  ovarian  cyst  of  four  years  known 
duration  to  confirm  the  necessity  for  laparotomy  to  pre- 
vent complications  when  anticipated  gestation  occurred. 
Clinical  diagnosis  of  endometriosis  had  also  been  made. 
Gravida  0.  Bimanual  examination  revealed  a small  retro- 
verted  uterus,  anteverted  only  with  considerable  pain, 
a 6 cm.  irregular  right  ovarian  cyst  and  a diffuse,  un- 
certain enlargement  of  the  left  tube. 

Culdoscopy  demonstrated  a right  ovary  bearing  multi- 
ple folhcular  cysts;  no  adhesions,  no  excrescences;  serosa 
smootli  and  glistening.  Left  ovary  similar,  smaller.  Ovi- 
ducts normal  and  proven  patent  by  methylene  blue 
solution.  Uterus  small,  symmetric,  serosal  aspect  normal, 
falls  readily  forward,  no  adhesions.  No  endometriosis. 
Pelvic  ureters,  rectosigmoid,  pelvic  peritoneum,  visual- 
ized portion  of  bladder  and  bowel  all  normal.  Impres- 
sion: Follicular  cysts  of  tlie  ovary,  bilateral.  Bitubal 
patency.  Retroversion,  third  degree,  congenital.  Con- 
clusion: No  indication  for  laparotomy.  Proceed  with 
gestation. 

CASE  3 

Cancerophobia.  Patient  underwent  oophorectomy,  in 
anotlier  city,  for  pseudomucinous  cystadenoma  and  was 
cautioned  of  tire  malignant  potential  and  the  necessity 
for  watchfulness.  Reassurances  were  ineffectual  until 
culdoscopy  found  only  follicle  cystosis  and  preserved, 
with  certain  assurance,  this  patient’s  remaining  ovary. 
Many  an  unnecessary  laparotomy  will  be  avoided  after 
the  correct  diagnosis  has  been  made  by  the  culdoscope. 

ACCURATE  DIAGNOSIS  OF  ENDOMETRIOSIS 

Endometriosis  provides  another  challenge  to 
the  culdoscopist.  It  has  been  said  that  if  the  dis- 
ease has  matured  to  unmistakably  palpable  pro- 
portions the  opportunity  for  reproduction  re- 
habilitation has  been  lost.  However  this  may  be, 
it  seems  self  evident  that  an  early  and  accurate 
diagnosis  of  endometriosis  will  allow  us  to  rec- 
ommend immediate  gestation,  if  possible,  or  to 
proceed  with  surgical  conservatism.  Thus  fully 
informed  judgment  provides  help  to  the  patient 
at  a stage  of  the  disease  when,  if  surgery  be  indi- 
cated, it  will  be  most  likely  to  succeed  in  restora- 
tion of  fertility. 

2.  Alvarez,  W.  C.  The  Neuroses.  Phil.,  W.  B.  Saunders,  1951. 
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CASE  4 

Sterility,  absolute,  married  five  years,  age  26.  Dys- 
menorrhea, mild,  every  third  month.  Physical  and  lab- 
oratory examinations  normal  except  for  slight  deviation 
of  die  uterus  to  the  left. 

Culdoscopy  revealed  several  vesicles,  blue-berry 
patches  and  scarring  of  the  posterior  lower  corpus,  left 
uterosacral  ligament  and  left  tube.  The  left  salpinx  non- 
patent and  die  left  ovary  polycystic.  Diagnosis:  Endo- 
metriosis, early.  Medical  measures  to  assist  gestation 
being  ineffectual,  laparotomy  was  perfonned  after  seven 
mondis.  Already  the  disease  had  advanced  considerably. 
Conception  followed  two  months  postoperatively  and 
the  blessed  event  nine  months  later. 

We  believe  tiiis  sort  of  argument  for  the  culdoscope 
would  be  difficult  to  refute— to  the  happy  parents,  in 
any  event. 

ECTOPIC  PREGNANCY 

“Culdoscopy  is  not  employed  to  confirm  the 
obvious”.’  If  clinical  examination  or  colpopunc- 
ture  reveal  an  abdomen  blood-filled,  the  surgical 
indication  needs  no  second  sight.  But  many  ec- 
topics could  be  diagnosed  before  rupture  or  be- 
fore serious  hemorrhage  and  shock.  Much  time 
and  some  lives  could  be  saved  thereby. 

Accuracy  of  culdoscopic  diagnosis  in  suspect- 
ed eccyeses  approximates  100  percent.  Almost 
as  important  as  the  certain  and  early  diagnosis 
of  ectopic  gestation  is  the  certain  and  prompt 
diagnosis  that  this  perilous  condition  does  not 
exist.  Exploratory  celiotomy,  prolonged  hospital 
observation  and  sleepless  nights  can  all  be  hap- 
pily avoided  when  eccyesis  is  eliminated  as  a 
possible  diagnosis.  Culdoscopy  can  do  this. 

MALIGNANCY 

It  must  not  be  presumed  that  culdoscopy  will, 
presently,  accomplish  miracles  in  the  early  diag- 
nosis of  pelvic  malignancy,  since  even  at  lapa- 
rotomy this  diagnosis  must  generally  await  com- 
plete microscopic  investigation.  However,  most 
diagnoses  apparent  or  suspicious  at  exploratory 
laparotomy  will  be  equally  apparent  or  suspi- 
cious at  culdoscopy  and  the  latter  will,  as  it 
comes  into  general  use,  obviously  be  employed 
for  lesser  indication,  and  hence  earlier,  than 
diagnostic  laparotomy.  In  oviductal  carcinoma, 
for  instance,  the  opportunity  seems  obvious. 

CASE  5 

This  case  is  an  interesting  modification  of  this  thesis. 
Cancer  of  the  cervix  apparent  Stage  I with  left  adnexal 
fixation  and  suspicion  therefore  of  parametrial  extension 
and  inoperability  ( in  our  hands ) . Culdoscopy  revealed 
typical  old  salpingo-oophoritis  fixation.  Radical  hyster- 
ectomy for  cancer  effected  apparent  cure  ( although 
only  two  and  one  half  years  have  elapsed). 

But  time  runs  short  and  patience  is  not  over- 
long  so  that  we  must  leave  the  many  other  indi- 
cations for  culdoscopy  to  your  fertile  imagina- 
tions. However,  we  cannot  fail  to  suggest  that 
the  rectosigmoid,  the  pelvic  ureter,  the  bladder, 

3.  Decker,  A.  Culdoscopy,  Am.  J.  Obst.  & Gynec.,  63:654-659, 
Mar.  1952. 
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and  often  the  appendix,  are  prominent  culdo- 
scopically  and  may  well  bear  watching. 

CONTRAINDICATIONS 

Culdoscopy  is  contraindicated  whenever  it  is 
unnecessary,  impossible,  or  dangerous.  It  is  un- 
necessary when  the  diagnosis  is  obvious;  impos- 
sible in  the  presence  of  intact  hymen,  senile 
atresia,  or  fixed,  totally  obliterative,  culdesac 
mass;  and  dangerous  in  hemophilia,  purulent 
vaginitis,  culdesac  abscess,  cardiac  decompen- 
sation and  shock. 

FAILURES  AND  COMPLICATIONS 

Five  of  the  150  cases  may  be  listed  as  unsuc- 
cessful or  complicated  (Table  3). 

In  two  cases  an  elusive  peritoneum  escaped 
the  initial  puncture  and  in  two  cases  the  trocar 
tip  entered  the  rectum.  In  these  cases  the  pro- 
cedure was  abandoned  at  once.  Neither  immedi- 
ate nor  remote  ill  effect  followed  rectal  punc- 
ture. I beheve  this  is  not  a complication  to  be 
feared. 

CASE  6 

Clinical  diagnosis  of  tubal  pregnancy.  Unsuccessful 
puncture  was  followed  by  moderate  bleeding.  Immedi- 
ate laparotomy  revealed  a small  pararectal  retroperi- 
toneal hematoma.  Ovarian  cystectomy  (bleeding  corpus 
luteum  cyst)  was  done  and  the  patient  made  a prompt 
and  complete  recovery. 

These  failures  represent  errors  in  technique. 
The  error  is  retroperitoneal  pararectal  puncture, 
with  or  without  rectal  perforation.  The  correc- 
tion is  puncture  of  the  culdesac  floor  at  its  verti- 
cal and  horizontal  center,— at  the  point  of  deep- 
est concavity,— at  a point  midway  between  the 
uterosacral  ligaments  and  approximately  2 cm. 
dorsal  to  their  cervical  attachment,  and  at  right 
angles  to  the  septum,  so  that  peritoneal  perfora- 
tion, not  subperitoneal  dissection,  follows.  An- 
aesthetic solution  deposited  under  the  vaginal 
mucosa  may  displace  the  rectouterine  peritoneal 
fold.  A short  bevel  needle  and  minimal  procaine, 
injected  only  into  the  mucosa,  are  recommended. 
If  the  opposing  peritoneum  escapes  the  initial 
thrust  it  can  be  picked  up  with  forceps  and 


steadied  for  puncture  or  incised;  although  this 
is  not  so  readily  done  as  said. 

SUMMARY 

Although  my  opinion  derives  from  a limited 
personal  experience  of  little  more  than  150, 
mainly  office,  cases  I am  convinced  that  culdo- 
scopy will  be  revolutionary'  to  our  understanding 
of  gynecologic  physiology  and  diagnosis. 

I believe  that  within  a very  few  years  the 
culdoscope  will  become  an  essential  part  of 
every  gynecologist’s  armamentarium.  Then  the 
proctologist  and  the  urologist,  the  air  and  water 
boys,  will  have  nothing  over  us  in  the  matter  of 
insight. 

Indications  for  the  procedure  range  from 
sterility  to  psychosomatics;  from  carcinomatosis 
to  pituitary  dysfunctions  affecting  the  ovaries. 


Table  3 

Failures  & Complications 

Number  Per  Cent 


Elusive  peritoneum  2 1.3 

Rectal  Puncture  2 1.3 

Retroperitoneal  Hematoma  ..  1 0.6 

Successful  & uncompHcated  145  96.7 

Total  150  100 


I have  listed  only  a few.  My  incidence  of  fail- 
ures and  complications  was  less  than  2 percent 
for  each.  None  was  serious.  The  procedure  can 
be  accomplished  as  well  in  the  office  as  in  the 
hospital. 

Finally,  culdoscopy  can  bring  to  gynecology 
the  approximation  of  diagnostic  accuracy  which 
the  cystoscope  has  brought  to  urology,  one  of 
the  less  inexact  branches  of  medicine.  Although 
it  is  no  playground  for  the  careless  or  the  stra- 
bismic, the  procedure  is  relatively  safe,  satisfac- 
torily painfree,  economically  advantageous  and 
remarkably  effective. 

It  is  the  longest  step  forward  in  gynecologic 
technique  that  we  have  witnessed  in  20  years. 
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Tyrosine  As  An  Anti  Allergic  Agent* ** 

V.  W.  Spickard,  M.D. 

Seattle,  Washington 


Symptoms  of  allergy  have  been  controlled  in  majority 
of  children  treated  with  epinephrine  precursors.  Preparation 
contains  1-tyrosine,  pyridoxine  hydrochloride  and  niacinamide. 


For  many  years  it  has  been  suspected  that 
histamine  is  in  some  way  connected  with  the 
allergic  reaction.  It  has  been  demonstrated  that 
there  is  significant  increase  of  histamine  or  hista- 
mine-like substance  in  the  allergic  response.  It 
is  well  known  that  administration  of  histamine 
can  excite  tissue  reactions  which  are  indis- 
tinguishable from  those  tv'pifying  some  allergic 
symptom  complexes. 

Recently  Roche  E.  Silva  and  co-workers  dem- 
onstrated the  mechanism  of  liberation  of  hista- 
mine from  cells'.  During  peptone  anaphylaxis 
in  animals,  they  were  able  to  show  that  a kinase 
was  liberated  from  blood  platelets  which  in  turn 
liberated  a proteose  from  plasma.  This  proteose 
subsequently  released  histamine  from  its  protein 
bound  inactive  form  in  the  shock  organ. 

THEORY 

Because  histamine  appears  to  be  definitely 
involved  in  the  allergic  response,  it  would  ap- 
pear to  be  physiologic  to  attempt  to  counteract 
its  effect  by  trying  to  keep  the  organism  satur- 
ated with  the  precursors  of  epinephrine  which 
produce  tissue  responses  diametrically  opposed 
to  those  produced  by  histamine.  In  this  way,  we 
might  obtain  a more  even  balance  between  hista- 
mine-like substances  and  epinephrine  and  epine- 
phrine-like substances  in  the  body  with  a lessen- 
ing of  the  allergic  state.  This  form  of  treatment, 
based  on  research  by  R.  R.  Widmann,  was  out- 
lined in  an  original  article  by  Widmann  and 
Keye^ 

Various  chemical  research  projects  pointed 
to  the  amino  acid  tyrosine  as  one  of  the  pre- 
cursors of  the  epinephrine  series.  Also,  pyridox- 
ine in  its  phosphorylated  form  acts  as  a necessary 
coenzyme  in  conversion  of  tyrosine.  In  trials 
of  these  substances  the  authors  finally  prepared 
a complex  in  tablet  form  containing  200  mg. 
of  1-tyrosine,  2.5  mg.  of  pyridoxine  hydrochlor- 
ide and  10  mg.  of  niacinamide.®*  The  niacina- 
mide possesses  anti-histamanic  properties  and  is 
thought,  through  its  role  in  the  dehydrogenase, 
coenzyme  1,  to  aid  in  conversion  of  t^'rosine 
into  an  epinephrine-like  substance. 

* Read  at  meeting  of  North  Pacific  Pediatric  Society,  Harrison 
Hnt  Springs,  British  Cnlmnhia.  Scfit.  21  -22,  1053. 

**  .\iatcrials  used  furnished  in  part  by  Amino  Products  Division 
International  Mineral  and  Chemical  Corporation. 

1.  Silva,  K.  E.;  Am.  J.  Pharm.  1 23:282,  1 051. 

2.  Witlmann,  R.  R..  and  Keyc.  John  D.:  Kphedrine  Precursors 
in  ..Allergy,  Nnrthwest  Med.  51;.5SX-500  (July)  1952. 


CLINICAL  EVALUATION 

Clinical  trials  outlined  in  the  original  article 
were  based  on  individual  dosages,  in  milder 
forms  of  allergy,  of  one  to  three  tablets  four 
times  daily.  In  severe  cases  four  to  six  tablets 
four  to  six  times  daily  were  necessary  to  con- 
trol symptoms. 

Our  clinical  experience  with  this  product  be- 
gan in  December,  1951,  and  the  report  submitted 
here  is  to  date  of  September,  1953.  Included  are 
only  cases  who  have  been  taking  the  preparation 
for  periods  of  six  months  or  longer  or  cases  in 
which  there  has  been  no  improvement  after  an 
adequate  trial  of  this  therapy.  The  cases  in- 
cluded are  from  om  private  pediatric  practice 
and  fall  into  the  age  groups  of  infancy,  child- 
hood and  adolescence. 

The  term  improvement  denotes  marked  im- 
provement or  complete  relief  of  symptoms.  As 
with  any  treatment  of  allergy,  a recurrence  of 
symptoms  may  appear,  particularly  with  an 


Table  1 

CASES  TREATED  WITH  TYRAL  ONLY 


Type  of  Allergy 

Number  of 
Conditions 
Treated 

Im- 

proved 

Not 

Im- 

proved 

Pollen  Allergy 

29 

26 

3 

Food  Allergy,  Intestinal  3 

3 

0 

Bronchial  Asthma, 
Under  Seven 

Years  Old 

24 

18 

6 

Bronchial  Asthma, 
Over  Seven 

Years  Old 

19 

15 

4 

Nasal  Allergy  and 

Sinusitis 

45 

38 

7 

Urticaria  Generalized  6 

5 

1 

Contact  Dermatitis 

9 

7 

2 

Atopic  Eczema 

34 

25 

9 

Drug  Eruption 

5 

5 

0 

Total 

174 

142 

32 

Total  Patients 

135 

Table  2 

CASES  TREATED  ALTERNATING  TYRAL 


AND  CORTISONE 

Number  of 

Not 

Conditions 

Im- 

Im- 

Type of  Allergy 

Treated 

proved 

proved 

Asthma 

8 

8 

0 

Eczema 

3 

3 

0 
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TYROSINE  overdose  or  over  expos- 

ure to  offending  aller- 
V-. -2  -H  COOH  gens,  a psychological 

yy  \ J upset  in  those  cases 

*^*^2  wtih  a high  psycho- 

genic factor  or  where 
the  preparation  has 

\q/  been  discontinued  or 

I reduced  too  rapidly 

QH  after  allergic  symptoms 

have  been  relieved.  Some  patients  exhibited 
more  than  one  manifestation  of  allergy.  Thus 
there  are  Usted  174  conditions  in  135  patients, 
(Table  1). 

Recently,  we  have  treated  successfully  with 
cortisone  a few  cases,  that  have  had  exacerba- 
tions of  asthma  and  severe  eczema  that  did  not 
respond  rapidly  to  increased  dosages  of  the 
tyrosine  preparation.  It  has  not  been  necessary 
to  give  cortisone  for  longer  than  four  to  ten  day 
periods  to  have  the  allergy  under  control  (Ta- 
ble 2). 

Pollen  allergy.  More  than  half  the  cases  of 
pollen  allergy  had  been  treated  with  injections 
of  pollen  extract  previously  with  more  or  less 
good  results.  Only  three  of  those  listed  had  in- 
jections this  year  in  addition  to  the  tyrosine 
preparations.  Three  were  not  improved  and  one 
signified  a desire  to  try  injections  again. 

Food  allergy.  Cases  listed  as  food  allergy  were 
those  producing  gastro  intestinal  symptoms  such 
as  vomiting,  pain  or  diarrhea. 

Asthma.  Equally  good  results  were  obtained 
in  younger  and  older  children.  The  cases  of  no 
improvement  included  two  with  marked  emphy- 
sema. Some  with  marked  hilar  thickening,  as 
shown  by  x-rays  of  chest,  had  only  mild  improve- 
ment. 

Nasal  allergy  and  sinusitis.  This  group  showed 
best  results.  It  includes  children  sensitive  to  a 
wide  variety  of  inhalants  and  many  who  have 
apparent  bacterial  allergy.  With  treatment,  there 
is  an  increase  of  nasal  and  postnasal  secretion 
for  several  days  but  a diminution  of  swelling  of 
the  mucous  membranes.  Later,  there  is  a good 
relief  of  nasal  obstruction. 

Generalized  urticaria.  This  condition  was  ar- 
rested in  five  or  six  cases  usually  in  two  days. 

Contact  dermatitis.  There  were  three  cases 
due  to  poison  oak.  Others  were  due  to  plants  or 
chemical  agents. 

Atopic  eczema.  These  required  the  highest 
dosages  for  relief  but  a low  maintenance  dosage. 
This  group  also  had  the  largest  number  not  im- 
proved. 

Drug  eruption.  All  were  cases  due  to  penicillin 
allergy.  All  were  of  urticarial  nature  with  or 
without  edema.  One  case  with  a rash  of  over 
two  weeks  duration  with  marked  edema  lost 
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DIHYDROXY- 
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ten  pounds  in  weight  during  three  days  of  treat- 
ment. 

COMMENT 

The  preparation  with  which  these  children 
were  treated  has  been  available  for  the  past  year 
under  the  name  of  Tyral  and  is  the  tablet  de- 
scribed above.!  The  tablets  may  be  crushed  and 
added  to  the  food,  although  most  children  chew 
them  without  objection. 

There  may  be  some  conjecture  as  to  the  effect 
of  stimulation  of  the  adrenal  gland.  In  cases 
where  improvement  is  made  there  seems  to  be 
the  type  of  euphoria  that  accompanies  adminis- 
tration of  cortisone.  Also,  in  one  infant  with 
eczema  who  was  completely  relieved  on  a small 
dosage  of  Tyral,  there  were  periods  of  edema 
that  would  disappear  with  cessation  or  reduc- 
tion of  the  dose. 

There  is  some  evidence  that  many  allergic 
children  are  in  a state  of  negative  nitrogen  bal- 
ance and  become  less  allergic  as  nutrition  im- 
proves and  the  nitrogen  balance  becomes  posi- 
tive. Cortisone  is  reported  to  help  in  improving 
this  state.  It  would  be  of  interest  to  know  if 
tyrosine  saturation  would  produce  the  same 
results. 

Many  of  these  cases  have  had  other  forms  of 
anti-allergic  treatment  such  as  antihistiminics 
on  occasions,  desensitization  therapy  and  skin 
testing.  However,  many  of  the  patients  taking 
Tyral  remain  free  when  consuming  known  al- 
lergic foods  and  relapse  when  the  Tyral  is 
stopped. 

SUMMARY 

A therapeutic  agent  consisting  of  1-tyrosine, 
pyridoxine  hydrochloride,  and  niacinamide  was 
used  in  the  treatment  of  135  children  showing 
various  proved  manifestations  of  allergy. 

The  majority  showed  significant  improvement 
of  the  allergic  conditions. 

Further  studies  as  to  effect  on  nutrition  are 
indicated,  since  the  majority  of  children  under 
continuous  treatment  for  a few  months  gained 
in  weight  at  a more  rapid  rate  than  formerly. 

I Recent  chanpe  in  the  preparation  has  doubled  the  amount  of 
tyrosine.  It  is  known  as  T. P.N.  The  new  tablet  contains  400  mg. 
tyrosine,  2.5  mg.  pyridoxine  hydrochloride  and  10  mg.  niacina- 
mide. It  is  available  on  prescription  only. 
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Subacute  Bacterial  Endocarditis  in  The  Older  Patient 


Paul  F.  Miner,  M.D. 

BOISE,  IDAHO 

Case  history  of  a 55  year  old  male  illustrates  insidious  nature  of  the 
disease  and  problems  which  may  arise  after  antibiotic  control. 
Prophylactic  antibiotic  therapy  should  be  given  cases  with  known  valvular 
heart  lesions  before  procedures  which  may  produce  transient  bacteremia. 


It  has  long  been  recognized  that  subacute  bac- 
terial endocarditis  may  occur  in  any  age 
group,  although  we  customarily  think  of  it  as 
an  ailment  peculiar  to  younger  individuals. 
White'  gives  the  most  frequent  age  as  15  to  30 
years  and  reports  10  cases  out  of  250  occurring 
over  the  age  of  60.  Levine^  reports  the  most  pre- 
valent decade  as  the  age  group  of  20  to  29  years. 
This  infrequency  of  appearance  in  the  older  age 
group,  as  well  as  its  insidiousness,  may,  indeed, 
make  early  diagnosis  difficult. 

Because  of  the  diagnostic  difficulties  often  en- 
countered, the  following  case  is  reported: 

CASE  REPORT 

A 55-year-old  white  male  was  admitted  to  the  hospital 

2-14-50  because  of  stiffness  and  soreness  of  his  neck 
which  had  developed  two  weeks  previously.  He  took 
some  osteopatliic  treatments,  but  his  neck  became  worse. 
He  claimed  to  have  had  chills  on  two  consecutive  days 
about  one  week  prior  to  development  of  his  neck  trouble. 

Past  history  included  hospitalization  in  August  1949. 
His  diagnoses  then  were  hypertension,  osteoarthritis  of 
the  cervical  spine,  and  hypertrophy  of  prostate.  There 
was  a notation  that  no  heart  murmur  was  heard.  A 
transuretliral  prostatic  resection  was  done  and  the  pa- 
tient was  discharged  three  weeks  after  his  admission. 
Following  discharge  he  developed  a postoperative  stric- 
ture and  urethral  dilatations  were  done  every  two  weeks. 

Physical  e.xamination  on  the  day  of  admission  showed 
a small  well  developed  and  well  nourished  white  male 
who  appeared  apprehensive  and  acutely  ill.  His  tem- 
perature was  101.4  degrees  F.  The  heart  was  of  normal 
size  and  the  heart  tones  were  regular  and  of  good  qual- 
ity. No  murmurs  were  heard.  The  blood  pressure  was 
160/88  and  the  cardiac  rate  was  100.  Abdominal  exam- 
ination showed  no  enlargement  of  the  liver  or  spleen. 

Laboratory  studies  on  admission  were:  Hemoglobin 
13.1  Gm.  W.  B.  C.  10,000  with  84  per  cent  neutrophils. 
Sedimentation  rate  22mm.  Urinalysis— 1 plus  albumin 
with  occasional  R.B.C.  B.U.N.  25  mg.  Agglutination 
tests— negative.  Serology— negative.  Heterophile  anti- 
body reaction— negative.  Spinal  fluid— negative.  Blood 
culture— Positive  for  staphylococcus  albus.  Later  blood 
cultures  were  reported  on  3-17,  3-20,  and  3-24  as  posi- 
tive for  non-bemolytic  streptococcus.  Chest  X-ray  was 
negative  except  for  elongation  of  aorta.  Electrocardio- 
gram-Normal. 

Progress  was  as  follows:  2-14-50— On  admission  a 

1.  White,  P.  D.:  Heart  Disease,  Eci.  4,  Macmillan  Co.,  1951, 
p.  391. 

2.  Levine,  Samuel  A.:  Clinical  Heart  Disease,  Ed.  3,  W.  B. 
Saunders  Co.,  Philadelphia,  1945,  p.  160. 


diagnosis  of  urinary  tract  infection  was  made.  Penicillin 
and  Aureomycin  were  started  with  disappearance  of 
fever  within  four  days. 

3-8-50— Recurrence  of  fever  when  antibiotics  were 
stopped. 

3-9-50— Systolic  murmur  heard  at  all  auscultation  sites 
and  also  diastolic  which  was  loudest  over  the  aortic 
area.  These  murmurs  increased  in  intensity  during  the 
ensuing  3-4  weeks.  A probable  diagnosis  of  subacute 
bacterial  endocarditis  was  made  at  this  time  because  of 
these  murmurs. 

3-15-50— Tenderness  of  finger  tips  (later  clubbing). 
X-ray  of  chest  showed  transverse  diameter  of  the  heart 
to  be  increased  1.5  cm.  from  film  taken  on  admission. 

3- 17-50— Positive  blood  culture  for  non-hemolytic 
streptococcus  was  reported  which  confirmed  the  diag- 
nosis of  bacterial  endocarditis. 

4- 19-50— Blood  culture  negative. 

6-2-50— Pulmonary  embolism  occurred  with  subse- 
quent fever  and  pleural  effusion.  Patient’s  lung  later 
cleared  completely.  He  was  discharged  from  the  hospi- 
tal with  residual  aortic  insufficiency  and  congestive 
heart  failure  which  was  controlled  by  digitalis. 

In  this  case,  since  the  onset  of  endocarditis 
was  preceded  by  repeated  urethral  dilatations, 
one  could  assume  that  the  urinary  traet  served 
as  the  source  of  cardiac  infection.  There  are  a 
number  of  studies  in  the  literature  reporting 
transient  bacteremia  after  cystoscopy  and  other 
manipulations  involving  the  genito-urinary 
tract’,  particularly  catheterization.  The  so-called 
catheter  fever  is  seen  not  uncommonly  and  is 
said  to  be  due  to  transient  bacteremia  following 
that  procedure. 

White'  found  previous  valvular  disease  in  90 
percent  of  his  cases  of  endocarditis,  but  this 
patient  appears  to  have  had  no  previous  valvular 
disease.  The  patient  had  had  hypertension  in 
the  past.  However,  Levine^  believes  hyperten- 
sion is  rarely  seen  in  patients  developing  sub- 
acute bacterial  endocarditis. 

NO  LONGER  HOPELESS  . 

Until  a few  short  years  ago  this  disease  was 
regarded  as  absolutely  hopeless,  but  the  insti- 
tution of  penicillin  treatment  opened  a new 

3.  Merritt,  W.  A.:  Bacterial  Endocarditis  as  a Complication 
of  Transurethral  Prostatic  Resection.  J.  Urol.  65:100-107,  Jan. 
1951. 
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therapeutic  era.  No  longer  is  Boyd’s  statement'* 
that  the  heart  is  indeed  beating  muffled  march- 
es to  the  grave  a true  one.  Although  the  immedi- 
ate results  with  penicillin  are  good  in  60-80 
percent  of  the  cases,  there  continue  to  be  nu- 
merous deaths  from  the  ravages  of  this  disease. 
As  Loewe  and  Rosenblatt’,  Kaplan  and  Katz^, 
Fiese^,  and  others  have  reported,  there  is  an 
appreciable  number  of  patients  who  succumb 
to  congestive  heart  failui'e  because  of  the  de- 
structive effect  of  ulceration  of  the  heart  valves 
and  the  endocardial  surfaces.  At  autopsy  they 
show  proof  of  sterilization  and  healing  of  cardi- 
ac lesions.  Katz^  has  shown  that  residual  aortic 
lesions  from  this  disease  give  a much  poorer 
prognosis  and  are  pfone  to  cause  instead  of  de- 
velop early  heart  failure. 

4.  Boyd,  William:  The  Pathology  of  Internal  Diseases,  Ed.  4, 
Lea  & Febiger,  Philadelphia,  1945,  p.  27. 

5.  Rosenblatt,  P.  and  Loewe,  L. : Healed  subacute  bacterial 
endocarditis,  Arch.  Int.  Med.,  76:1-11,  1945. 

6.  Kaplan,  S.  R.,  Rosenman,  R.  H.,  Katz,  L.  N.,  and  Brams, 
W.  A.:  Healed  subacute  bacterial  endocarditis:  a new  entity, 
J.A.M.A.,  141:114-116,  1949. 

7.  Fiese,  M.  J.:  Cardiac  failure  in  penicillin  treated  subacute 
bacterial  endocarditis.  Arch.  Int.  Med.,  79:436-448,  1947. 


Recently  I have  seen  a 67-year-old  man  who 
had  a positive  blood  culture  for  non-hemolytic 
streptococcus  and  an  aortic  lesion.  He  has  now 
finished  two  months  of  treatment  with  peni- 
cillin. Although  he  appears  to  have  made  an 
excellent  recovery  from  his  endocarditis,  he 
developed  congestive  heart  failure  one  month 
later.  At  the  present  time  this  is  being  controlled 
with  digitalis. 

PROPHYLAXIS 

When  one  considers  how  insidious  and  treach- 
erous is  this  disease  and  the  long  uncertain 
treatment,  as  well  as  the  unpredictable  outlook 
after  completion  of  antibiotic  therapy,  the  im- 
portance of  prophylaxis  looms  very  great.  No 
patient  who  is  known  to  have  a valvular  heart 
lesion  should  undergo  dental  extractions  or  sur- 
gical procedures  on  the  rectum  or  urinary  tract 
without  the  benefit  of  one’  or  two  days  of  pre- 
operative prophylactic  antibiotic  therapy.* 

8.  Herrell,  W.  E.  and  Wellman.  W.  E.:  Current  Use  of  Peni- 
cillin and  Streptomycin.  M.  Clin.  North  America,  pp.  325-326, 
March,  1950. 


Medical  and  Health  Budgets  of  Federal  Agencies 

( Continued  from  page  131 ) 

Children’s  Bureau $31,525,000 

The  Children’s  Bureau  operating  under  the  Social  Security  Administration  makes  this 
money  available  to  states  having  programs  for  crippled  children,  maternal  and  child  health 
and  welfare  services.  The  states  are  by  law  required  to  match  these  grants.  Federal  administra- 
tion costs  are  $1,525,000. 

Bureau  of  Public  Assistance  ( Medical  and  Healtli  Payments ) Approximately  $50,000,000 

The  entire  appropriation  for  the  Bureau  of  Public  Assistance  for  the  year  totals  $1,341,550,- 
000.  It  is  estimated  that  4%  of  this  total  ( $50,000,000)  will  be  available  to  the  states  in  the 
following  four  public  assistance  programs  either  for  direct  payments  to  physicians  and  hospitals 
and  for  medical  supplies  or  to  the  beneficiaries  themselves  for  payment  for  such  services  and 
supphes:  (1)  Old  Age  Assistance,  (2)  Blind,  (3)  Needy  Permanently  and  Totally  Disabled, 
and  (4)  Dependent  Children.  The  Bureau  operates  under  the  Social  Security  Administration. 
By  law  the  states  support  approximately  40%  of  the  total  cost  of  these  programs.  Within  the 
states,  the  cost  of  administration  for  the  four  public  assistance  programs  approximates  $155,- 
000,000,  of  which  the  federal  government  pays  half.  Federal  administration  costs  are  $1,550,000. 

NOTE-THE  FOLLOWING  13  MEDICAL  PROGRAMS  OPERATE  UNDER  THE  U.  S. 
PUBLIG  HEALTH  SERVIGE: 

Office  of  Surgeon  General $2,900,000 

This  appropriation  covers  administrative  expenses  of  the  Office  of  the  Surgeon  General, 
PHS,  including  all  housekeeping  services  and  the  cost  of  the  following  programs:  (1)  evalu- 
ation of  public  health  needs;  (2)  development  and  coordination  of  nursing  resources;  (3)  inter- 
national health  activities  wherein  PHS  acts  for  Department  of  State,  Foreign  Operations 
Administration,  and  other  government  agencies;  and  (4)  general  duty  training. 

Tuberculosis  Gontrol $6,000,000 

Grants  to  states  providing  diagnostic  and  treatment  clinics,  mass  casefinding,  and  follow-up 
service  total  $4,275,000  of  this  appropriation.  These  grants  must  be  matched  by  a minimum 
of  one  state  dollar  for  each  two  federal  dollars.  The  remainder  of  the  appropriation  finances 
direct  activities  of  the  Public  Health  Service  for  such  programs  as  mass  x-ray  surveys,  studies, 
demonstrations,  drug  evaluation  and  BCG  vaccinations. 

Continued  on  page  146 
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Infectious  Sore  Throat"^ 


Jack  B.  Miller,  M.D. 
Portland,  Oregon 


Differential  diagnosis  of  infectious  sore  throat 
is  often  a difficult  technical  problem  with- 
out the  benefit  of  adequate  laboratory  facilities. 
It  must  often  be  differentiated  from  those  condi- 
tions which  are  not  of  infectious  origin,  yet 
closely  resemble  it.  The  following  must  be  con- 
sidered in  any  differential  diagnosis  of  sore 
throat: 

1.  Streptococcus  infections  of  the  throat. 

2.  Peritonsillar  abscess. 

3.  Retropharyngeal  abscess. 

4.  Diphtheria. 

5.  Vincent’s  angina. 

6.  Primary  and  secondary  syphihs. 

7.  Agranulocytic  angina. 

8.  Infectious  mononucleosis. 

9.  Acute  leukemia. 

10.  Thrush. 

11.  Herpes  simplex. 

12.  Stomatitis  medicamentosa. 

13.  Sore  throat  due  to  mucoid  postnasal  drip. 

Prompt  recognition  and  early  treatment  are 
the  best  prophylactic  measures  in  avoidance  of 
communicable  disease,  such  as  Vincent’s  angina, 
diphtheria,  primary  and  secondary  syphilis. 

Undoubtedly  the  most  common  type  of  sore 
throat  is  of  streptococcal  origin,  ordinarily  in- 
volving the  faucial  tonsils  or  the  posterior  phar- 
yngeal wall  or  both.  However,  any  or  all  of 
Waldeyer’s  ring  or  lymphoid  tissue  may  be  in- 
volved in  the  infectious  process.  This  includes: 
1,  the  faucial  or  palatine  tonsils.  2,  the  adenoid 
or  phaiAmgeal  tonsil.  3,  the  lingual  tonsils.  4, 
tlie  lateral  phary  ngeal  bands.  5,  solitary  lynnph- 
oid  nodules  scattered  over  the  posterior  pharym- 
geal  wall. 

ORGANISMS 

Streptococcal  infections  are  ordinarily  of  the 
hemolyTic  or  non-hemolytic  type,  streptococcus 
viridans  being  involved  with  relative  rarity. 
Pneumococcal  infections  are  not  as  uncommon 
as  formerly  assumed.  Due,  perhaps,  to  increased 
use  of  antibiotics,  virus  infection  is  being  seen 
with  greater  frequency  in  recent  years  (or  per- 
haps, it  had  simply  gone  unrecognized  as  an 
etiologic  agent).  Other  types  of  infections  are 
also  noted  on  occasion,  such  as  Pfeiffer’s,  Fried- 
lander’s  and  Gram-negative  bacilli  of  the  coli- 

* Read  before  Seventy-ninth  Annual  Session,  Oregon  State 
Medical  Society,  Portland,  October  14-17.  195.1. 
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Review  of  the  many  varieties  of  sore  throat  with 
brief  notes  on  treatment. 

form  group.  These  are  rare  as  the  isolated  cause 
of  acute  infectious  sore  throat  but  are  quite 
frequently  found  in  mixed  types  of  infections 
as  may  be  shown  on  culture.  AU  of  these  organ- 
isms are  shown  to  be  normal  inhabitants  of  the 
mouth  and  throat.  Particularly  in  the  mixed  in- 
fections, they  invade  secondarily,  after  suffi- 
cient lowering  of  the  local  tissue  resistance  has 
taken  place  due  to  the  primary  bacterial  or  virus 
invasion.  This  is  most  obvious  in  the  case  of 
secondary  bacterial  invasion  following  primary 
viral  invasion  seen  in  the  common  cold. 

SYMPTOMS 

The  symptoms  vary  markedly,  dependent 
upon  severity  and  type  of  infection,  resistance 
of  the  patient,  and  size  of  the  infecting  dose. 
Ordinarily  they  may  be  listed  as:  dryness, 
scratchiness,  itching  or  burning  and  soreness  in 
the  throat,  pain  on  swallowing,  malaise,  anor- 
exia, and  fever.  All  come  on  rather  acutely  and 
reach  a peak  within  a day  or  two.  Occasionally 
a patient  is  awakened  out  of  sound  sleep  by 
severity  of  the  pain  in  his  throat  as  his  first 
symptom.  Symptoms  may  become  so  severe  as 
to  cause  absolute  inability  to  swallow  (due  to 
pain  and  edema)  and,  occasionally,  the  edema 
becomes  so  severe  as  to  necessitate  a trache- 
otomy in  order  to  avoid  asphyxia. 

For  the  most  part,  the  anterior  cervical  lymph 
nodes  ( anterior  to  the  sterno-cleidomastoid  mus- 
cle) become  palpable  and  tender  with  a sore 
throat.  However,  posterior  cervical  adenopathy 
ordinarily  indicates  the  infection  site  in  the 
nasophaiA^nx. 

Frequency  of  complications  is  directly  pro- 
portional to  severity  of  the  infection.  There  may 
be  upward  extension,  causing  acute  otitis  media, 
rhinitis  or  sinusitis.  Downward  extension  may 
cause  laryngitis,  tracheitis,  bronchitis  or  pneu- 
monia. Systemic  infections  are  due  to  a septi- 
cemia or  bacteremia  and  may  cause  acute  rheu- 
matie  fever,  acute  nephritis,  meningitis,  periton- 
itis, er\'sipelas,  pneumonia  or  tlirombophlebitis 
of  a cervical  vein. 

Most  patients  state  that  they  have  a “strep” 
throat.  The  term  “strep”  throat  originally  indi- 
cated a tonsillopharyngitis  in  which  there  was 
e.xtreme  congestion  and  edema  of  the  entire 
region  and  in  which  (prior  to  the  advent  of 
sulfonamides)  the  prognosis  was,  of  necessity'. 
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guarded.  Now,  however,  the  term  is  bandied 
about  and  may  be  used  in  connection  with  the 
very  mildest  attack  of  pharyngitis— as  many  pa- 
tients with  a slightly  stuffy  nose  and  some 
mucoid  postnasal  drip  will  complain  of  violent 
attacks  of  “sinus.” 

VARIETIES  AND  TREATMENT 

Scarlet  fever  is  merely  a specific  hemolytic 
streptococcal  tonsillopharyngitis  in  which  toxins 
from  the  bacteria  may  cause  a scarlet  rash  of 
the  skin  within  24  to  48  hours.  It  is  thought  to 
be  more  severe  than  the  ordinary  attack  due  to 
virulence  of  this  of  bacteria. 

Septic  sore  throat  is  quite  uncommon  nowa- 
days due  to  the  pasteurization  of  milk.  It  is  due 
to  a milk-borne,  epidemic,  streptococcal  phar- 
yngitis. When  it  is  seen,  it  is  due  to  human  con- 
tamination of  the  cow’s  udder  and  always  oc- 
curs in  epidemics. 

Peritonsillar  abscess  or  quinsy  is  due  to  an 
acute  tonsillitis  occuring  in  a tonsil  which  had 
been  previously  infected  with  a crypt  having 
been  sealed  off.  With  re-infection,  abscess  oc- 
curs which  ruptures  through  the  tonsil  capsule 
and  lies  between  the  capsule  and  the  constrictor 
muscles  of  the  pharynx.  This  is  almost  always 
unilateral,  causing  the  tonsil  to  be  displaced 
toward  the  midline  even  displacing  the  uvula 
toward  the  opposite  side.  Trismus  is  a prominent 
symptom.  Treatment  is  incision  and  drainage  if 
the  condition  is  sufficiently  far  advanced.  Other- 
wise, an  antibiotic  should  be  used. 

Retropharyngeal  abscess  is  ordinarily  of  tuber- 
culous origin  due  to  Pott’s  disease  in  adults, 
whereas  in  children  it  may  be  a complication  of 
acute  pharyngitis  or  tonsillitis.  It  is,  simply  an 
accumulation  of  pus  between  the  posterior  phar- 
yngeal wall  and  the  bodies  of  the  vertebrae.  The 
lymph  nodes  that  are  present  in  this  region  in 
children  and  cause  the  condition,  due  to  suppu- 
ration, ordinarily  undergo  atrophy  quite  early 
in  life  decreasing  markedly  the  frequency  of  its 
occurrence.  Incision  and  drainage  plus  penicil- 
lin daily  is  the  treatment  of  choice. 

One  very  important  precaution  which  should 
be  taken  prior  to  incision  and  drainage  of  either 
a peritonsillar  or  retropharyngeal  abscess  is  that 
of  placing  the  patient  in  Trendelenberg  position. 
This,  with  the  use  of  adequate  pharyngeal  suc- 
tion, precludes  any  possibility  of  the  aspiration 
of  pus  into  the  lung  with  subsequent  lung  ab- 
scess, bronchiectasis  or  pneumonia. 

Diphtheria  should  always  be  suspected  in  case 
of  a dirty  grayish  membrane  over  the  tonsil,  ex- 
tending onto  the  soft  palate  and  perhaps  back- 
ward and  downward.  It  causes  destruction  of 
the  mucosa  and  bleeds  when  wiped  off.  The 
membrane  is  quite  adherent  and  is  difficult  to 


remove.  Diphtheria  has  been  described  as  hav- 
ing a typical  odor.  In  this  condition,  the  sore 
throat  is  of  gradual  onset  and  causes  death  by 
its  toxic  effects  on  the  myocardium  if  asphyxia 
does  not  develop  earlier.  The  diagnosis  is  con- 
firmed by  presence  of  Klebs-Loeffler  bacteria 
on  smear  and  culture.  The  treatment  is  diph- 
theria antitoxin,  as  well  as  absolute  isolation, 
absolute  bed  rest,  and  intravenous  glucose. 

Vincent’s  angina  (trench  mouth)  is  frequently 
seen  as  a jagged  ulceration  about  the  gums  of 
patients  who  have  a fetid  breath.  Less  frequently 
the  tonsils  are  involved.  Usually  the  infection 
is  unilateral.  A grayish  exudate  occurs  over  the 
surface  of  one  tonsil.  If  the  condition  is  allowed 
to  proceed,  it  appears  that  the  surface  of  the 
tonsil  has  been  eroded.  The  disease  is  due  to 
the  presence  of  spirilla,  fusiform  bacilli  and 
streptococci  in  symbiosis.  The  treatment  is  sodi- 
um perborate  or  hydrogen  peroxide  gargles, 
penicillin  daily  or  neoarsephenamine. 

Syphilis  of  the  throat  may  be  contacted  by 
drinking  from  someone’s  glass,  but  is  much  more 
likely  to  be  due  to  direct  contact.  The  diagnosis 
should  be  considered  in  a sore  throat  lasting 
more  than  a week  in  which  there  is  a unilateral 
indurated  tonsil  showing  an  ulcer,  indicating 
presence  of  a chancre.  Later  the  systemic  symp- 
toms develop  and  mucous  patches  over  the  oral 
and  pharyngeal  mucosa  indicate  secondary  syph- 
ilis. Proper  and  prompt  antiluetie  therapy  should 
be  instituted. 

Agranulocytic  angina  is  due  to  a depression  or 
abscess  of  polymorphonuclear  leukocytes  due  to 
a toxic  depression  of  the  bone  marrow  (usually 
sulfonamides  or  aminopyrine ) . It  causes  necrotic 
lesions  rapidly  spreading  over  the  entire  oral 
and  pharyngeal  mucosa.  There  is  an  expected 
rate  of  about  75  per  cent.  It  is  diagnosed  by 
depression  of  the  entire  blood  count,  especially 
the  granulocytes.  Treatment  is  immediate  with- 
drawal of  the  causative  drug,  blood  transfusions 
and  intravenous  Pentnucleotide  daily. 

AGENTS  UNKNOWN 

Infectious  mononucleosis  causes  sore  throat 
which  varies  considerably  in  severity  and  ap- 
pearance. Mild  injection  and  edema  may  be  the 
only  findings,  with  the  patient  being  tempera- 
ture free.  On  the  other  hand  there  may  be  ex- 
tensive exudate  formation  and  ulceration  of  the 
tonsils  and  surrounding  mucous  membrane.  The 
patient  may  also  have  a temperature  elevating 
to  105  F.  The  consistent  symptom  is  that  the  sore 
throat  persists  for  weeks  with  exacerbations  and 
remissions.  Causative  agent  is  unknown.  It  ord- 
inarily occurs  in  young  adults  and  occasionally 
in  epidemics.  There  is  a generalized  lymphoid 
hyperplasia  throughout  the  body  and  often  a 
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lymphocytosis.  However,  the  diagnosis  is  clinch- 
ed by  heterophile  antibody  (sheep  cell)  agglu- 
tination in  the  proper  titer.  False  positive  may 
be  noted  in  serology  during  the  disease.  The 
patient  may  note  malaise,  headache  and  fever. 
Treatment  is  purely  symptomatic.  In  the  acutely 
ill  patient  with  high  fever,  where  secondary  bac- 
terial invasion  may  have  oecurred,  response  to 
Aureomycin  or  Terramycin  in  adequate  dosage 
is  gratifying.  However,  routine  use  of  these 
drugs  should  not  be  warranted  due  to  cost  and 
the  fact  that  most  patients  are  not  ill  enough 
to  warrant  such  treatment. 

Acute  leukemia  is  of  undetermined  etiology. 
Hyperplasia  of  the  tonsils,  often  resembling  peri- 
tonsillar abscess,  and  similar  hyperplasia  of  the 
gums  with  free  bleeding  upon  contact,  and  fetid 
breath  are  noted.  Hemorrhages  from  most  muco- 
sal surfaces,  fever,  malaise,  rapidly  developing 
anemia  are  symptoms.  Diagnosis  is  made  by 
blood  count.  Leukocytosis  of  20,000  to  30,000  is 
ordinarily  noted  (e.xcept  in  aleukemie  leuke- 
mias). Treatment  is  symptomatie.  Fonnerly  the 
disease  was  100  per  cent  fatal.  However,  with 
the  advent  of  nitrogen  mustard  and  radio-aetive 
phosphorus,  the  picture  is  becoming  somewhat 
more  promising. 

MISCELLANEOUS  CAUSES 

Thrush  is  a pharyngitis  or  stomatitis  due  to 
moniha.  It  is  characterized  by  localized  whitish 
patches  which  are  rather  adherent  and  usually 
cause  bleeding  when  removed.  These  are  more 
frequently  seen  on  the  buccal  mucosa  and  on  the 
surfaces  of  lymphoid  tissue.  They  respond  read- 
ily to  local  applications  of  1-2  per  cent  gentian 
violet  (aqueous  solution). 

Herpes  simplex  is  caused  by  a filterable  virus 
and  is  characterized  by  small  watery  blisters  on 
mueosal  surfaees.  When  these  become  ruptured, 
they  may  coalesee  and  form  shallow  ulcers 
which  are  sharply  localized  and  quite  tender. 
Milder  cases  ordinarily  respond  quickly  to  local 
application  of  10  per  cent  silver  nitrate.  Elixir 
of  Benadryl  or  Ehxir  of  Pyribenzamine  applied 
topically  may  give  symptomatic  relief  due  to 
their  anesthetie  action  on  mucous  membrane. 
However,  some  cases  persist  for  months  with 
more  lesions  forming  as  others  disappear.  These 
have  appeared  to  respond  better  to  full  dosages 
of  Terramycin  than  to  any  other  antibiotic. 

Stomatitis  medicamentosa  is  mentioned  be- 
cause it  is  seen  with  increasing  frequency.  It  is 
due  to  local  administration  of  one  of  the  anti- 
biotics (usually  penicillin),  whether  in  lozenge, 
dust  or  inhalation  mist  form.  Ordinarily  the 
symptoms  are  much  more  severe  than  the  eondi- 
tion  which  was  originally  being  treated.  The 
entire  oral  and  pharyngeal  mucosa,  especially 
the  tongue,  soft  palate  and  uvula,  become  fiery 
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red,  markedly  edematous  and  excruciatingly 
painful.  Diagnosis  is  made  from  the  history  of 
having  used  some  one  of  these  medications. 
Treatment  is  withdrawal  of  the  causative  agent, 
antihistaminics  and  symptomatic  medications. 

One  of  the  most  common  causes  of  sore  throat 
is  irritation  of  the  posterior  pharyngeal  wall  due 
to  mucoid  postnasal  drip.  This  frequency  occurs 
with  an  allergic  flare-up,  or  due  to  continued 
excess  secretion  from  the  goblet  cells  following 
an  acute  upper  respiratory  infeetion.  All  too 
often  this  patient  is  given  an  antibiotic  unneces- 
sarily when  they  respond  nicely  to  antihistamin- 
ics. 

Specific  antibotics  are  indicated  when  the 
symptoms  and  generalized  evidenee  of  toxicity 
of  the  patient  warrant  their  use.  Antibiotic  of 
choice  may  be  determined  by  the  type  of  bac- 
teria involved  in  the  infection.  Penicillin,  Iloty- 
cin,  Aureomycin,  Terramycin,  or  Chloromycetin 
may  be  used,  but  when  used  they  should  be  used 
in  adequate  dosage.  Sulfonamides  are  also  in 
order  when  they  cover  the  involved  j)ortion  of 
the  bacterial  spectrum.  If  any  question  exists  as 
to  the  response  of  a given  type  of  bacteria  to  an 
antibiotic,  specific  sensitivity  tests  will  quickly 
reveal  the  answer  beyond  all  doubt. 

AIDS  TO  COMFORT 

Symptomatic  treatment  is  the  last  subject  to 
be  discussed  because  it  is  felt  that  these  are 
valuable  adjuncts  to  treatment  of  all  sore  throats, 
and,  indeed,  may  be  all  of  the  treatment  that  is 
required.  Bed  rest,  warm  salt  and  soda  ( one-half 
teaspoon  of  each  to  6-8  ounce  glass  of  warm 
water ) gargle,  aspirin  10  grains  every  3 hours,  as- 
pirin gargle,  Aspergum  every  3 hours,  steam  in- 
halations (with  or  without  I teaspoon  tincture 
benzoin  per  quart  of  water)  for  drxmess  espe- 
cially if  a laiAmgitis  and  tracheo-bronchitis  have 
developed  in  conjunction  with  the  sore  throat- 
are  helpful.  Warm  saline  irrigations  are  particu- 
larly helpful  in  ease  the  throat  is  too  sore  to 
permit  adequate  gargling  or  in  case  the  patient 
doesn’t  know  how  to  gargle  (the  number  is  sur- 
prising) or  has  such  an  active  gag  reflex  that 
he  is  unable  to  gargle.  Local  application  of  10 
per  cent  silver  nitrate  may  be  helpful.  Anesthetic 
lozenges  (with  or  without  bacitracin  or  tyrothri- 
cin  or  both)  are  quite  helpful  when  used  every 
three  hours.  It  is  felt  that  the  use  of  specific 
antibiotic  lozenges  (penicillin,  Aureomycin,  Ter- 
ramycin, etc. ) are  far  too  likely  to  eause  local 
reaction  to  warrant  their  use.  In  addition,  there 
is  virtually  no  contact  with  the  areas  ordinarily 
infected  when  the  lozenge  dissolves  on  the 
tongue.  Capsules  of  aspirin  and  phenacetin  with 
/4  or  /2  gr.  codeine  are  an  extremely  valuable  ad- 
junct to  treatment  in  the  extremely  sore  throat. 
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Poliomyelitis^ 

Spread  and  Control 

D.  M.  Dayton,  M.D. 

TACOMA,  WASHINGTON 


Speculation  on  cause  of  poliomyelitis  leads  to  the 


Workers  in  many  laboratories  have  added 
greatly  to  our  knowledge  of  poliomyelitis 
during  the  past  two  decades.  The  causative 
agent  is  a very  small  virus  with  three  known 
strains  and  possibly  more.  With  its  insidious 
spread  it  is  now  found  in  the  paralytic  form  in 
almost  all  parts  of  the  world  where  human  be- 
ings dwell.  The  number  of  known  cases  in  any 
community  is  but  a small  fraction  of  the  number 
of  unknown  cases.  The  great  majority  of  both 
knowm  and  unknown  cases  are  probably  carriers 
of  virus  in  fecal  discharges.  The  virus  can  sur- 
vive many  seemingly  unfavorable  conditions, 
such  as  freezing.  It  is  not  susceptible  to  any 
known  antibiotics  or  other  medicines. 

In  addition  and  more  recently,  brilliant  work 
has  resulted  in  finding'  methods  of  culturing 
and  identifying  the  virus  which  should  greatly 
facilitate  research  in  this  area.  The  discovery^ 
that  the  virus  invades  the  blood  stream  for  a 
brief  period  of  the  disease  is  of  very  great  im- 
portance if  it  can  be  established  that  this  is  the 
usual  pattern,  and  not  an  occasional  accident. 
If  this  is  the  usual  pattern,  an  antibody'  block 
in  the  blood  can  probably  be  developed. 

In  1951,  John  R.  PauR  published  a paper  en- 
titled, “Recent  Trends  in  Poliomyelitis  Research.” 
He  asks,  “Has  any  real  progress  actually  been 
made  recently  in  man’s  struggle  to  control  polio- 
myelitis?” His  answer  is,  “No.”  After  some  dis- 
cussion of  some  of  the  contrasts  that  can  be 
drawn  between  accomplishments  in  other  areas 
and  failures  in  control  of  poliomyelitis,  he  con- 
tinues : 

“The  most  hopeful  methods  for  controlling 
the  spread  of  this  disease  should  logically  follow 
two  lines:  (1)  the  attempt  to  eliminate  the  virus 
from  a community  by  so-called  sanitary  or  quar- 
antine measures,  and  (2)  the  attempt  to  bolster 
human  resistance  by  immunization,  as  one  would 
with  vaccination  in  a campaign  against  small- 

* Read  before  meeting  of  the  North  Pacific  Pediatric  Society, 
September  22,  1953,  Harrison  Hot  Springs,  British  Columbia. 
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assumption 

that  virus  is  ingested  with  perishable  fruit. 

pox.  As  to  the  first  approach,  there  is  agreement 
among  students  of  this  disease  that  poliomyelitis 
is  generally  spread  by  contact  between  persons, 
however,  it  is  more  complex  than  that,  for  in 
most  parts  of  the  world  the  prevalence  of  polio- 
myelitis is  influenced  or  even  dominated  in  a 
mysterious  manner  by  season  or  climate.^**  No 
satisfactory  reason  has  as  yet  been  proposed  to 
explain  the  fact  why  epidemics  of  poliomyelitis 
in  this  part  of  the  world  occur  at  so  much  higher 
rate  in  the  summer  than  they  do  in  the  winter. 
In  seeking  an  explanation  there  are  two  possible 
approaches:  Either  something  happens  in  the 
summer  which  enormously  facilitates  the  spread 
and  dissemination  of  the  virus  throughout  a com- 
munity,*** or  something  happens  which  makes 
some  people,  the  non-immune  people,  enonnous- 
ly  more  vulnerable  and  far  more  apt  to  acquire 
the  disease  than  at  other  times  of  the  year. 

“As  to  eliminating  the  virus  from  a communi- 
ty, the  first  obvious  question  here,  of  course,  is 
whether  there  is  an  extra-human  reservoir  of 
virus  which  operates  better  in  summer  than  in 
winter;  in  other  words,  whether  the  disease  may 
not  be  spread  by  agents  other  than  infected 
persons,  for  instance,  by  insects  or  contaminated 
food  or  water  which  might  be  ‘ehminated’.” 

Paul  concludes  this  phase  of  his  paper  with 
the  following  paragraph: 

“I  will  reiterate  that  when  it  comes  to  prevent- 
ing poliomyelitis,  the  idea  of  eliminating  the 
virus  from  a given  community  in  order  to  pro- 
duce a local  Virus  free’  environment  does  not 
seem  to  be  the  best  one  and  other  methods  ap- 
pear to  be  more  helpful.” 

“The  second  approach  is  that  of  immuniza- 
tion.” After  a discussion  of  this  method  he  con- 
cludes, “Since  no  vaccination  for  poliomyelitis 
is  available,  our  predictions  can  go  no  further.” 

SUCCESSFUL  VACCINE  NOT  EXPECTED  SOON 
A study  of  this  paper  and  others,'  seems  to 
emphasize  that  a completely  useful  immunizing 
vaccine  is  not  just  around  the  corner.  Our  hopes 
of  having  a satisfactory^  vaccine  soon,  may  be 
tempered  a bit,  if  we  remember  that  the  proba- 
bility of  such  a vaccine  was  announced  from 


3.  Meenan,  Patrick  N.;  New  Concepts  of  Poliomyelitis,  Lan- 
cet. April  18,  1953,  755-7. 

4.  Paul,  John  R.;  Recent  Trends  in  Research  in  Poliomyelitis, 

Amer.  J,  Med.  11:577-580.  **  Italics  not  in  original  publication. 
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an'*®  authoritative  source,  nearly  20  years  ago. 

The  jDosition  of  the  clinician  in  relation  to  the 
struggle  to  control  pohomyelitis  is  much  like 
that  of  the  foot-ball  player  who  spends  most  of 
his  time  on  the  bench.  He  watches  anxiously, 
rarely  hopefully.  If  he  feels  at  times  that  he  can 
participate  in  the  game,  his  effort  is  regarded 
coldly  and  he  returns  to  the  side  lines.  Since  the 
game  is  a constantly  losing  one,  it  is  at  least 
understandable  if  he  sometimes  has  doubts  about 
the  planned  strategy  of  those  who  are  directing 
the  struggle.  It  is  he,  the  clinician,  who  must 
bear  the  largest  part  of  the  burden  of  failure  of 
control.  He  must  care  for  those  who  are  sick 
with  poliomyelitis  and  at  times  sign  the  death 
certificate.  He  must  face  the  mother  who  comes 
to  him  for  help  in  times  of  danger,  and  asks  him 
to  protect  her  children.  He  knows  he  has  noth- 
ing to  offer  her  but  lame  excuses  and  weak 
promises. 

PERISHABLE  FRUITS  INDICTED 

In  1933  Toomey  and  August^  of  Cleveland, 
published  a paper  entitled,  “Poliomyelitis;”  with 
the  sub-heading,  “comparison  between  the  epi- 
demic peak  and  the  harvest  peak.”  This  paper 
is  a detailed  study  of  the  incidence  of  poliomy- 
elitis throughout  the  world.  They  noted  the  geo- 
graphic locations,  seasons  of  the  year,  climatic 
conditions,  latitudes,  and  types  of  vegetation  in 
relation  to  the  times  when,  and  areas  where 
poliomyelitis  occurred  in  epidemic  form.  From 
this  study  they  advanced  the  hypothesis  that  the 
perishable  fruits  of  the  temperate  zones  might 
have  some  causitive  relation  to  the  spread  of 
poliomyelitis. 

This  paper  aroused  httle  general  interest  at 
the  time  it  was  pubhshed.  However,  some  years 
of  observation  of  a considerable  number  of  cases 
of  poliomyelitis  have  convinced  me  that  there 
is  apparently  constant  relation  between  inges- 
tion of  fresh  fruits  and  onset  of  the  disease.  In 
several  instances,  no  other  contact  with  the 
disease  could  be  found.  Hence,  a continuing 
interest  in  the  work  of  Toomey*  and  others,  con- 
cerning the  possibility  that  the  infective  agent 
causing  poliomyelitis  might  be  taken  into  the 
alimentary  tract  with  foods. 

Beginning  early  in  May,  1940,  Tacoma  and 
Pierce  County,  Washington,  experienced  an  out- 
break of  pohomyelitis  which  attracted  some  na- 
tional attention,  presumably  because  of  the  early 
seasonal  onset. 

The  epidemic  followed  a severe  and  prolonged 
epidemic  in  California  the  previous  summer, 

4a.  Kalmer,  J.  A.:  Successful  Method  for  Vaccination  Against 
Acute  Anterior  Poliomyelitis:  Preliminary  Report,  Am.  J.  M.  Sc. 
188:510-514,  October.  1934. 

5.  Toomey,  John  A.;  August,  M*yron  H. : Poliomylitis,  Amer. 
J.  Dis.  Child.  46:262-279. 

6.  Toomey,  J.  A.;  Spread  of  the  Virus  from  Gastro-intestinal 
Tract.  Proc.  Soc.  Exper.  Biol  & Med.  31:680-1.  March,  1934. 
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fall  and  winter.  Since  fresh  strawberries  from 
California  reach  our  markets  in  the  spring,  the 
possibility  that  this  fruit  could  have  initiated 
the  Tacoma  epidemic  was  an  interesting  specu- 
lation. However,  as  some  of  you  will  remember, 
it  was  then  generally  believed  that  poliomyelitis 
was  spread  by  droplet  infection.  Toomey  and 
August’s  hypothesis  and  my  attempt  to  apply  it 
to  the  1940  epidemic  were  waved  aside  as  non- 
sense by  two  nationally  known  investigators  who 
visited  Tacoma  at  that  time. 

This  reference  is  not  made  in  a spirit  of  re- 
crimination. It  seems  useful  to  recall  that  a very 
great  deal  of  hard  work,  money,  and  time  were 
expended  trying  to  establish  the  validity  of  the 
theory  of  droplet  infection.  It  seems  possible 
that,  at  the  present  time,  well  known  facts  re- 
garding the  spread  of  poliomyelitis  are  being 
negleeted. 

HYPOTHESIS 

Let  us  re-examine  Toomey  and  August’s  hy- 
pothesis in  the  light  of  the  present  day  knowl- 
edge of  poliomyelitis.  The  following  facts,  prov- 
en or  acceptable  by  analogy,  when  placed  in  a 
natural  sequence,  suggest  that  studies  directed 
along  these  lines  might  lead  to  methods  of  con- 
trol of  poliomyelitis. 

1.  Epidemics  of  poliomyehtis  in  the  temperate 
zones,  in  the  main,  coincide  with  the  harv- 
est of  perishable  fruits. 

2.  Such  fruits  are  commonly  picked  and  pro- 
cessed by  itinerant  workers  who  have  httle 
interest  in  personal  cleanhness. 

3.  Among  such  workers  there  must  nearly  al- 
ways be  some  individuals  who  are  carriers 
of  the  poliomyelitis  virus. 

4.  Virus  placed  on  the  fruit  by  soiled  hands  of 
such  workers,  or  by  flies,  can  live  for  a 
considerable  time. 

5.  Ingestion  of  foods  carrying  poliomyelitis 
virus  can  cause  the  disease. 

A reahstic  attitude  toward  the  present  well 
known  grossly  unsanitary  practices  in  handhng 
of  the  soft  fruits,  compels  a feeling  that  consum- 
ers of  such  fruits  must  often  ingest  enough  virus 
to  cause  infection  in  susceptible  persons.  Accept- 
ance of  this  source  as  a common  cause  of  infec- 
tion would  support  Toomey  and  August’s  hy- 
pothesis, and  would  explain  the  mysterious  man- 
ner mentioned  by  Paul  in  relation  to  what  he 
calls  the  “dominance  of  the  prevalence  of  polio- 
myehtis by  season  or  climate.” 

Soft  fruits  such  as  plums,  peaches,  and  apri- 
cots, often  seem  related  to  the  disease.  In  a hot, 
dry  summer,  in  an  area  outlying  from  the  city, 
a child  is  found  with  poliomyelitis.  In  the  yard 
of  the  home  there  is  a plum  tree  laden  with 
fruit.  On  the  ground,  over-ripe  fruit  swarm  with 
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flies  and  fruit  flies.  A nearby  open  toilet  com- 
pletes the  picture.  Sometimes  several  children 
seem  to  be  infected  from  the  same  source,  and 
such  cases  are  often  the  first  ones  of  a local 
epidemic. 

FRUIT  FLY  AS  A VECTOR 

The  role  of  the  fruit  fly^’®  as  a possible  addi- 
tional vector  seems  worthy  of  investigation.  This 
little  insect  is  ubiquitous  in  relation  to  perishable 
fruits  and  it  is  very  prolific.  Eggs  are  deposited 
on  the  fruit,  preferably  bruised  or  over-ripe. 
The  larvae  hatch  in  one  day  during  warm 
weather  and  feed  on  the  yeasts  and  molds  on 
over-ripe  fruit.  This  protein  food  seems  neces- 
sary to  complete  maturation  of  the  larvae 
through  the  pupal  stage  to  the  adult  fly.  To  com- 
plete the  hypothesis,  if  the  virus  is  first  placed 
on  some  of  the  fruit  by  human  hands  or  by  flies, 
the  fruit  fly  actively  flying  from  fruit  to  fruit, 
could  increase  seeding  of  the  virus  on  the  fruit 
enormously.  The  fact  that  grapes  will  ferment 
without  artificial  inoculation  is  said  to  be  due 
to  the  activity  of  the  fruit  fly  which  carries  the 
spores  of  the  yeasts  and  molds  to  the  grapes.  It 
seems  possible  that  the  virus  of  poliomyelitis 
could  be  carried  in  hke  manner. 

If  this  hypothesis  can  be  proven,  it  will  ex- 
plain some  of  the  bizarre,  sporadic  cases  of  polio- 
myelitis, out  of  the  usual  season  and  locale.  The 
fruit  fly  could  remain  dormant  in  pupal  stage 
in  the  skin  of  perishable  fruits  in  cold  storage 
or  in  frozen  packages  and  could  be  shipped  to 
distant  places. 

Spread  of  pohomyelitis  resembles  the  spread 
of  typhoid  fever.  After  giving  due  regard  to  dif- 
ferences between  the  two  causative  organisms, 
we  must  recognize  that  both  typhoid  fever  and 
poliomyelitis  are,  in  general,  spread  by  human 
fecal  contamination.  To  the  doctor  who  prac- 
ticed sufficiently  long  ago  to  have  become  fa- 
miliar with  typhoid  fever  and  who  observed  the 
painfully  slow  progress  of  efforts  to  eradicate 
that  disease,  the  present  veiled  instructions  to 
parents  regarding  poliomyelitis  appearing  in  the 
popular  press  seem  woefully  lacking  in  informa- 
tion. They  seem  to  indicate  an  unwillingness  to 
discuss  known  facts  about  the  disease. 

USE  BOTH  METHODS 

When  we  weigh  the  two  alternative  methods 
of  control— elimination  of  the  virus  from  com- 
munities, or  protective  immunization— the  obvi- 
ous procedure  is  to  use  both.  Certainly  efforts 

7.  Swain,  Robert  B.:  Insect  Guide,  Doubleday,  New  York, 
1940. 

8.  Insects,  Yearbook  of  Agriculture,  Government  Printing  Of- 
fice, Washington,  D.  C.,  1952. 


to  develop  an  immunizing  vaccine  must  be  con- 
tinued. 

There  is  a frequently  expressed  opinion  that 
natural  immunization  by  frequent  contact  with 
the  virus  is  desirable.  Paralytic  form  of  the  dis- 
ease is  presumed  to  be  a consequence  of  our 
changed  manner’  of  Hving,  as  compared  with  the 
distant  past  when,  it  is  stated,  man  and  the  true 
virus  lived  harmoniously  together.  But  if  we 
consider  the  well  known  fact  that  new  strains 
of  virulent  pathogenic  organisms  are  constantly 
developing,  it  seems  reasonable  to  presume  that 
the  paralytic  form  of  poliomyelitis  is  caused  by 
relatively  new  and  more  virulent  strains  of  the 
virus.  At  any  rate,  the  price  we  pay  for  present 
day  contact  with  the  virus  is  too  great  to  permit 
any  speculation  about  increasing  such  contacts, 
for  the  doubtful  benefits  which  might  accrue. 

The  first  method  of  control  poses  what  at  first 
seem  insuperable  difficulties  when  we  consider 
the  very  great  preponderance  of  unknown  cases 
over  known  cases,  all  of  whom  may  be  carriers. 
Quarantine  measures  are  impossible.  Instead, 
measures  must  be  found,  using  Toomey’s  expres- 
sive phrase,  to  prevent  “the  dispersive  and  ex- 
plosive type  of  infection  spread  that  occurs  dur- 
ing the  harvest  peak”. 

PROGRAM 

Here  then,  is  the  area  open  to  attack  in  the 
fight  to  control  poliomyelitis.  What  must  be 
done? 

1.  Research  is  needed,  sufficient  to  show  pub- 
lic health  authorities  whether  or  not  the  consum- 
ing of  perishable  fruits  by  children  and  adults, 
under  the  present  unsanitary  conditions,  is  the 
chief  cause  of  explosive  epidemics  at  the  time 
of  harvest  of  such  fruits. 

2.  Public  Health  authorities  should  establish 
decent  sanitation  in  the  handling  of  perishable 
fruits.  ( In  passing  and  entirely  apart  from  poho- 
myelitis, this  action  has  been  long  overdue.) 
Measures  must  be  found  that  will  insure  that 
perishable  fruits  can  not  carry  the  virus  to  con- 
sumers. 

3.  Present  regulations  regarding  milk'®  and 
water  supplies  should  be  reviewed,  in  the  light 
of  present  information  regarding  the  rare  out- 
break from  these  sources. 

4.  A vigorous  campaign  of  education  must  be 
carried  on,  teaching  the  public  that,  in  general, 
poliomyelitis  is  not  “catching”  in  the  popular 
sense,  but  that  food  contaminated  by  human 
feces  is  the  most  common  cause  of  the  disease 
and  that  the  perishable  fruits  are  the  most  com- 
monly contaminated  food. 

10.  Lipar,  M.;  Milk-borne  Episode,  New  York  State  J.  Med. 
51:362-369,  Feb.  1951. 
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Medical  and  Health  Budgets  of  Federal  Agencies 

( Continued  from  page  139 ) 

Venereal  Disease  Control $5,000,000 

Grants  to  states  having  programs  of  VD  detection,  treatment  and  control  amount  to 
$1,976,500.  A portion  of  this  amount  must  be  matched  by  a minunum  of  one  state  dollar  for 
each  two  federal  dollars.  The  federal  government  also  fm'nishes  technical  assistance  amounting 
to  $2,268,500,  mostly  to  pay  federal  employees  assigned  to  state  programs.  The  balance 
finances  direct  activities  of  tlie  PHS  for  mass  examinations,  drug  evaluation,  studies,  and 
demonstrations . 

Assistance  to  States— General $13,250,000 

Grants  totaling  $10,135,000  will  be  available  for  apportionment  to  tire  states  in  support 
of  state  and  local  general  public  health  activities.  These  grants  must  be  matched  on  the  basis 
of  one  state  doUar  for  each  two  federal  dollars.  The  balance  of  the  appropriation  supports  direct 
activities  of  tlie  U.  S.  Pubhc  Health  Service  in  providing  technical  assistance,  consulting 
services  to  states,  expenses  of  tlie  National  Office  of  Vital  Statistics,  demonstrations,  training 
activities,  and  operational  expenses,  including  those  of  the  Division  of  State  Grants. 

Gommunicable  Disease  Control $5,000,000 

This  entire  appropriation  is  used  for  direct  operations  of  the  Communicable  Disease  Center 
at  Atlanta,  Ga.  It  carries  on  programs  of  study  in  epidemiology,  laboratory  diagnostic  services 
and  special  projects  in  assistance  to  states.  The  Atlanta  office  has  been  called  upon  many  times 
to  assist  in  disaster  areas,  especially  in  case  of  epidemics. 

Engineering,  Sanitation  and  Industrial  Hygiene $3,162, .500 

Five  programs  are  supported  by  this  appropriation:  (1)  water  supply  and  water  pollution 
control  tlirough  several  river  basin  offices  that  work  with  state  and  interstate  agency  officials, 
$903,500;  (2)  study  of  effects  of  radioactive  substances  on  individuals  partially  in  cooperation 
with  tlie  Atomic  Energy  Commission,  $275,000;  (3)  general  sanitation,  consultant  services  with 
states  re  milk  and  restaurant  inspection,  garbage  disposal,  food  handling  by  interstate  carriers, 
etc.,  $799,000;  (4)  consultation  with  states  and  studies  of  healfli  hazards  in  manufacturing, 
mining,  etc.,  $550,000;  and  ( 5 ) environmental  research  activities  of  Cincinnati  office,  $547,500. 
The  balance  $87,500 ) is  for  administrative  expenses. 

Alaska— Disease  and  Sanitation  Investigations  and  Control $1,082,000 

This  appropriation  will  be  divided  approxmiately  equally  between  several  grants  to  the 
Territory  and  the  financing  of  the  Arctic  Health  Research  Center  at  Anchorage. 

Hospitals  and  Medical  Care $33,100,000 

These  funds  are  used  for  operational  cost  and  maintenance  of  hospitals  and  health  services 
in  caring  for  American  seamen.  Coast  Guard  and  Public  Health  Service  personnel  and  their 
dependents,  federal  employees  injured  at  work,  leprosy  patients  and  narcotic  addicts. 

Foreign  Quarantine  Service  $2,900,000 

This  service  operates  approximately  250  quarantine  stations  on  borders  of  the  United 
States.  It  also  operates  approximately  25  medical  examination  stations  on  foreign  soil  for  the 
examination  of  aliens  seeking  visas  to  enter  the  United  States.  Inspections  are  made  of  all 


seagoing  vessels  and  aircraft  entering  the  United  States. 

National  Institutes  of  Health $71,153,000 

This  appropriation  for  the  Institutes  is  apportioned  as  follows; 

National  Cancer  Institute  $20,237,000 


Research  grants  to  individual  investigators  and  public  and  private  institutions 
will  approximate  two-thirds  of  this  appropriation.  The  sum  of  $2,250,000  will  be 
allocated  to  the  states  for  cancer  control,  with  the  balance  used  for  direct  operations, 
salaries,  supplies,  and  for  this  Institute’s  share  toward  the  cost  of  operating  the  new 
Bethesda,  Md.  Clinical  Center. 

Mental  Health  Institute  . $12,095,000 

Approximately  60%  of  this  appropriation  is  apportioned  to  individual  investi- 
gators. The  sum  of  $2,325,000  is  allocated  to  the  states  for  community  mental  health 
services.  The  remainder  will  support  direct  operations,  such  as  salaries,  expenses  and 
this  Institute’s  share  of  the  cost  of  operating  the  Bethesda  Clinical  Center. 

National  Heart  Institute $15,168,000 

Research  grants  to  individual  investigators  and  public  and  private  institutions 
approximate  two-thirds  of  tlie  appropriation.  The  sum  of  $1,125,000  is  allocated  to 
states  engaging  in  programs  of  heart  disease  control.  The  remainder  supports  direct 
operations,  such  as  salaries,  supplies,  and  this  Institute’s  share  of  the  cost  of  operating 
the  Bethesda  Clinical  Center. 

Dental  Health  Institute $1,740,000 

This  appropriation  is  divided  as  follows:  (a)  for  research  grants  and  fellowships, 
$271,000;  (h)  direct  research  at  Bethesda,  $.573,000  (included  in  this  figure  is  the 
contribution  of  the  Dental  Institute  to  the  Bethesda  Clinical  Center ) ; ( c ) revdew 
and  approval  of  research  grants  and  fellowships,  $11,000;  ( d)  administration,  $67,000: 

(e)  technical  assistance  to  states,  $706,000;  and  (f)  coordination  and  development  of 
dental  resources,  $112,000. 

Microbiological  Institute $5,738,000 

Research  grants  to  public  and  private  investigators  total  $2,061,000.  'The 
remainder  supports  direct  operations,  such  as  salaries,  supplies  and  this  Institute’s 
share  of  the  cost  of  operating  the  Bethesda  Clinical  Center. 

Institute  For  Neurological  Diseases  & Blindness $4,.500,000 

Research  grants  to  public  and  private  investigators  total  $3,354,000.  The  re- 
mainder supports  direct  operations,  such  as  salaries,  supplies  and  this  Institute’s  share 
of  the  cost  of  operating  the  Bethesda  Clinical  Center. 

To  be  continued  in  March  issue 
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Fig.  1 ‘‘'Roentgen  examination  . . . revealed  the  ulcer  to 
be  very  much  in  evidence.” 


Fig.  2 In  ten  weeks  “the  ulcer  niche  was  no  longer  in 
evidence  roentgenologically  or  gastroscopically.” 


Clinical  Evaluation  of  Pro-Banthme® 

The  case  report  described  below  offers  significant 
evidence  of  the  high  potency  in  low  dosage  of  the  new, 
well-tolerated  anticholinergic  agent,  Pro-Banthme. 


“M.  D.,  female,  aged  48,  had  a posterior  gastro- 
jejunostomy 14  years  ago  for  duodenal  ulcer.  The 
patient  was  fairly  well  until  nine  months  ago 
when,  severe,  intractable  pains  occurred.  She  was 
hospitalized  and  a subtotal  gastrectomy  was  done. 

“She  remained  well  for  only  a few  months  and 
was  referred  to  us  because  of  recurrence  of  very 
severe  pain  and  marked  weight  loss.  Roentgen 
study  revealed  a fairly  large  ulcer  niche  on  the 
gastric  side  of  the  anastomosis. 

“The  patient  had  been  on  various  types  of 
antacids  and  sedatives  without  relief  from  pain. 
She  was  given  60  mg.  of  Pro-Banthme  q.i.d.  and 
within  72  hours  was  able  to  sleep  through  the 
night  for  the  first  time  ia  weeks. 

“At  the  end  of  two  weeks  of  such  treatment 
the  patient  had  absolutely  no  pain  and  felt  that 
she  had  been  ‘cured.’  Roentgen  examination  at 
this  time  revealed  the  ulcer  to  be  very  much  in 
evidence  {Fig.  1).  Much  persuasion  was  neces- 
sary to  make  the  patient  realize  the  importance 
of  maintaining  Aer  diet  and  therapy. 


“Ten  weeks  of  controlled  regulation  was  neces- 
sary before  we  were  satisfied  that  the  ulcer  niche 
was  no  longer  in  evidence  roentgenologically  or 
gastroscopically  {Fig.  2). 

“She  has  been  maintained  on  30  mg.  [q.  i.  d.] 
of  Pro-Banthine  for  almost  five  months  with  no 
recurrence  of  symptoms.’’'^ 

Pro-Banthine  {brand  of  propantheline  bromide), 
the  new,  improved  anticholinergic  agent,  is  more 
potent  and,  consequently,  a smaller  dosage  is 
required  and  side  effects  are  greatly  reduced  or 
absent.  It  is  available  in  15  mg.  tablets  as  well  as 
in  tablets  (15  mg.)  with  Phenobarbital  (15  mg.) 
and  in  30  mg.  ampuls. 

Peptic  ulcer,  gastritis,  intestinal  hypermotility, 
pancreatitis,  genitourinary  spasm  and  hyperhi- 
drosis  respond  effectively  to  Pro-Banthine,  orally, 
combined  with  dietary  regulation  and  mental  re- 
laxation. G.  D.  Searle  & Co.  Research  in  the 
Service  of  Medicine. 


1<  Schwartz,  I.  R. : Personal  communication,  Feb.  9,  1953. 
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MEBARAL* 

BRAND  OF  M E PH O B A R B I TA L 

—in  depressed  and  agitated  states 


psychoneurosis 
hypertension 
hyperthyroidism 
convulsive  disorders 


Neurotic  depression  hiding  beneath  the  disguise 
of  multiple  physical  complaints  is  an  everyday 
problem  in  medical  practice. 


difficult  menopause 
hyperhidrosis 


For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
between  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


DOSAGE: 

Adults— 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children— 16  to  32  mg.,  3 or  4 times  daily. 
SUPPLIED: 

Tablets  of  32  mg.  (Vi  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (IVi  grains) 

0.2  Gm.  (3  grains)  scored 

Mebaral,  trademark  reg.  U.S.  & Canada 
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Postgraduate  Program 
University  of  Oregon  Medical  School 

March  - June,  1954 


March  1 - 5 
GENERAL  SURGERY 

Limited  to  an  enrollment  of  20.  Physicians  attending 
will  observe  daily  in  surgeries  of  the  Medical  School 
hospitals  and  participate  in  ward  rounds,  seminars,  and 
clinics. 

Lectures  will  be  given  on  commonly  encountered 
surgical  problems  by  members  of  the  faculty  and  a 
guest  lecturer  not  yet  selected,  followed  by  questions 
and  discussion.  Fee:  $50.00 

March  8-10 

METABOLISM  AND  ENDOCRINOLOGY 

This  course  will  present  new  and  important  advances 
in  the  field  of  metabolism  and  endocrinology.  Diabetes 
will  be  included.  Discussions  will  cover  practical  prob- 
lems in  tliese  fields,  with  particular  emphasis  on  medical 
management. 

Guest  lecturer  will  be  Garfield  G.  Duncan,  Chnical 
Professor  of  Nfedicine,  Jefferson  Medical  School,  Phila- 
delphia, and  author  of  “Diseases  of  Metabohsm.” 

Fee:  $30.00 

March  29  - 30  - 31 
DERMATOLOGY 

Etiology,  symptomatology,  diagnosis  and  treatment  of 
dermatologieal  problems  presented  by  clinical  demon- 
stration and  discussion.  Dermatologic  manifestations  of 


systemic  disease,  phannacologic  basis  for  dermatologic 
therapy,  industrial  dermatoses,  and  cutaneous  neoplasms 
will  be  included.  Gourse  will  emphasize  correlation  of 
internal  medicine  and  dermatology  and  rational  ap- 
proach to  management  of  various  dermatoses.  Labora- 
tory diagnosis  and  treatment  of  syphihs  will  be  dis- 
cussed. Fee:  $30.00 

April  21  - 23 
ALUMNI  ASSOCIATION 
SOMMER  MEMORIAL  LECTURES 

OREGON  CHAPTER,  AMERICAN  ACADEMY 
OF  GENERAL  PRACTICE 

Sommer  lecturers  who  already  have  accepted  assign- 
ments are  Howard  K.  Gray,  Professor  of  Surgery,  Mayo 
Foundation  Graduate  School,  and  Henry  Bacchus,  Pro- 
fessor of  Medicine  and  Ghairman  of  the  Department  of 
Medicine,  Pennsylvania  Graduate  School  of  Medicine. 
( For  detailed  program  write  to  the  Alumni  Secretary, 
University  of  Oregon  Medical  School. ) 

May  17  - 21 
CARDIOLOGY 

A practical  review  of  important  knowledge  and  re- 
cent advances  in  Gardiology  with  special  attention  given 
to  physicial  and  other  useful  diagnostic  methods  in  heart 
disease. 

(Gontinued  on  page  154) 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretory,  C.  E.  Littieholes,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portlond 


State  Society  Opposes  Eisenhower  Health  Plan 


The  Council  of  tlie  Oregon  State  Medical  Society  has 
condemned  President  Eisenhower’s  plan  to  subsidize 
voluntary  health  insurance  plans. 

The  resolution  opposing  this  proposal  was  adopted 
at  a meeting  of  the  Council  January  9.  The  full  resolu- 
tion follows: 

WHEREAS,  tire  President  in  his  State  of  the  Union 
message  to  Congress  on  January  7,  1954  announced 
tliat  he  would  present  a health  program  in  a special  mes- 
sage to  congress  on  January  18,  1954  which  would  in- 
clude provision  to  subsidize  voluntary  health  insurance 
for  those  unable  to  qualify  for  coverage  under  exisiting 
plans:  and 

WHEREAS,  the  President  in  this  same  message  stated 
that  he  was  “flatly  opposed  to  tire  sociahzation  of  medi- 
cine,” notwithstanding  the  fact  tlrat  the  subsidization  of 
voluntary  health  insurance  plans  historically  has  been 
only  the  intermediate  step  preceding  the  transfomration 
of  the  voluntary  plans  into  a national  system  of  com- 
pulsory health  insurance  which  is  “socialized  medicine;” 
and 

WHEREAS,  the  administration  has  declared  that  its 
proposed  subsidies  to  voluntary  health  insurance  plans 
do  not  involve  “government  regimentation  and  control” 


in  spite  of  the  fact  that  the  United  States  Supreme 
Court  has  declared  that  “it  is  hardly  lack  of  due  process 
for  the  government  to  regulate  that  which  it  subsidizes;” 
and 

WHEREAS,  the  intervention  of  the  federal  govern- 
ment in  the  form  of  subsidies  or  otherwise  in  the  opera- 
tion of  the  voluntary  health  insurance  plans  is  unwar- 
ranted in  the  face  of  the  outstanding  record  of  these 
plans  which  already  have  extended  their  benefits  satis- 
factorily to  increasingly  large  segments  of  our  people, 
and  are  increasing  the  scope  of  their  benefits  as  rapidly 
as  is  consistent  with  financial  soundness; 

THEREFORE  BE  IT  RESOLVED,  that  the  Oregon 
State  Medical  Society  hereby  reaffirms  its  unqualified 
opposition  to  the  subsidization  of  voluntary  health  in- 
surance plans  by  government  and  urges  the  American 
Medical  Association  to  oppose  the  proposal  of  the  pres- 
ent national  administration  for  such  subsidization;  and 

BE  IT  FURTHER  RESOLVED,  that  copies  of  this 
resolution  be  sent  to  the  members  of  the  House  of  Dele- 
gates, the  Board  of  Trustees,  and  the  Committee  on 
Legislation  of  the  American  Medical  Association,  and 
the  President  of  each  constituent  state  and  territorial 
medical  association. 


New  Crippled  Children's  Building 


Artist's  impression  of  the  $280,000  Crippled  Children's  Division  building  now  under  construction  on  the  University  of  Oregon  Medical 
School  campus.  Building  will  contain  administrotive  offices,  therapy  facilities,  and  outpatient  clinic.  Architects  ore  Burns,  Bear,  McNeil, 
ond  Schneider,  Portland.  General  Controctor  is  E.  E.  Settergren  Construction  Company. 
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J.  B.  Roerig 
and  Company 
announces  the 
availability  of 
a basic  new 
anti-infective 
agent 


pneumococcal  infections, 
including  pneumonia, 
with  or  without  bacteremia; 

streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular  tonsillitis, 
septic  sore  throat, 
scarlet  fever, 
pharyngitis, 
cellulitis; 

urinary  tract  infections  due  to 
susceptible  organisms,  and 
meningitis; 
many  staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia. 


abscesses, 

impetigo, 

acute  otitis  media, 

ophthalmic  infections, 

susceptible  urinary  tract  infections, 

bronchopulmonary  infections, 

acute  bronchitis, 

pharyngitis, 

laryngotracheitis, 

tracheobronchitis, 

sinusitis, 

tonsillitis, 

otitis  media,  and 

osteomyelitis; 

certain  mixed  bacterial  infections; 
soft  tissue  infections  due  to 
susceptible  organisms. 


BASIC  chemically. . . 


hroad-spectrum 

antihiotics 


its  structure  is  the  nucleus  of  modern  broad- 
spectrum  antibiotic  activity 


Brand  of  tetracycline  hydrochloride 


BASIC  clinically. . . 


it  has  a wide  range  of  antimicrobial 
action  in  vitro  and  in  vivo 

it  is  well  tolerated 


it  is  effective  against  both  gram-positive 
and  gram-negative  bacteria 

it  is  often  effective  against  organisms  resistant 
to  other  antibiotics,  such  as  penicillin 

it  usually  may  be  used  in  the  presence  of 
penicillin  sensitivity  or  intolerance  to  other 
broad-spectrum  antibiotics 

SUPPLIED:  Tetracyn  Tablets  (sugar  coated)  250  mg.,  100  mg.,  50  mg. 
Tetracyn  Intravenous  Vials  of  250  mg., and  500  mg. 

Tetracyn  Oral  Suspension  (amphoteric)  (chocolate-Jlavored) 
Bottles  of  1.5  Gm.;  provides  250  mg.  per  5 cc.  teaspoonful 


J.  B.  ROERIG  AND  COMPANY, C/uVcrgo  11,  Illinois 


(Continued  from  page  150) 

J.  Scott  Butterwortli,  Associate  Professor  of  Medicine, 
New  York  University,  will  be  guest  lecturer.  He  will 
bring  with  him  his  tape  recordings  of  auscultatory  signs 
in  heart  disease  to  be  demonstrated  to  the  class  on 
Cambridge  electronic  cardioscope.  Modem  radiological 
techniques  used  in  the  diagnosis  of  heart  diseases  also 
will  be  emphasized.  Fee:  $50.00 

Physicians  wishing  to  attend  these  courses  should 
address  inquiries  or  applications  to:  Director  of  Post- 
graduate Instruction,  University  of  Oregon  Medical 
School,  3181  S.W.  Sam  Jackson  Park  Road,  Portland  1, 
Oregon. 


John  Stewart  Will  Be  Guest  Speaker 
For  Surgical  Society 

Major  speaker  for  the  annual  meeting  of  the  Portland 
Surgical  Society  will  be  John  D.  Stewart,  Professor  of 
Surgery,  University  of  Buffalo  School  of  Medicine,  Buf- 
falo, N.  Y.  The  seventh  annual  meeting  will  be  held 
March  12  and  13  in  the  University  of  Oregon  Medical 
School  auditorium. 

Dr.  Stewart  will  give  papers  on  traumatic  shock, 
thoraco-abdominal  approach  for  upper  abdominal  sur- 
gery, and  massive  upper  gastro-intestinal  bleeding.  A 
luncheon  in  Dr.  Stewart’s  honor  will  be  held  March  12th. 
He  will  speak  at  the  annual  banquet  in  the  Multnomah 
Hotel  that  evening  and  serve  as  moderator  of  a panel 
discussion  on  lesions  of  the  large  intestine. 

Participating  in  the  panel  will  be  Louis  P.  Gambee, 
Karl  H.  Martzloff,  F.  H.  Bentley  and  Dean  B.  Seabrook. 

> 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two  Weeks, 
storting  February  22,  March  8,  April  5 
Surgical  Technic,  Surgical  Anotomy  & Clinical  Surgery,  Four 
Weeks,  starting  March  8 

Surgical  Anotomy  & Clinical  Surgery,  Two  Weeks,  starting 
Morch  22 

Surgery  of  Colon  & Rectum,  One  Week,  storting  March  1 
Fractures  & Traumotic  Surgery,  Two  Weeks,  starting  March  1 
Gallbladder  Surgery,  Ten  Hours,  starting  April  12 
Basic  Principles  in  General  Surgery,  Two  Weeks,  starting 
March  29 

GYNECOLOGY  — Gynecology  Course,  Two  Weeks,  starting 
and  March  IS 

OBSTETRICS  Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
starting  Morch  I 

Obstetrics  Course,  Two  Weeks,  starting  March  1 
Combined  Course  in  Gynecology  & Obstetrics, 

Three  Weeks,  starting  April  19 

MEDICINE  — Two-Week  Intensive  Course  starting  May  3 
Electrocardiography  & Heart  Disease,  Two  Weeks,  starting 
Morch  15 

PEDIATRICS  — Congenital  & Rheumatic  Heart  Disease  in  In- 
fonts & Children,  One  Week,  starting  April  19  and  April 
26 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April  19 
Ten-Day  practical  course  in  Cystoscopy  every  two  weeks 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  III. 

V > 


Ivan  Woolley  67th  President 
Multnomah  County  Medical  Society 

Ivan  M.  Wooley  is  the  new  president  of  the  Mult- 
nomah County  Medical  Society,  succeeding  C.  Elmer 
Carlson. 

Dr.  Wooley  received  his  pre-medical  training  at  Ore- 
gon Agricultural  College  (now  Oregon  State  College) 
and  his  medical  degree  at  the  University  of  Oregon 
Medical  School.  He  interned  at  Ancker  Hospital,  St. 
Paul,  Minn.,  and  later  completed  residence  training  in 
radiology  in  the  University  Hospital,  University  of 
Michigan,  Ann  Arbor. 

Long  active  in  society  affairs.  Dr.  Wooley  was  secre- 
tary in  1932  and  1933  and  vice-president  for  1952.  in 
addition  to  serving  on  many  committees.  He  was  first 
president  of  the  Oregon  Radiological  Society  and  a 
founding  member  of  the  Northwest  Radiological  So- 
ciety. 

A member  of  the  faculty  of  the  University  of  Oregon 
Medical  School  since  1922,  he  currently  is  a member  of 
the  clinical  faculty  of  the  department  of  radiology. 

Other  newly-elected  officers  are  Arch  W.  Diack,  vice 
president;  Hance  F.  Haney,  secretary;  Ahce  R.  Kula- 
savage,  treasurer;  Richard  R.  Carter,  Joyle  Dahl,  Thomas 
James  Fox,  Eldon  W.  Snow,  T.  Glenn  Ten  Eyck,  Wil- 
liam H.  Zavin,  councilors  (two-year  term).  AU  are  from 
Portland. 


Linn  County  Elects  Wm.  Endicott 

Wielding  the  gavel  at  Linn  County  Medical  Society 
meetings  during  1954  will  be  Wm.  Endicott,  Jr.,  Albany, 
who  was  elected  president  at  the  organization’s  meeting 
in  Albany  December  3. 

Other  new  members  are  C.  S.  Yaillen,  Albany,  vice 
president;  W.  H.  Alden,  Albany,  secretary;  Ame  Jensen, 
Jr.,  censor;  Almon  D.  Blanchat,  Lebanon,  Delegate  to 
OSMS;  L.  E.  Wolfe,  Sweet  Home,  Alternate;  E.  Lew 
Hurd,  Albany,  supervisory  committee,  OPS;  Dr.  Wolfe, 
suggested  as  Official  News  Correspondent,  Northwest 
Medicine. 

Speaker  of  the  evening  was  John  F.  Higginson,  Port- 
land, whose  subject  was  “Diseases  of  the  Lungs.” 


Oregon  Academy  of  General  Practice 

“Respiratory  Diseases”  was  the  general  title  for  a 
scientific  session  held  at  the  Multnomah  Hotel,  Port- 
land, January  6 by  the  Oregon  Academy  of  General 
Practice. 

Speakers  included  Gordon  Meiklejohn,  Professor  of 
Medicine,  University  of  Colorado,  Denver,  “Empyema 
and  Lung  Abscess;”  Col.  Carl  W.  Tempel,  M.C.,  Chief, 
Pulmonary  Disease  Service,  Fitzsimons  Army  Hospital, 
Denver,  “Classification  and  Treatment  of  Pulmonary 
Tuberculosis;”  Henry  D.  Brainerd,  University  of  Cali- 
fornia Hospital,  San  Francisco,  “The  Bacterial  Pneu- 
monias;” O.  E.  Van  Alyea,  Clinical  Professor  of  Oto- 
laryngology, University  of  Illinois,  “Recent  Advance- 
ments in  the  Management  of  Sinus  Disease;”  Elmer  M. 
Kilpatrick,  Assistant  Professor  of  Medicine,  University 
of  Utah,  Salt  Lake  City,  “Systematic  Examination  of  the 
Chest  for  Evidence  of  Disease;”  Forest  M.  Willett,  Chjef 
of  Medicine,  Fort  Miley  Veterans  Administration  Hospi- 
tal, San  Francisco,  “Atypical  Pneumonia.” 

Co-sponsor  of  the  sessions  was  Lederle  Laboratories. 
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Meat... 

and  Its  Place  in  the  Diet 
in  Hypertension 

Contrary  to  the  concept  that  protein  intake  contributes  to  the  genesis 
of  hypertension  and  should  be  drastically  reduced  in  therapy^’  ^ ade- 
quate protein  nutrition  today  is  considered  essential  for  preserving 
maximal  vigor  and  a sense  of  well-being  in  the  hypertensive  patient.^ 
Meat,  once  thought  to  be  contraindicated,  now  is  recognized  as  an  impor- 
tant protein  food  in  the  dietary  regimen  in  hypertension. 

High-protein  foods  do  not  elevate  arterial  tension  — neither  in  the 
hypertensive  nor  the  normotensive  person.  Nor  does  the  specific  dynamic 
action  of  protein  make  undue  demands  on  the  heart.  ^ Only  in  ad- 
vanced hypertension  when  renal  function  is  seriously  impaired,  or  in 
cardiac  emergency  episodes,  when  cardiac  disease  complicates  hyperten- 
sion, is  restriction  of  protein  intake  below  the  normal  allowance  of  60  to 
70  Gm.  per  day  justifiable.  ^ 

But  not  only  for  its  high  content  of  biologically  top-quality  protein 
is  meat  a recommended  daily  food  in  the  diet  of  the  hypertensive  patient. 
It  also  goes  far  toward  satisfying  the  needs  for  essential  B vitamins  and 
minerals.  Another  important  feature  of  meat  is  its  outstanding  taste 
appeal  and  its  virtually  complete  digestibility. 


1.  Wilhelmj,  C.  M.;  McDonough,  J.,  and  McCarthy,  H.  H.:  Nutrition  and  Blood  Pressure, 
Am.  J.  Digest.  Dis.  20.117  (May)  1953. 

2.  Mann,  G.  V.,  and  Stare,  F.  J.;  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142  A09 
(Feb.  ID  1950. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diets  in  Health  and  Disease,  ed.  6, 
Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  519-524. 

4.  Levine,  V.  E.:  The  Blood  Pressure  of  the  Eskimo,  Federation  Proc.  /.T21  (Mar.  16)  1942. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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§ PETE  TOE  KST  i 

y I 


What’s  this?  On  November  29,  1951,  several  state  and 
territorial  health  officers  attending  annual  convention 
met  informally  and  discussed  need  for  an  American  As- 
sociation of  Public  Health  Officers.  With  twe  years  of 
planning  behind  it,  a committee  of  this  group  called  a 
meeting  for  November  9,  1953,  at  tire  Hotel  Statler  in 
New  York,  coincident  with  the  meeting  of  the  American 
Public  Health  Association,  for  a “full  and  free”  discus- 
sion to  map  plans  for  an  AAPHO. 

Included  in  the  announced  amis  and  objectives  of 
such  a full  time  health  officers’  association  were  the 
following:  (1)  To  promote  legislation  and  influence 
public  opinion  at  the  national  level  in  the  presentation 
of  the  aims  and  objectives  of  departments  of  health  at 
all  levels  of  government;  (2)  To  represent  public  health 
physicians  at  the  national  level  in  their  relationships  with 
other  national  associations  and  groups;  (3)  To  serve  as 
liaison  group  between  AMA  and  the  American  Public 
Health  Association. 

Latest  dope  indicates  tlie  association,  tliough  approv- 
ed, was  not  actually  formed.  Pete  wonders  what  goes 
on  witli  public  healtliers  tliat  they  feel  such  dire  need 
for  “influence”  group  of  their  own.  How  does  this  recon- 
cile with  their  frequent  assertions  of  how  closely  they 
are  working  with  all  parts  of  the  medical  profession, 
since  they  are  doctors  just  like  the  rest  of  us?  Could  it 
be  arithmetic  is  faulty  and  two  and  two  don’t  make  four? 

O « «t  « « 

Coining  Your  Way:  Comes  a Christmas  card  from 
Washington,  D.  C.  from  one  of  Pete’s  “character” 
pals  not  above  resorting  to  occasional  needling  but 
mostly  a well-informed  good  joker.  Inside  card  was 
folded  piece  of  newsprint  copypaper — probably  fil- 
ched from  top  of  desk  of  some  correspondent  whom 
he  was  visiting — bearing  this  pencilled  notation: 
“Brace  yourself!  A swiftie  is  coming  your  way  right 
after  the  first  of  the  year.  Looks  like  an  Eisenhower 
“health”  program  cooked  up  with  both  eyes  on  vote 
appeal — the  repubs  like  it  here,  too.  A few  think  it 
may  lead  to  hatchet  burying  deal  with  your  Wayne 


Morse  but  no  reliable  info  yet.  Will  send  when  avail- 
able, but  indications  are  you  won’t  like  the  program, 

I betcha,  I betcha.  Because  it  includes  a play  to  have 
your  prepaid  plans  go  for  dough  and  they  won’t 
have  guts  to  say  no.  Happy  New  Year!” 

( Doggone  the  man;  he’s  been  right  before  and  what’s 
happened  since  his  billet  doux  arrived  makes  him  look 
right  again.  Can’t  quite  figure  out  the  Morse-Eisen- 
hower  rapproachment  angle  but  it’s  always  a possibihty 
in  politics  when  one  side  needs  votes;  this  deal,  if  it 
materializes,  might  tend  to  assure  more  tie  votes  for 
vice-president  to  break,  not  certain  while  Wayne  votes 
with  the  Demos. 

One  thing  at  this  writing  appears  certain.  The 
medical  profession  is  going  to  learn  as  it  found 
out  to  its  sorrow  in  England,  that  fighting  its 
enemies  is  a cinch  compared  to  fighting  its  so-called 
friends.  The  chips  are  down,  and  if  we  lose  this  one 
the  goose  is  cooked.  Make  no  mistake  about  that.) 

« 9 « « « 

’Taint  So:  Correspondent  takes  Pete  privately  to  task 
for  alleging  victim  of  pants-flappin-in-breeze  episode  in 
Portland’s  Medical  Arts  building  would  have  been  worse 
off  if  his  belt  or  galluses  had  busted.  Claims  modern 
trousers  are  sized  to  male  waistband,  would  probably 
stay  up  regardless. 

Ha!  It’s  a cinch  he  doesn’t  know  contour  of  victim. 
Theory  is  no  doubt  alright  for  slimmies,  but  ‘taint  so 
when,  you  should  pardon  the  expression,  things  sort  of 
go  to  pot.) 

9 9 9 9 9 

Toughie -.Those  who  doubt  correctness  of  point  above 
that  fighting  one’s  enemies  is  a cinch  compared  to  fight- 
ing one’s  friends  can  mull  over  problem  with  which 
Eisenhower  brand  of  socialism  via  medical  care  con- 
fronts us,  details  of  which  came  to  hand  after  earlier 
line  was  written. 

Of  course  those  who  sold  Eisenhower  on  this  “plan” 
don’t  call  it  socialized  medicine,  any  more  than  Harry 
would  admit  his  was.  Harry’s  and  Oscar’s  semantics 


OUTSTANDING  IN  SERVICI  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock,  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore...  Medford,  Ore...  Spokane,  Wash. 
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didn’t  lull  us  to  sleep  because  we  expected  them  to  pull 
fasties  and  were  alert  to  intercept  them.  But  when  Ike 
took  over  most  docs  figured  tliey  could  forget  “the  mess” 
and  grab  a little  sleep  or  relaxation.  So  what  happens? 
Their  erstwhile  pals  again  assure  them  they’re  agin 
socialized  medicine— and  carefully  avoid  the  term— then 
shp  them  a package  which  has  the  full  load  right  in  the 
middle;  labelled  “reinsurance.” 

Says  the  repub  administration— that’s  Eisenhower’s 
crowd,  including  political  opportunist  Dewey  peeking 
around  the  pillars— in  effect  ( Italics  ours ) : 

We  propose:  ( 1 ) to  create  a federal  corporation,  with 
a federal  appropriation  for  its  original  working  capital, 
to  make  it  possible  for  health  insurance  plans  to  supply 
catastrophic  or  comprehensive  (federalese  for  “the 
works,”  i.e.  everything)  coverage  by  having  the  corpora- 
tion pay  survivors  claims  over  $500.  or  $1000.;  (2)  to 
make  it  possible— or  require— the  plans  to  offer  individu- 
als a program;  (3)  and  to  require  all  participating  plans 
—you  don’t  participate  you  don’t  get  any  of  our  handout 
dough,  see?— to  scale  premium  costs  in  relation  to  family 
income,  which  it  doesn’t  require  any  sharp  pencil  to 
figure  out  is  an  actuarial  gem— loaded  with  cracks. 

Pattern  should  be  familiar  to  all  docs,  even  the 
sleepy  ones.  First  you  bribe,  pardon,  subsidize,  here 
termed  “reinsure;”  with  this  comes  regulation,  in- 
evitable since  supreme  court  says  it’s  illegal  for 
government  to  hand  out  taxpayer  dough  without 
regulating  same;  then  getting  you  to  conform  to  the 
regulations  which  bureaucrats  can  dream  up  put 
costs  so  tarnationed  high  that  to  keep  the  deal  from 
going  broke  all  over  the  place  the  government  says 
it  will  have  to  step  in  to  take  over.  Then  three  guess- 
es where  are  you? 


Houdini  would  tell  his  audience  tlie  hand  was  quicker 
than  the  eye,  that  he  did  his  stuff  with  tricks,  and  would 
defy  them  to  catch  him  at  it.  Today  politicians  weaving 
socialism  magic  use  semantics  combined  with  handout 
dough  to  cover  up. 

So  brace  yourself  for  some  sort  of  educational  assess- 
ment—to  learn  docs  themselves  it  doesn’t  pay  to  sleep 
at  the  wrong  time— and  Pete  bets  it  may  be  about  double 
in  size  on  account  of  it  being  twice  as  rough  fighting 
friends. 


New  Jackson  County  Officers 

C.  W.  Lemery,  Medford,  was  elected  president  of  the 
Jack,son  County  Medical  Society  at  the  December  meet- 
ing, held  in  Medford  on  the  9th. 

Other  newly-elected  officers  are  Florian  J.  Shasky, 
vice  president;  Earl  L.  Lawson,  secretary-treasurer;  O. 
J.  Halboth,  Delegate  to  OSMS. 

The  scientific  section  of  the  meeting  was  conducted 
by  Dwight  Findley  who  gave  a paper  on  “Anxiety  Ten- 
sion State  in  General  Practice.” 

Frederic  Bentley,  Portland,  spoke  at  the  November 
meeting  on  gastro-duodenal  bleeding,  both  medical  and 
surgical. 


Directors  of  the  Oregon  Heart  Association  elected  F. 
J.  Underwood,  Portland,  president,  at  a meeting  in 
Portland  November  30. 

Other  officers  named  included  Mr.  F.  Warren  Munro, 
executive  vice  president;  Max  Hemingway,  Bend,  and 
E.  L.  Boylen,  Portland,  vice  presidents. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


MEDICAL  STAFF 


O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D 

Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D. 

Information  and  ciretdars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco 

Livermore,  California  4 50  Sutter  Street 

Telephone  313  GArfield  1-5040 


Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
T.  H.  Boone,  M.D. 


CITY  OFFICES: 


Oakland 
411  30th  Street 
GLencourt  2-4259 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 
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for  your  money! 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


pjERE'S  a low-priced  diagnostic  x-ray  unit  that  offers 
complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efflciency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  your 
G-E  x-ray  representative. 


You  can  put  your  confidence  in  — 


GENERAL 


ELECTRIC 


No  other 

low-priced  x-ray  unit 
includes  all  these 
plus  features 


FEATURE 

maxicon 

ASC 

UNIT 

X 

UNIT 

Y 

UNIT 

Z 

Table  positions  from  10®  Trendelenburg  to  vertical 

YES 

YES 

NO 

YES 

Variable  speed  table  angulation 

YES 

NO 

NO 

NO 

Radiation-protective  table  panels 

YES 

NO 

NO 

NO 

18-in.  focal-spot  to  toble-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

Counterbalanced  tube  stand,  providing  adjustoble  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

Signal-light  centering  system  for  Bucky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focal  spot 

YES 

YES 

NO 

NO 

45  X 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  Branches: 

PORTLAND — 615  S.  W.  13th  Avenue  Resident  Representative: 

SEATTLE  201  Medical  Dental  Bldg.  BOISE  — A.  H.  Phillips,  519  Riverside  Drive 

SPOKANE  — 340  W.  1st  Avenue 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Spokane 

September  19-22,  1954 


President,  A.  G.  Young,  M.D.,  Wenotchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Pierce  County  Medical  Society 
To  Aid  Student  Nurses 

The  Pierce  County  Medical  Society  voted  in  Decem- 
ber to  raise  membership  dues  $10  per  year  to  establish 
the  Pierce  County  Medical  Society  Nurses  Scholarship 
Fund. 

The  fund,  amounting  to  about  $2000  annually,  will 
be  used  to  assist  selected  candidates  for  nurse’s  training 
and  student  nurses  in  the  county’s  two  hospital-affili- 
ated schools  of  nursing.  The  schools  are  at  St.  Joseph 
Hospital  and  Tacoma  General  Hospital,  both  in  Tacoma. 

Recipients  of  scholarship  grants  will  be  selected  by 
superintendents  of  tire  nursing  schools  with  the  advice 
of  the  Nurses  Recruiting  Committee  of  the  Woman’s 
Au.xiliary  to  the  Pierce  County  Medical  Society.  The 
fund  will  be  administered  by  the  Board  of  Trustees  of 
the  medical  society. 

Plans  for  the  scholarship  fund  were  worked  out  by  a 
medical-society  committee  comprised  of  Frederick  J. 
Schwind,  Don  G.  Willard  and  Ernest  E.  Banfield,  and 
presented  in  the  form  of  a resolution. 

The  resolution  noted  that  the  Woman’s  Auxiliary  has 
instituted  a nurses’  recruiting  program,  but  the  local 
mursing  schools  have  inadequate  scholarship  funds,  with 
tlie  result  that  many  potential  candidates  for  training 
are  financially  unable  to  enter  nursing  schools. 

Chiropractors  Working  on 
Science  Iniative 

Gondemning  Washington  State’s  Basic  Science  Law 
as  “discriminatory,”  literature  from  the  Washington 
State  Committee  for  Health  Freedom  has  been  sent  to 
chiropractic  patients  and  friends  announcing  an  initi- 
ative to  the  people  will  be  attempted  during  the  1954 
election  year. 

A covering  letter  and  literature  solicits  money 
and  otlier  help  in  putting  over  the  initiative,  petitions 
to  which  must  contain  the  names  of  50,000  eligible 
voters  to  place  the  initiative  on  the  election  ballot. 

A colored  pamphlet  urges  formation  of  local  com- 
mittees throughout  the  state  to  solicit  signatures  to  the 
initiative  petitions,  which  no  doubt  will  be  in  circula- 
tion in  the  near  future. 

Outdoor  posters,  radio,  television  and  newspapers 
will  be  used  to  conduct  the  campaign,  and  one  of  the 
sparkplug  organizations  which  will  support  it  is  the 
International  Chiropractic  Laymen’s  Society. 

Anesthesiologisf-s  Elect  Officers 

New  president  of  the  Washington  State  Society  of 
Anesthesiologists  is  James  E.  Mathwig,  Seattle,  who  was 
elected  at  the  annual  meeting  in  Seattle  November  20. 

Other  new  officers  are  Jack  MacKinnon,  Seattle,  pres- 
ident-elect; David  B.  Wilsey,  Spokane,  vice  president; 
L.  D.  Bridenbaugh,  Seattle,  secretary-treasurer;  Jack 


MacKinnon,  ASA  delegate;  Phillip  Backup,  Tacoma, 
alternate  delegate. 

The  Society  is  now  a participating  component  of  the 
Biennial  Western  Conference  of  Anesthesiology. 


Guest  Speakers  Draw  Record  Crowds 
At  Spokane  Meetings 

A number  of  outstanding  meetings  featuring  out-of- 
town  guest  speakers  have  been  held  recently  in  Spokane. 

John  W.  Harris,  Madison,  chairman  of  the  University 
of  Wisconsin  Obstetric  Department,  conducted  an  all-day 
meeting  for  general  practitioners  early  in  December. 

On  the  same  program  with  Dr.  Harris  was  Wilfred  A. 
Gamon,  Cheney,  who  discussed  legal  aspects  of  obstetrics 
and  gynecology. 

The  one-day  session  was  the  sixtli  annual  meeting'*  of 
the  Spokane  Academy  of  General  Practice.  Others  who 
appeared  on  the  program  included  Eric  R.  Paulson,  Ed- 
ward B.  Saxon,  Harvey  L.  Young,  A.  T.  Perry,  Harriet 
E.  Judy,  and  Frederick  R.  Judy. 

The  committee  in  charge  of  arrangements  included  G. 
Clifford  Smith,  overall;  A.  T.  Perry,  program;  Francis 
E.  Bertling,  housing,  and  Fred  C.  Harvey,  exliibits. 

Howard  B.  Burchell,  cardiologist  at  the  Mayo  Clinic, 
Rochester,  spoke  to  a standing-room-only  audience  re- 
cently. He  illustrated  his  discussion  on  mitral  valve 
surgery  with  slides  and  charts. 

Prior  to  the  meeting  the  visitor  was  honored  at  the 
annual  duck  dinner  at  the  Spokane  Club  by  Inland 
Empire  and  Spokane  physicians  who  are  former  fellows 
of  the  Mayo  Clinic.  Those  honoring  Dr.  Burchell  in- 
cluded; R.  G.  Andres,  Richland  J.  Bailey,  R.  A.  Betts, 
Lowell  M.  Brooks,  Hugh  S.  Brown,  H.  G.  Copsey,  David 
W.  Christy,  L.  A.  Dwinnell,  Milo  T.  Harris,  Harry  P. 
Harper,  R.  H.  Hempstead,  H.  H.  Lander,  W.  W.  Lock- 
wood,  Arch  H.  Logan,  A.  R.  MacKay,  Richard  C.  Miller, 
O.  Charles  Olson,  James  M.  Patton,  Carl  P.  Schlicke, 
B.  J.  Spence,  Jr.,  D.  L.  Sundberg,  J.  R.  Tobin,  T.  C. 
Wilder,  George  T.  Wallace,  all  of  Spokane;  Buron  R. 
Stein,  Lewiston,  Idaho,  and  Robert  W.  Jamison,  Walla 
Walla. 

Walla  Walla  Elects  Peter  T.  Brooks 
As  President  for  1954 

The  roster  of  new  officers  for  the  Walla  Walla  Valley 
Medical  Society  is  headed  by  Peter  T.  Brooks  who  was 
elected  president  at  the  December  lOth  meeting. 

Other  new  officers  are  Merrill  Smeltzer,  vice  presi- 
dent; Robert  G.  Beck,  secretary-treasurer;  Harlan  P. 
Kahler,  trustee;  Ralph  S.  Keyes,  WSMA  delegate;  John 
R.  Cranor,  WSMA  delegate;  Dr.  Brooks,  alternate.  All 
are  from  Walla  Walla. 

Wade  Volwiler,  Assistant  Professor  of  Medicine,  Uni- 
versity of  Washington  School  of  Medicine,  spoke  on 
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“Recent  Developments  in  Virus  Hepatitis”  during  the 
scientific  section  of  the  program. 

Joel  Baker,  Seattle,  and  Robert  King,  Seattle,  were 
tlie  speakers  for  the  No\'ember  12  meeting  of  the  Walla 
Walla  Valley  Medical  Society  at  the  Grand  Hotel  in 
Walla  WaUa. 

Dr.  Baker  spoke  on  “Surgery  for  Gall  Stones  and  Indi- 
cation for  Exploration  of  Common  Bile  Duct”  and  Dr. 
King  on  “Present  Day  Concept  of  Rheumatic  Fever.” 


H.  C.  Keyes  1954  President 
Whatcom  County 

H.  C.  Keyes,  1954  president  of  Whatcom  County 
Medical  Society,  was  installed  and  received  the  gavel 
symbolizing  his  office  during  tlie  annual  Christmas  din- 
ner-dance at  the  Bellingham  Country  Club,  December 
16. 

Other  officers  elected  at  the  regular  meeting  Decem- 
ber 7 are  Robert  F.  Kaiser,  president-elect;  Fred  M. 
Graham,  secretary-treasurer;  E.  K.  Stimpson,  delegate 
to  WSMA;  Eric  C.  Johnson,  delegate  to  WSMA;  A.  B. 
Watts,  alternate;  E.  I.  L.  Cilley,  alternate;  C.  L.  Long- 
streth,  trustee-at-large. 

Emil  Jobb,  Seattle,  gave  a review  on  “Ulcerative  Con- 
ditions of  the  Lower  Bowel”  during  tire  scientific  part 
of  tlie  meeting. 

The  January  5th  meeting  featured  Franklin  Smith, 
University  of  Washington  School  of  Medicine,  who  dis- 
cussed experimental  work  being  carried  out  on  Cardiac 
Vascularization. 

R.  T.  Ravenholt  of  the  Communicable  Disease  Center 
in  Atlanta  has  been  assigned  to  the  Washington  State 
Health  Department  and  wiU  be  reassigned  to  the  Seat- 
tle-King  County  Health  Department  as  epidemiologist 


Pioneer  Skit  Slated  for  Yakima 
Community  Health  Clinic 

Health  conditions  in  Washington  during  pioneer  days 
will  be  depicted  by  a skit  to  be  presented  at  the  second 
Clinic  on  Community  Health  Problems  in  Yakima  March 
23  and  24. 

The  skit,  based  on  early-day  health  records,  is  being 
arranged  by  Mrs.  Evelyn  Burke  of  the  University  of 
Washington  Nursing  School. 

Sponsored  by  member  groups  of  the  Washington  State 
Health  Council  and  several  cooperating  organizations, 
the  Clinic  affords  an  opportunity  for  civic  leaders  to 
study  new  developments  in  health  and  projects  their 
communities  might  undertake  to  raise  health  standards. 

Consultants  on  specific  problems  will  lead  groups  tak- 
ing up  mental  health,  health  problems  of  fast-growing 
areas,  overcoming  shortages  of  physicians,  dentists  and 
other  specialized  personnel,  health  problems  of  older 
citizens,  home  safety  and  cooperative  programs  for  the 
handicapped. 

General  session  talks  will  cover  services  available  from 
local  health  departments,  how  to  organize  a health 
council  and  means  available  for  combating  dental  decay. 

Any  interested  person  may  attend. 


Kitsap  Auxiliary 

Mrs.  A.  George  Hanson,  Seattle,  state  president  of 
the  woman’s  auxiliary,  and  Mrs.  L.  A.  Campbell,  Olym- 
pia, president-elect,  were  guests  of  the  Kitsap  County 
Medical  Society  Auxiliary  during  a recent  meeting  in 
Bremerton. 

The  meeting  was  held  at  the  home  of  Mrs.  J.  T. 
Turpin.  Co-hostesses  were  Mrs.  C.  W.  Biedel  and  Mrs. 
John  P.  Rynd. 


— Photo  by  Jon  Fordell 

Aeriol  Photo  obove  shows  the  new  $1,200,000  oddition  (section  closest  to  the  comera)  of  St.  John's  Hospital  in  Longview.  Newly  equipped, 
well  arranged,  with  modern  facilities,  the  new  addition  provides  74  more  beds,  an  isolation  word,  complete  new  nursery  and  delivery  rooms, 
kitchen  end  cafeteria,  plus  o troy  service,  called  Meal  Pack  Service,  believed  to  be  first  in  the  Northwest. 
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How  to  stop  between-meal  eating 

‘Dexedrine’  Spansule  sustained  release 
capsules — the  new  way  to  control  appetite 
in  weight  reduction — curb  appetite 
between  meals  as  well  as  at  mealtime. 

This  is  because  each  ‘Dexedrine’  Spansule 
capsule  releases  the  medication  evenly 
over  an  8 to  10  hour  period — providing 
effective  appetite  control  that  lasts  all  day. 

Available  in  two  strengths:  10  mg.  and  15  mg. 

Dexedrine* 

dextro-amphetamine  sulfate,  S.K.F. 

Spansule^ 

brand  of  sustained  release  capsules 

Smith,  Kline  & French 
Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

tTrademark  for  S.K.F/s  brand  of  sustained  release  capsules 
(patent  applied  for). 
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These  pictures  were  token  during  the  annual  Christmas  party  of  the  Clark  County  Medical  Society  held  in  Vancouver,  December  16.  (See 
story  below). 

1.  The  new  president,  Robert  0.  Luehrs,  and  Mrs.  Luehrs. 

2.  Mrs.  George  Johnson,  wife  of  the  retiring  president  of  the  Society,  WSMA  President  A.  G.  Young  and  Mrs.  Young,  who  were  special 
guests  of  the  evening. 

3.  E.  A.  Underwood  and  Mrs.  Underwood,  now  notional  chairman  of  the  bulletin  of  the  Woman's  Auxiliary  and  a practicing  dentist  with 
offices  in  Portland. 

4.  Mrs.  Reinhord  Becker,  president  of  the  Clark  County  Women's  Auxiliary,  and  Asa  Seeds. 


President  Young  Honored  Guest 
At  Clark  County  Festivities 

President  A.  G.  Young  of  the  Washington  State  Medi- 
cal Association  and  Mrs.  Young  were  special  guests  of 
the  Clark  County  Medical  Society  during  the  annual 
Christmas  Party  in  Vancouver  on  December  16. 

In  a short  address.  Dr.  Young  urged  Society  members 
to  nail  down  their  emergency  call  system,  to  join  vet- 
erans’ organizations  and  take  part  in  their  activities,  and 
to  mend  their  relations  with  the  press. 

He  recommended  that  mediation  committees  be  made 
to  work,  thus  cutting  down  complaints  against  physicians 
and  at  the  same  time  demonstrating  to  the  public  the 
doctors  are  doing  a good  job  of  educating  physicians 
with  regard  to  their  relationship  with  their  patients  and 
in  maintaining  the  etliics  of  the  profession. 

Dr.  Young  pointed  out  the  necessity  of  mediation 
committees  supporting  the  doctor  when  he  is  right  and 
backing  the  patient  when  the  doctor  has  failed  to  ful- 
fill his  duties. 

The  WSMA  president  was  a resident  of  Clark  County 
in  his  youth  and  gave  an  interesting  account  of  the  pro- 
fession’s early  history  in  that  county. 


New  officers  of  the  Society  are  Robert  Luehrs,  pres- 
ident; Heyes  Peterson,  vice  president;  Robert  Sullivan, 
secretary;  James  Woolery,  treasurer;  Dennis  Seacat  and 
Vern  Aldridge,  delegates  to  WSMA;  J.  H.  Harrison  and 
Robert  Fitzgerald,  alternates. 


E.  G.  Chuinard,  Portland,  was  scientific  speaker  at 
the  January  5th  meeting  of  the  Society,  held  at  the 
Totem  Pole  Inn,  Vancouver. 

He  discussed  “Care  and  Treatment  of  Fractures  of 
the  Hip.” 

During  the  business  meeting,  John  Soelling  and  Irving 
Kousnetz,  both  of  the  Barnes  Veterans  Administration, 
Hospital  staff,  were  elected  to  courtesy  membership  in 
the  Society. 


Christmas  Party  at  Grays  Harbor 

The  Grays  Harbor  Medical  Society  and  Woman’s 
Auxiliary  joined  forces  December  12  for  a gala  Christ- 
mas party  at  the  Grays  Harbor  Country  Club. 

Mrs.  E.  L.  Calhoun,  Aberdeen,  Mrs.  S.  A.  McCool, 
Elma,  and  Mrs.  F.  T.  O’Brien,  Aberdeen,  were  chair- 
men of  arrangements. 
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DIAMOX  is  a new  product.  It  is  a potent, 
remarkably  non-toxic  inhibitor  of  the 
enzyme,  carbonic  anhydrase. 

DIAMOX  is  neither  a gastrointestinal 
nor  a renal  irritant.  DIAMOX  has  no 
cumulative  toxic  effect,  even  when  admin- 
istered as  indicated  for  an  indefinite  period. 

Clinical  studies  have  shown  that  many 
cases  of  cardiac  edema  which  previously 
required  mercurial  therapy  have  been 
maintained  edema-free  on  DIAMOX 
alone.  These  patients  do  not  show  the 
fluctuations  in  fluid  and  weight  which 


characterize  intermittent  treatment  with 
mercurials. 

DIAMOX  should  not  he  used  with  or 
immediately  following  administration  of 
ammonium  chloride,  since  the  acidosis 
produced  by  ammonium  chloride  appears 
to  block  the  action  of  DIAMOX. 

After  a single  morning  dose  of  DIAMOX 
(5  mg.  per  kg.),  a copious  diuresis  lasting 
6 to  12  hours  results,  allowing  for  an  un- 
disturbed night. 

DIAMOX  is  supplied  in  scored  tablets  of 
250  mg.  (1-lJ^  tablets  should  be  adminis- 
tered each  morning,  according  to  weight). 


LEDERLE  LABORATORIES  DIVISION  American  C^anamid  companv  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Newly-elected  Officers  Roll  Up  Their  Sleeves 


. . . Prepare  to  ""Coll  Signols^^  for  1954 


Here  ore  some  of  the  newly-elected  officers  of  county 
societies  throughout  the  state.  The  pictures  were  token 
by  Mr.  Vern  Vixie,  public  relations  representative  of 
WSMA. 

To  the  left  are  William  H.  Gray,  (left)  formerly  vice 
president,  and  now  president  of  the  Yokima  County  Medi- 
cal Society.  He  is  shown  with  the  immediate  past  presi- 
dent, Carl  C.  Walters. 


New  officers  of  Pacific  County  Medical  Society  are,  from 
left,  L.  C.  Neace,  llwaco.  President;  J.  C.  Proffitt,  South  Bend, 
vice  president,  and  A.  C.  Kuehner,  Raymond,  secretary-treos- 
urer. 


Jess  W.  Read,  right,  is  president  of  Pierce  County  Medical 
Society  for  1954.  He  is  shown  with  Miles  Porrott,  left,  1953 
president,  and  Arnold  Herrmann,  new  secretary-treasurer. 


J.  J.  Foirshter,  left,  is  president 
of  the  Clallam  County  Medical  So- 
ciety for  1954.  Shown  with  him, 
from  left,  are  James  L.  McFadden, 
president-elect;  E.  F.  Everett,  Jr., 
delegote  to  WSMA,  ond  B.  Bruce 
Stern,  secretory. 
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Treatment  of  Civil  Disaster  Casualties 
Topic  for  Symposium 

Nine  papers  dealing  witli  many  phases  of  treatment 
during  a civil  disaster  well  be  presented  at  a seminar 
on  “Medical  Aspects  of  Civil  Disaster”  at  the  University 
of  Washington,  February  20. 

The  all-day  session,  sponsored  by  the  civil  defense 
organizations  of  Seattle,  King  County  and  Washington 
State,  will  be  held  in  the  main  auditorium  of  the  Health 
Sciences  Building. 

Moderator  will  be  R.  L.  Larsen,  Seattle-King  County 
Medical  Services  Co-ordinator.  Reports  on  the  status  of 
eivil  defense  preparations  will  be  given  by  Admiral  C.  F. 
Greber,  director,  Seattle  Office  of  Defense,  and  Admiral 
Daniel  Barbey,  Washington  State  director. 

Following  are  tlie  scheduled  papers  (in  the  order  that 
they  will  be  given): 

“Shock- Its  Prevention,  Early  Recognition  and  Treat- 
ment,” David  Metheny 

“Use  of  Blood,  Plasma  and  Plasma  Expanders.  Blood 
Grouping,  Matching  and  Transfusion  in  Mass  Treat- 
ment,” Quinn  B.  DeMarsh 

“Detection  of  Radiation— Early  Diagnosis  and  Treat- 
ment of  Radiation  Illness,”  Simeon  T.  Cantril 

“Mass  Treatment  of  Thermal  Bums,”  Henry  N.  Hark- 
ins 

“Treatment  of  Infant  and  Child  Casualties,”  Fredric 
C.  Moll 


“The  Approach  to  Treatment  of  Severe  Multiple  In- 
juries,” Edward  B.  Speir 

“Psychiatric  Aspects  of  Disaster;  Prevention  and  Treat- 
ment of  Panic,”  Wilham  Y.  Baker 

“Evaluation  of  Chemical  Warfare  Agents  and  Treat- 
ment of  Casualties,”  Frank  J.  Leibly 

“Biological  and  Bacteriological  Warfare,”  Alfred  La- 
zaras 

Panel  discussion  participated  in  by  all  the  speakers 
will  close  tlie  meeting.  , 


Dr.  Reeves  Discusses  Diabetes 
At  Skagit  County 

Robert  L.  Reeves,  Seattle,  was  tlie  scientific  speaker 
at  the  October  meeting  of  the  Skagit  County  Medical 
Society,  held  in  Mount  Vernon.  His  subject  was  “The 
Office  Management  of  Diabetes.” 

Public  relations  and  legislative  matters  were  discussed 
following  the  scientific  program.  Mr.  Vem  Vixie  of 
Seattle,  public  relations  and  field  representative  of  the 
Washington  State  Medical  Association,  spoke  on  the 
importance  of  public  relations  and  the  goals  of  the  AMA 
and  the  State  Association. 

P.  C.  Noble  of  Anacortes  is  president  of  Skagit  Coun- 
ty Medical  Society,  and  Mark  L.  Gabrielson  of  Oak 
Harbor  is  secretary. 
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CDoclor  .... 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


.’.•M 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 


Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BALLARD 


24  YEARS  serving  the  needs 
af  all  Seattle  Physicians  . . . 


BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


MONTLAKE 

MONTLAKE  DRUG  CO. 


EMERY  0.  GUSTAFSON 
Registered  Pharmacist 
WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 


2319  24th  Avenue  North 


EAst  4555 


LAURELHURST 

ZOPF'S  PHARMACY 


YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 


4529  Sand  Point  Woy  KEnwood  8334 

Emergency  KEnwood  0912 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union 


Phone  PRospect  1616 


CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 

1475  W.  85th  St.  HEmlock  2213 


BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 


SUNSET  HILL 

BEACH  PHARMACY 


HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmlock  3400 


RAINIER  BEACH 


We  Deliver  Prescriptions  . . . 
Three  Registered  Pharmacists  . . . 


SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 


COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 


2400  West  80th  Street 


DExter  0981 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 


RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  j.  HENDERSON 

7137  Empire  Woy  LAnder  5750 


m 
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I Upjohn 


oral 

estrogen-progesterone 
effeetive  in 

menstrual  disturbanees: 


Each  scored  tablet  contains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone 30  mg. 

'Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  1 mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


tablets 
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W.S.M.A.  Public  Relations  and  Field  Man 

Duties  and  Responsibilities 


The  public  relations  program  of  Washington 
State  Medical  Association,  slowed  by  70  days  of 
legislative  business  and  a change  of  personnel 
last  year,  will  now  receive  new  emphasis  and 
continued  stress. 

An  outline  of  activities  to  be  carried  on  by 
Mr.  Vern  Vixie,  who  became  public  relations  and 
field  man  for  the  Association  last  summer,  has 
been  presented  to  the  members  of  the  WSMA 
Board  of  Trustees.  That  report  is  printed  in  full 
in  the  following  paragraphs  in  the  interests  of 
giving  Washington  physicians  a clear  picture  of 
the  WSMA  public  relations  program. 

Outline  of  Activities 

Schedule  visits  to  all  County  Medical  Societies;  ar- 
range trips,  insofar  as  practicable,  so  as  to  make  it 
possible  to  attend  a meeting  of  each  Society  during 
the  next  several  months. 

Using  as  a guide  the  Public  Relations  Program  as 
adopted  by  the  Washington  State  Medical  Association 
in  1951,  attempt  to  coordinate  the  public-relations 
activities  of  the  County  Societies.  If  a county  is  not 
public-relations  minded,  make  effort  to  impress  the 
members  with  the  importance  of  public-relations  ac- 
tivities, urging  them  to  join  in  a state-wide  effort 
toward  better  medical  relationships  with  all  groups. 
Be  prepared  to  give  a short  talk  before  Societies  if 
called  upon. 

Encourage  Societies  to  maintain  active  public  rela- 
tions committees,  and  to  provide  in  their  budgets  for 


' \ 

HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 

< > 


public-relations  activities.  Offer  to  assist  in  carrying 
out  specific  projects. 

Make  contacts  with  press  and  radio.  Encourage 
press-radio-TV  conferences,  particularly  where  good 
relations  appear  to  be  lacking.  Stress  the  importance 
of  making  available  legitimate  medical  news  and  in- 
formation when  requested  by  the  press;  encourage 
Societies  to  make  sure  that  members  understand  the 
application  of  ethics  in  this  regard. 

Emphasize  the  1953  public-relations  goals  of  the 
A.M.A.,  as  discussed  and  endorsed  by  the  State  Asso- 
ciation Public  Relations  Committee: 

1.  Public  understanding  of  the  cost  of  medical  care. 

2.  Public  understanding  of  medical  education  and 
doctor  supply. 

3.  Selling  the  A.M.A.,  its  organization,  activities 
and  purpose. 

4.  Developing  close  liaison  with  other  organiza- 
tions. 

5.  Encouraging  State  and  County  Societies  and  in- 
dividual physicians  to  practice  sound  public  re- 
lations. 

6.  Continued  fight  against  socialism. 

In  addition  to  stressing  these  objectives,  urge  local 
societies  to  conduct  and  publicize  programs  offering 
to  provide  the  services  of  physicians  to  those  unable 
to  pay  for  them. 

Media  and  techniques  to  be  utilized  in  working  to- 
ward these  goals  include  the  press,  radio,  television, 
speakers’  bureaus,  exhibits,  promotion  of  films  and 
distribution  of  pamphlets. 

Strive  to  attain  the  individual  public-relations  goals 
as  follows: 

Public  Understanding  of  the  Cost  of  Medical  Care: 

Promote  the  distribution  of  the  A.M.A.  pamphlet, 
“Your  Money’s  Worth  in  Health,”  and  the  forthcom- 
ing new  pamphlet,  “How  to  Pay  Your  Medical  Bills,” 
when  it  is  available. 

Promote  the  showing  of  the  new  A.M.A.  film,  “Op- 
eration Herbert,”  on  television,  and  showings  of  the 
film  to  nontheatrical  audiences  when  it  becomes 
available  for  this  purpose. 

Encourage  physicians  to  discuss  fees  with  their 
patients;  suggest  that  Societies  supply  their  members 
(Continued  on  page  171) 


EUROPE  OR  SOUTH  AMERICA 

Combine  Tours  Abroad  with  Meetings  of  Surgeons 

In  Sao  Paulo  and  London 

Spring,  '54 

Free  Travel  Assistance — Independent  or  Conducted  Groups 

Early  Reservations  Essential 

FAY  WILSON  TRAVEL  SERVICE  HEmlock  4581 

10015  VINTON  COURT,  SEATTLE  77,  WASH. 
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for  the  obese  patient 


Semoiydiine  HCI S mt. 

(Methamphetaniix  HCI) 


Semoiydiine  HCI S mt. 

(Methamphetaniix  HCI) 

Penloharbilal 20  rag. 

Ascprhic  Acid 100  rag. 

Thiamine  NCI 0.5  mg. 

Riboflavin  1 rag. 

Niacin 5 mg. 


tablets  are 
monogramed 
for  your 
assurance  of 
quality 


massengill 
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( Continued  from  page  168 ) 

with  the  A.M.A.  fee  plaque;  encourage  physicians  to 
give  their  patients  some  idea  of  the  costs  they  may 
expect  when  hospitalized. 

Public  Understanding  of  Medical  Education  and 
Doctor  Supply: 

Promote  the  showing  of  the  film,  “Your  Doctor,” 
to  community  clubs  and  groups. 

Encourage  distribution  of  the  A.M.A.  “Factbook  on 
Medical  Education”  (available  in  limited  quantities) 
to  community  leaders  and  opinion  molders. 

In  areas  seeking  physicians,  promote  the  distribu- 
tion of  the  pamphlet,  “A  Doctor  for  Your  Commun- 
ity,” along  with  the  “Factbook.”  In  such  communi- 
ties, promote  also  the  showing  of  the  film,  “A  Citi- 
zen Participates,”  which  tells  how  one  community 
made  itself  attractive  to  a prospective  doctor. 

Promote  the  distribution  of  the  Readers  Digest 
reprint,  “What  About  This  Doctor  Shortage?”  in 
areas  where  this  has  not  been  done. 

Selling  the  A.M.A.,  Its  Organization,  Activities 
and  Purpose: 

Promote  distribution  of  the  pamphlet,  “The  AMAz- 
ing  Story.” 

Encourage  local  promotion  of  A.M.A.  national 
radio  and  TV  programs  through  publicity  and  adver- 


The  new  AMA  manual,  "Rx  PR,"  held  the  attentien  of  this 
Benton-Franklin  County  group  when  this  picture  was  token  during  o 
recent  public-relations  luncheon  in  Pasco.  Seated,  from  left,  ore 
Joseph  L.  Greenwell;  Philip  A.  Fuqua,  president  of  the  Benton-Franklin 
County  Medical  Society  in  1953,  and  G.  Chorles  Sutch.  Standing  ore 
Rolph  R.  Sochs;  Mr.  E.  H.  Mottoon,  executive  secretory  of  the  Society, 
and  William  D.  Norwood. 

tising,  with  tie-in  of  local  society;  urge  members  to 
listen  to  these  programs  and  to  ask  their  friends  to 
listen  also. 

Urge  Societies  to  conduct  indoctrination  programs 
for  new  members,  acquainting  them  with  the  A.M.A., 
as  well  as  the  State  Association  and  the  local  society. 
Encourage  Societies  to  procure  copies  of  the  “Guide 
to  the  Services”  of  the  A.M.A.  for  those  who  do  not 
have  them. 

Developing  Close  Liaison  with  Other  Organizations: 

Urge  physicians  to  take  an  active  part  in  the 
activities  of  the  Chamber  of  Commerce,  civic  clubs 
and  other  organizations.  Encourage  participation  in 
programs  pertaining  to  medicine  and  health,  as  well 
as  in  civil  defense  and  disaster  preparations. 


This  Wollo  Wollo  group  gathered  at  o luncheon  recently  for  o 
discussion  of  public  relations.  Seated,  from  left,  ore  Morton  W.  Tomp- 
kins; George  A.  Folkner,  1953  president  of  the  Wollo  Wollo  Valley 
Medical  Society,  and  John  R.  Cronor.  Standing  ore  Mr.  John  E.  Dovis, 
executive  secretary  of  the  Society,  and  C.  Don  Plotner. 


Maintain  liaison  with  state-level  groups  such  as 
the  State  Health  Council,  State  Hospital  Association, 
State  Nurses  Association,  and  others;  if  possible,  at- 
tend and  take  part  in  their  meetings  and  programs, 
when  invited. 

Encouraging  State  and  County  Societies  and 
Individual  Physicians  to  Practice  Sound 
Public  Relations: 

Stress  the  importance  of  night  and  emergency  tele- 
phone answering  service,  to  provide  round-the-clock 
medical  service;  encourage  the  formation  of  such 
systems  where  they  have  not  yet  been  organized. 

Encourage  the  maintenance  of  active  mediation 
(grievance)  committees,  publicizing  their  existence; 
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LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 
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1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 
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NOW 


A safer  tranquilizer-antihypertensive 


T.M. 

(reserpine 

A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


Serpasil,  a pure,  crystalline,  single  alkaloid  of 
Rauwolfia  serpentina,  produces  mild,  gradual,  sus- 
tained lowering  of  blood  pressure  without  unde- 
sired effects  from  unknown  alkaloids  of  the  whole 
root.  Other  advantages: 

■ Effective  alone  or  in  combination  with  other 
antihypertensive  agents. 

■ Uniform  potency. 

■ Predictable  therapeutic  results. 

■ iVo  tolerance  developed,  or  toxic  effects  re- 
ported; no  contraindications;  no  serious  side 
effects. 

Virtually  every  hypertensive  patient  may  be 
treated  with  Serpasil  therapy.  Prescribe  this  safer 
tranquilizer-antihypertensive  now.  Available  at  all 
prescription  pharmacies. 

Serpasil  Tablets,  0.25  mg.  and  0.1  mg.  bottles  of  100. 


Summit,  New  Jersey 


2 1 1937M 
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urge  all  Societies  to  use  the  facilities  of  the  Grievance 
Committee  of  the  State  Association. 

Encourage  public-relations  training  courses  for 
physicians’  nurses  and  secretaries;  see  that  they  are 
supplied  with  copies  of  “Winning  Ways  With  Pa- 
tients;” explore  the  possibility  of  sponsoring  annual 
public-relations  conferences  (possibly  dinner  meet- 
ings) locally  for  medical  secretaries. 

Promote  health-education  activities  by  local  soci- 
eties and  auxiliaries  through  distribution  of  litera- 
ture, speakers’  bureaus,  forums  or  public  meetings, 
medical  exhibits,  radio  and  TV  programs.  Offer  as- 
sistance in  developing  specific  programs.  Ascertain 
if  there  would  be  sufficient  interest  to  justify  a state- 
wide course  in  public  relations  for  officers  and  PR 
chairmen. 

Encourage  Societies  to  maintain  a close  watch  for 
excessive  fees — to  “clean  our  own  house”  on  the  local 
level. 

Encourage  fee  discussions  between  doctor  and  pa- 
tient; use  of  the  A.M.A.  fee  plaque;  itemized  billing. 

Where  practicable,  make  available  to  new  families 
in  the  community  information  about  local  medical 
facilities. 

Promote  the  new  A.M.A.  PR  Manual,  “Rx  Public 
Relations.” 

Continued  Fight  Against  Socialism: 

Emphasize  the  importance  of  the  continued  promo- 
tion and  expansion  of  voluntary  health  insurance. 


Suggest  that  new  members  be  indoctrinated  on  this 
program. 

Urge  that  physicians  become  acquainted  with 
their  state  legislators,  making  known  their  views. 
Suggest  also  that  physicians  and  local  societies  con- 
tact their  congressmen  regarding  the  issues  in  which 
the  medical  profession  has  a stake. 

Encourage  cooperation  of  medical  societies  with 
other  groups  which  have  a common  aim  in  fighting 
socialism. 

Urge  physicians’  families  and  employees  to  register 
100  per  cent  for  voting  and  to  exercise  their  fran- 
chise. 

Miscellaneous  Field  Activities: 

Northwest  Medicine.  When  on  trips,  watch  for 
newsworthy  events  and  picture  possibilities.  Contact 
local  correspondents  and  offer  assistance  in  covering 
such  events  and  getting  the  information  to  North- 
west Medicine.  In  addition,  pick  up  ideas  for  a “PR 
and  Field  Notes”  column.  Solicit  suggestions  about 
the  magazine  generally — its  readership  and  interest. 

Defense  Fund.  Encourage  membership  in  the  Fund, 
pointing  out  the  advantages.  Offer  to  help  arrange 
for  speaker  on  this  topic.  Call  on  district  governors 
whenever  possible  for  their  views  and  comments. 
Relay  pertinent  information  to  Dr.  J.  H.  Berge,  Fund 
Chairman. 

Medical  Education  Fund.  Emphasize  importance  of 
keeping  schools  from  government  domination;  en- 
courage contributions. 


WHEN  THE  EMPHASIS  IS  ON 


RELIABILITY 


• •• 


DOCTORS 
RECOMMEND 
THE  TESTED 


ACTIVE  INGREDIENTS:  BORIC  ACID 
2. 0^1:  OXYOUINOLIN  BENZOATE  O.OZ‘~c: 
AND  PHENYLMERCURIC  ACETATE  O.OZ^Tc 
IN  SUITABLE  JELLY  OR  CREAM  BASES 


★ Send  for  this  free  booklet. 


HOLLAND-RANTOS  COMPANY,  INC  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  •MERLE  L YOUNGS,  PRESIDENT 
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W.S.M.A.  Convention.  Stimulate  interest;  encour- 
age societies  to  send  in  any  proposed  resolutions, 
constitutional  amendments  or  anything  else  they  may 
wish  to  offer. 

Contacts  with  Legislators.  Call  on  as  many  legis- 
lators and  candidates  as  possible.  Reiterate  that  the 
Association  is  continuing  to  take  an  active  interest  in 
legislation. 

Washington  State  League  for  Nursing 
Organized  at  Seattle  Meeting 

The  permanent  organization  of  the  new  Washington 
State  League  for  Nursing  was  launched  in  Seattle  Octo- 
ber 23  with  the  first  annual  membership  meeting.  About 

C N 

Physicians 
Chnical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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225  of  the  league’s  approximately  370  members  attended. 

The  new  organization  absorbs  the  former  Washington 
State  League  of  Nursing  Education  as  well  as  former 
public  health  nursing  organizations.  It  is  affiliated  with 
the  National  League  for  Nursing  organized  in  1952. 
Objectives  of  tlie  league  are  improvement  of  nursing 
service  and  education.  Membership  includes  professional 
and  practical  nurses,  as  well  as  representatives  of  the 
medical  profession  and  allied  groups. 

Officers  elected  at  the  meeting  are:  Miss  Edna  Brandt, 
Seattle,  president;  Miss  Harriet  Smith,  Seattle,  vice- 
president;  Father  Clement  Reginbal,  Spokane,  secretary, 
and  Robert  Brown,  Seattle,  treasurer.  The  Board  of 
Directors  includes  Mr.  Ivan  Rutledge,  Seattle;  R.  D. 
Reekie,  Spokane;  Cedric  Northrop,  Seattle;  Miss  Sally 
Heitman,  Seattle,  and  Miss  Florence  Muehlhauser, 
American  Lake. 


Tea  Boosts  Scholarship  Project 
Of  Snohomish  Auxiliary 

More  than  400  women  attended  a scholarship  tea  held 
recently  by  the  Snohomish  County  Medical  Society 
Auxiliary  at  the  Everett  Golf  and  Country  Club. 

Success  of  the  afternoon  was  in  large  part  to  the 
efforts  of  Mrs.  H.  R.  Secoy,  Mrs.  Howard  Westover, 
Mrs.  Roy  Wescott,  and  Mrs.  Everett  Peterson,  all  of 
Everett,  members  of  the  committee  in  charge  of  ar- 
rangements. 


...  ALOE  establishes  a SEATTLE  BRANCH 

Now  fully  stocked  with  the  complete  line  of  Aloe  Surgical,  Hospital  and  Laboratory  equipment, 
instruments  and  supplies,  this  new  Aloe  branch  assures  better  service  to  the  medical  profession 
of  the  great  northwest.  We  invite  your  inquiries.  If  you  wish  to  see  an  Aloe  representative,  a 
telephone  call  or  note  will  bring  him  immediately. 

a.  s*  aloe  company  OF  SEATTLE 

1920  Terry  Avenue  • Seattle  1,  Washington  • Telephone:  MAin  4131 
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Which  filter-tip 


cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 


it  removes  nicotine  and  tar  particles  as 
small  as  2/10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 


This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


with  the  exclusive  Micronite  Filter 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 




^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
• Address:  Kenmore,  Washington 


The  Gunderson 
Jewelry  Workshop 

where  the  Nort/jivest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . , using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 
419  University  Street 


(Olympic Hotel  Bldg.) 

SEATTLE 


764  Broadway 
TACOMA 


Clallam  County  News 

Phillip  Risser,  health  officer  of  Jefferson  and  Clallam 
Counties  and  president  of  the  Clallam  County  Medical 
Society,  received  a one-year  leave  of  absence  November 
1 to  go  to  tlie  King  County  Health  office. 

Eugene  Wyborney  will  be  acting  health  officer  during 
liis  absence  and  James  L.  McFadden,  president-elect, 
will  act  as  president  of  the  society. 

Featured  at  the  regular  monthly  society  meeting  were 
John  L.  Bakke  and  Robert  J.  Morton  of  the  Washington 
State  Heart  Association,  who  spoke  on  hypertension. 
The  meeting  was  held  at  the  Lee  Hotel  in  Port  Angeles, 
November  16. 


New  Faces,  New  Offices 

Harry  Kettering  has  opened  a part-time  office  for  the 
practice  of  obstetrics  in  the  Mercer  Island  Medical  Den- 
tal Center.  He  is  an  associate  of  Glen  Rotton  in  Seattle 
and  part-time  faculty  member  of  the  University  of 
Washington  School  of  Medicine. 

Milton  W.  Durham,  Spokane,  has  announced  that 
Harry  P.  Harper  is  now  associated  with  him  in  the 
practice  of  general  and  thoracic  surgery. 

Duncan  Chalmers,  formerly  of  Richland,  has  opened 
offices  in  Benton  City  and  thus  ended  a five-year 
search  by  civic  leaders  for  a physician  to  serve  this 
community. 

Gordon  D.  Jensen  has  opened  an  office  in  Bellevue 
for  the  practice  of  pediatrics.  He  is  a graduate  of  Yale 
University  Medical  School  and  teaches  part  time  at  the 
University  of  Washington. 

Leonard  A.  Dwinnell  recently  became  associated  with 
George  T.  Wallace  for  the  practice  of  orthopedic  surg- 
ery in  Spokane.  Dr.  Dwinnell  received  his  medical  edu- 
cation at  the  University  of  Alabama  and  Northwestern 
University  and  completed  his  internship  and  residence 
at  Ancker  Hospital,  St.  Paul. 

Another  recent  addition  to  the  professional  ranks  in 
Spokane  is  C.  L.  Bunge,  son  of  Judge  and  Mrs.  Louis  F. 
Bunge,  of  Spokane  and  a graduate  of  the  University  of 
Washington  School  of  Medicine. 

Sol  Levy,  a native  of  Frankfmt,  Germany,  who  came 
to  this  country  in  1938  on  a fellowship  at  the  Emma  P. 
Bradley  Home  and  Butler  Hospital,  Providence,  R.  I., 
also  has  opened  offices  in  Spokane  for  the  practice  of 
psychiatry  and  neurology. 

J.  E.  Libby  and  H.  W.  Holderby  have  announced  that 
(Continued  on  page  178) 
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JAMES  D.  HEADLEY 
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LCOHOLIC 


EHABILITATION 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by  our 
staff  for  the  enlightenment  of  all  physicians  as  to  present-day  handling 
of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 

SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  CONDITIONED  REFLEX,  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 

7106  THIRTY-FIFTH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Addrest  “REFLEX" 
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( Continued  from  page  176 ) 

R.  L.  Becker,  formerly  of  Denver,  is  now  associated  with 
them  in  their  Goldendale  practice.  Dr.  Becker  is  a gradu- 
ate of  the  College  of  Medical  Evangelists  in  California. 
Plans  are  underway  for  construction  of  a clinic  building 
this  spring. 

Ralph  J.  Bertolin,  a member  of  the  staff  of  the  Taylor- 
Richardson  Clinic  in  Ellensburg  since  1952,  has  accepted 
an  assistant  residency  in  pediatrics  at  the  College  of 
Medicine  of  the  State  University  of  New  York  Syracuse. 

Walter  Nawrocki,  1951  president  of  tlie  Kittitas  Coun- 
ty Medical  Society  and  a Cle  Elum  physician  since  1943, 
has  accepted  a position  at  St.  Martin’s  Hospital  in  To- 
nasket. 

James  O.  Rice  has  joined  in  partnership  with  J.  O. 
Borgen  in  the  North  Bend  Medical  Clinic.  Dr.  Rice  is 
a graduate  of  the  University  of  Washington,  Tulane 
Medical  School  and  formerly  was  on  the  University 
medical  faculty.  Dr.  Borgen’s  fonner  partner,  J.  R.  Star- 
rett,  is  now  doing  research  with  tlie  Boeing  Aircraft 
Corporation,  Seattle. 

Betty  Davis,  Grays  Harbor  County  Health  Officer, 
has  resigned  effective  December  14. 

Charles  K.  Brown,  a graduate  of  the  University  of 
Washington  School  of  Medicine,  and  Charles  R.  Leigh- 
ton, who  received  his  medical  degree  from  the  Uni- 
versity of  Illinois  School  of  Medicine,  have  opened  an 
office  in  the  North  End  area  of  Seattle. 

Millard  E.  Jones,  neurologist,  recently  became  associ- 
ated with  Joseph  W.  Lynch  and  Howard  H.  Landers  in 


c ^ 

"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 
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Spokane.  Dr.  Jones  received  his  medical  degree  at  the 
University  of  Oregon  Medical  School. 


Spokane  Auxiliary  Begins  New  Year 
With  Bridge  Luncheon 

The  Woman’s  Au.xiliary  of  the  Spokane  County  Med- 
ical Society  inaugurated  its  1954  social  program  with  a 
bridge  luncheon  in  the  Terrace  Room  at  the  Ridpath 
Hotel,  Spokane,  January  8. 

The  well-attended  affair  was  under  the  chairmanship 
of  Mrs.  Harold  T.  Pederson  and  Mrs.  Charles  Gates. 

Odier  members  of  the  committee  were  Mrs.  Robert 
G.  Lipp,  Mrs.  F.  M.  Lyle,  Mrs.  N.  A.  Mechstroth,  Mrs. 
James  N.  Sledge,  and  Mrs.  William  Richter. 


Benton-Franklin  Auxiliary  Aids 
Civil  Defense 

Projects  in  behalf  of  civil  defense  have  been  receiving 
priority  attention  from  members  of  the  Benton-Franklin 
Medical  Society  Auxibary. 

Mrs.  Raymond  Kerr,  Pasco,  has  prepared  a window 
display  showing  articles  recommended  for  a first  aid  kit 
and  family  food  supply  in  civil  defense  preparedness. 

Plans  also  were  outbned  at  a recent  meeting  by  Mrs. 
B.  C.  Scudder  for  doctors’  wives  in  Richland  to  number 
10,000  casualty  tags  for  doctors  there. 

The  auxiliary  has  received  $100  from  the  Benton- 
Franklin  Society  to  be  used  this  spring  towards  the  nurse 
scholarship  project. 


Women  to  Discuss  Public  Relations 

Public  relations  will  be  the  subject  of  the  February 
12  luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Spokane  County  Medical  Society.  Mrs.  Robert  L.  Pohl 
and  Mrs.  Harry  P.  Lee  are  co-chairmen. 


Mr.  Albert  V.  Whitehall,  formerly  director  of  the 
Washington  (D.C.)  Service  Office  of  the  American 
Hospital  Association,  has  been  named  executive  director 
of  the  Washington  (state)  Hospital  Service,  with  head- 
quarters in  Seattle. 

He  will  be  succeeded  in  Washington,  D.  C.,  by  Mr. 
Kenneth  Williamson,  formerly  executive  vice  president 
of  the  Health  Information  Foundation. 


Pentids 

Squibb  200.000  Unit  Penicillin  G Potassium  Tablets 


Squibb 


COPEMESICE 


To  your  patients,  the  convenience 
of  your  office  location  is  a matter 
of  growing  importance  in  their 
busy  lives.  Growing,  too,  is  the 
thriving  district  which  surrounds 
the  Medical  and  Dental  Building 
. . . with  its  special  services  and 
facilities. 
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METROPOLITAN 
BUILDING  CO. 

105  COBB  BLDG., 
SEATTLE,  MAin  4984 


Interest  Grows  in  Panel  Discussion 
of  Health  Problems 

The  Speaker’s  Bureau  of  tlie  Spokane  County  Medical 
Society  conducted  two  panel  discussions  on  child  and 
adult  health  before  pre-school  and  P.T.A.  groups  dur- 
ing January. 

On  January  12  about  40  relatives  and  friends  attended 
a panel  discussion  on  “Preventive  Health  Problems  in 
Pre-School  Children”  at  the  Logan  School.  Physicians 
participating  were  Clarence  L.  Lyon  and  Charles  L. 
Gates.  T.  R.  Bloinquist,  dentist,  completed  the  panel. 

Leonard  A.  Dwinnell,  James  M.  Patton  and  C.  L. 
Sundberg  conducted  the  panel  discussion  on  “Polio- 
Gamma  Globulin  and  Vaccines”  before  the  Franklin, 
Adams,  and  Sheridan  Pre-school  groups  January  14. 

Increasing  interest  throughout  the  city  is  being  shown 
in  the  series  of  infomial  presentations  by  physicians  and 
an  ever-increasing  attendance  is  being  registered  among 
Pre-school  and  P.T.A.  gatherings. 


Another  Spokane  Physician  Enters 
The  Political  Ring 

Milton  W.  Durham,  Spokane  surgeon,  has  entered  tlie 
Spokane  Gounty  political  race  as  a candidate  for  chair- 
manship of  the  Republican  Central  Committee. 

His  name  has  been  added  to  the  growing  list  of 
Spokane  physicians  taking  part  in  public  affairs  in  the 
community.  Others  in  the  political  limelight  are  A.  O. 
Adams  and  Wilfred  A.  Gamon,  Cheney,  both  state 
legislators  from  Spokane  County. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Creen«  Dr.  Minnie  Burdon, 
John  Eddy,  Honoria  Hughes, 

Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 


DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Dtreefor 


MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Dr.  Ramsey  to  Head  King  County 
Medical  Society 

New  president  of  King  County  Medical  Society  is  J. 
Finlay  Ramsay,  who  was  installed  at  the  December  meet- 
ing. He  succeeds  Merrill  Shaw.  Other  newly-elected  of- 
ficers are  Frederick  A.  Tucker,  president-elect;  Michael 
Buckley,  secretary-treasurer;  Matthew  Evoy,  secretary- 
treasurer-elect;  James  Bingham,  Carl  Helwig,  Quin  B. 
DeMarsh,  Wendell  C.  Knudson,  Wilbur  E.  Watson,  trust- 
ees; Robert  D.  Forbes,  historian. 

Committee  chairmen  for  1954  are  as  follows:  bulletin, 
Eric  Sanderson;  welfare,  L.  Fred  Lundy;  grievance,  Wil- 
liam Y.  Baker;  membership,  John  Shiach;  public  rela- 
tions, Bliss  L.  Finlayson;  University,  Edward  Speir;  med- 
ical service,  P.  O.  C.  Johnson;  program,  Leo  Rosellini; 
legislative  and  economics,  Erank  Douglass,  finance, 
Erank  H.  Wanamaker;  public  health,  Louis  D.  Fey; 
library,  K.  K.  Sherwood;  entertainment,  Roger  Hendricks; 
civil  defense,  Howard  C.  Eddy. 


Committee  Studies  Industrial  Medicine 

The  newly-appointed  Industrial  Health  Committee  has 
sent  out  questionnaires  to  all  members  of  WSMA  request- 
ing information  on  the  practice  of  industrial  medicine  in 
tlie  state. 

Early  completion  and  return  of  the  forms  is  requested 
in  order  that  the  committee  may  be  guided  in  its  recom- 
mendations to  tlie  Board  of  Trustees,  T.  G.  Hanks,  Boe- 
ing medical  director,  and  secretary  of  the  committee, 
said. 

The  completed  questionnaires  will  show  what  pro- 
portion of  Washington  physicians  practice  Industrial 
Medicine  and  to  what  extent,  how  many  are  directly  con- 
nected with  an  industry  and  what  types  of  industries  are 
involved. 


I 
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Tacoma  Academy  of  Medicine 
Annual  Meeting 

Heart  Disease  will  be  the  topic  for  Tacoma  Academy 
of  Medicine’s  Annual  Meeting,  March  6 at  Jackson  Hall, 
Tacoma  General  Hospital. 

Guest  speakers  are  George  Burch,  Professor  of  Medi- 
cine, Tulane  University  of  Louisiana  School  of  Medicine; 
New  Orleans;  Charles  Dotter,  Professor  of  Radiology, 
University  of  Oregon  Medical  School,  and  Robert  Bruce, 
Cardiovascular  Section,  University  of  Washington  School 
of  Medicine. 

The  morning  session  will  be  devoted  to  presentation 
and  discussion  of  cardiovascular  cases,  with  Ralph  H. 
Huff  as  moderator. 

A question  and  answer  period  will  follow  presentation 
of  papers  by  guest  speakers  in  the  afternoon.  Dr.  Burch 
also  will  speak  at  the  annual  banquet  that  evening.  His 
subject  will  be  Cardiac  Neuroses. 


The  Regional  Research  Conference  of  the  American 
Psychiatric  Association  will  be  held  in  Seattle,  February 
12-13  in  the  Student  Union  Building,  University  of 
Washington.  Theme  of  the  conference  is  “The  Relation- 
ship of  Psychiatry  to  other  Disciplines.” 


A Special  need  ...  a special  product.  A com- 
plete "FAMILY”  for  bile  acid  therapy.  Gall 
bladder  discomfort  needs  specific  treatment. 
Breon’s  5-in-l  bile  acid  package  provides 
the  needed  flexibility  and  wide  coverage 
necessary  in  treating  gall  bladder  ailments. 

DOXYCHOL-K  TABLETS  to  promote  bile  flow  with  high  H2O  con- 
tent and  to  aid  absorption  of  fats  and  fat-soluble  vitamins. 

DOXYCHOL-AS  TABLETS  to  relax  spasms  of  the  Sphincter  of 
Oddi  as  well  as  quieting  the  queasy  stomach. 

DILABIL  TABLETS  to  stimulate  production  of  thin  bile  for  duct 
drainage. 

DILABIL-SODIUM  to  stimulate  bile  duct  drainage.  Also  used  as 
a diagnostic  aid  in  arm-to-tongue  circulation. 

DROXOLAN  TABLETS  for  catarrhal  jaundice,  intestinal  putre- 
facation,  steatorrhea  and  sprue  (non-tropical). 

DOXYCHOL-K,  DOXYCHOL-AS  and  DROXOLAN  are  available  in  bottles 
of  too  and  1000,  DILABIL  in  bottles  of  100  only.  DILABIL-SODIUM  is 
available  in  5 cc.  ampuls,  boxes  of  25. 

For  further  information  and  samples  write  George 
A.  Breon  & Co.,  1450  Broadway,  New  York  18,  N.  Y. 
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^Reliability 


^rial  Plan 


Only  an  accurate  electrocardiogram  will 
provide  the  physician  or  cardiologist  with  the  true  information  that  he  seeks. 
And  from  the  abnormalities  of  a ’cardiogram  the  abnormalities  of  the  corresponding 
portions  of  the  heart  can  be  read.  Likewise  Viso  records  present  a ’cardiographic  pattern 

which  mirrors  the  true  worth  of  the  instrument. 

erformance  of  the  Viso  means  the  extremely 
simplified  manner  in  which  records  are  obtained.  Routine  testing  time,  patient  connection 

included,  averages  about  seven  minutes. 

equality  of  appearance  of  the  Viso  is  an 
outward  indication  of  a quality  within.  And  its  inward  quality  of  construction  conduces  to 

the  Sanborn  quality  of  results. 

Reliability  of  the  Viso  is  practically  assured 
by  the  Sanborn  background  of  over  thirty  years  of  ECG  design  and  manufacture. 

Simply  ask  any  Viso  owner  about  Viso! 

^Service  by  Sanborn  is  something  to  be 
sure  of.  A network  of  offices  includes  thirty  in  centrally  located  cities 
throughout  the  country,  and  exclusive  Service  Helps  by  mail  are 

available  to  every  owner. 

rial  Plan  the  Viso  way  means  your  privilege 
to  test  a machine  m your  practice  for  15  days  without  any  obligation 
whatsoever.  Write  for  details  and  descriptive  literature. 


SANBORN  COMPANY 


BRANCH  OFFICE 

2616  SECOND  AVE. 
SEATTLE  1,  WASH.,  Mutual  1144 


SALES  SERVICE  AGENCY 

CORVEK  MEDICAL  EQUIPMENT  CO. 

1005  N.W.  16TH  AVE. 
PORTLAND,  ORE.,  Broadway  7559 
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Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTR^YOGRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Yakima  Women  Hold  Annual 
Dinner  Meeting 

Members  of  tlie  Women’s  Auxiliary  of  Yakima  County 
Medical  Society  were  urged  to  use  their  votes  and  their 
influence  to  promote  good  legislation  affecting  the  home, 
the  school  and  the  community  at  the  organization’s  an- 
nual banquet  in  Yakima  recently. 

The  challenge  was  laid  down  by  Mrs.  Catherine  May, 
legislator  from  the  14th  district,  who  spoke  on  “The 
Woman  and  Her  State  Legislature.” 

Emphasizing  the  new  importance  of  woman  in  poli- 
tics, Mrs.  May  called  attention  to  the  fact  that  33 
women  were  appointed  to  high  policy  making  posts 
during  the  first  10  months  of  President  Eisenhower’s 
administration. 

Mrs.  Rex  McClure,  Yakima,  presided. 


There  are  180  weeklies  and  26  dailies  in  Washington 
eager  to  have  newsworthy  items  about  health  depart- 
ment activities  and  health  information,  it  was  pointed 
out  at  a recent  publicity  conference  at  the  University  ol 
Washington.  The  conference,  attended  by  254  repre- 
sentatives of  organizations  and  agencies  in  Western 
Washington,  was  sponsored  by  the  School  of  Com- 
munication and  office  of  Short  Courses  at  the  Uni- 
versity. 


The  1954  meeting  of  the  Pacific  Northwest  Society  of 
Plastic  and  Reconstructive  Surgeons  will  be  held  in 
Seattle,  April  3. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  P?iget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office;  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon;  Waldo  0.  Mills,  M.D. 
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Why  risk  sensitization 
or  resistant  organisms 
by  using  systemic 
antibiotics  for  intranasal 
application? 

Violent  sensitization  following  parenteral 
administration  of  a widely  used  systemic 
antibiotic,  which  is  also  available  in  nose- 
drop  form.  Painted  by  medical  illustrator 
Paul  Peck  from  actual  case. 


‘DRILITOL’ — S.K.F.’s  dual  antibiotic  intranasal  preparation — 
obviates  fear  of  sensitization  or  resistant  organisms  to  widely 
used  systemic  antibiotics. 

WITH  ‘DRILITOL’,  there  is  no  danger  of  sensitizing  the  patient 
to — nor  of  developing  in  him  organisms  resistant  to — penicillin 
or  the  “mycins”,  which  are  so  frequently  used  systemically 
in  serious  infections. 
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‘DRILITOL’ contains  two  effective  antibiotics 
that  are  not  in  wide-spread  systemic  use. 


In  combination,  these  antibiotics — anti-grampositive  gramicidin  and  anti- 
gramnegative polymyxin — actually  potentiate  each  other.  This  important 
phenomenon  results  in  an  enhanced  antibiotic  action  that  attacks  the 
wide  spectrum  of  bacteria  commonly  found  in  intranasal  infections. 

‘DRILITOL’  also  contains  the  effective  decongestant,  Paredrinef  Hydrobromide, 
and  the  antihistaminic,  thenylpyramine  hydrochloride. 


for  intranasal  infections  specify: 

DrilitoF  Solution 
or'Drilitol  Spraypak’ 


Smith,  Kline  & French  Laboratories,  Philadelphia 

FORMULA;  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenylpyramine 
hydrochloride,  0.2%;  ‘Paredrine’  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 


♦T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 
‘Spraypak’  Trademark 
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REAL  ESTATE 

For  Sale;  120'  x 120'  Corner 
8th  and  Madison 

Zoned  for  Business  and  Clinic 
Convenient  Transportation — Easily  Located 
Building  Sketch  Available. 
Outstanding  Value  at  $60,000 

FENTON  RADFORD,  Realtor 

1164  Olympic  National  Building  ELIiot  5327 

“Industrial  and  Commercial  Properties” 

V > 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Maiich  N.  Garhart,  B.Sc.,  M,D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


ATRYN 


TRADE  MARK 

CYCLE-ACTION  CAPSULES 

(Brand  of  Sustained  Release  Capsules) 

NATURAL  BELLADONNA  ALKALOIDS  AND  PHENOBARBITAL 


CYCLE-ACTION  Capsules  provide; 

1.  Continuous  uniform  therapeutic  effect  for  8 
to  10  hours. 

2.  Smooth  medication  throughout  day  or  night  with  one 
oral  dose. 

3.  Convenience  and  economy. 

4.  Excellent  patient  acceptance. 

Each  CYCLE-ACTION  Capsule  contains; 

Atropine  Sulfate 0.06  mg. 

Hyoscyomine  Sulfate  ....  0.3  mg. 

tfyoscine  Hydrobromide  . . . 0.0195  mg. 

Phenobarbital 48.0  mg.  grain) 

Bottles  of  50  and  100  Copsules 


P.  0.  Box  326 


Bremerton,  Washington 


My  Two  Cents 
Worth 


Got  to  chewing  the  fat  with  one  of  the  local  docs 
the  other  day  after  a golf  game.  We  were  enjoying  a 
bottle  of  beer  and  progressed  to  cussing  the  language 
of  our  present  day  “Social  Consciences”  such  as  Mrs. 
Hobby.  She  has  been  doing  a lot  of  tall  talking  about 
what  she  calls  “adequate  medical  care.” 

We  were  kinda  glad  in  a way  that  she  had  figured 
out  what  that  amounted  to.  We  weren’t  too  clear  on 
it  ourselves.  Of  course  just  because  she  hasn’t  told 
anybody  what  she  means  by  adequate  medical  care 
doesn’t  prove  she  doesn’t  know. 

Anyhow,  not  being  too  bright  about  national  prob- 
lems, we  had  to  talk  about  our  town  and  community. 
Tried  to  figure  out  what  would  be  adequate  medical 
care  around  here.  Doc  pointed  out  that  one  of  the 
best  things  that  had  happened  in  a long  time  was 
when  a veterinarian  decided  to  settle  here.  He  had 
been  a little  baffled  by  some  of  his  four-legged  patients 
and  had  treated  a lot  of  ’em.  Even  sewed  up  a chicken 
once  that  had  been  chewed  by  a dog.  The  chicken 
died.  But,  it  was  a little  girl’s  pet  and  he  did  what 
he  could. 

The  docs  don’t  call  for  a press  agent  every  time  they 
do  a good  deed.  They  donate  a lot  of  time  to  the 
schools  and  P.  T.A.  for  clinics  and  such  and  give  a 
lot  of  talks  to  groups  about  health,  and  even  serve  on 
committees  to  get  things  done  around  town.  If  they 
had  time  to  think  about  it  they  probably  would  be 
right  proud  to  know  that  their  community  can  and 
does  depend  on  them  for  stuff  like  that. 

Doc  said  sometimes  he  felt  mighty  pushed  for  time 
but  so  far  he  had  always  managed  to  do  what  had 
to  be  done.  He  felt  that  maybe  there  were  some 
things  that  would  be  nice  to  do  that  didn’t  get  in 
the  schedule,  but  generally  speaking  the  docs  around 
here  needed  a little  relief  more  than  the  patients  did. 

I guess  Oveta  wasn’t  talking  about  us  up  here.  Docs 
up  here  just  plug  along  doing  whatever  comes  up  that 
needs  doing  and  if  that  isn’t  adequate  medical  care, 
what  would  you  call  it? 

S.  S. 


Ray  W.  Monaghan,  M.D. 

Ray  W.  Monaghan,  60,  Tacoma  physician,  died  De- 
cember 10  at  his  home  following  cardiac  decompensation 
of  6 montlrs  duration. 

Dr.  Monaghan  was  born  in  Orting  in  1894,  attended 
Tacoma  public  schools,  and  received  his  medical  degree 
at  the  University  of  Minnesota  Medical  School,  Minne- 
apolis, in  1932.  He  was  licensed  to  practice  in  Washing- 
ton in  1923. 

Surviving  are  his  wife.  Rose;  a son,  Raymond,  and 
daughter,  Diane. 
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CAPSULES  CHLORAL 


HYDRATE -M/w 


ODORLESS  • NON-BARBtTURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


SEDATION 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fel/oivs 

Small  doses  of  Chloral  Hydrate 
(3^/i  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.^"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N. 


1.  Hyman.  H.  T.:  An  Integrated  Practice  of  Medicine  (19S0) 

2.  Rehfuss,  M.  R.  et  ah  A Course  in  Practical  Therapeutics  (19^) 

3.  Goodman,  L.,  and  Gilman,  A.:  The  Pharmacologtcai  Basts  of 
Therapeutics  (1941),  22nd  printing,  19SI. 

4.  Sollman,  T.s  A Manual  of  Pharmacology,  7th  ed.  (1948;,) 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."' 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.®  *"* 


DOSAGE:  One  to  two  IVs  gr.,  or  two  to 
four  3!4  gr.  capsules  at  bedtime. 
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potassium  deficiency  can  be  so  dangerous 
and  is  so  commonly  occurring 
...yet  the  danger  can 
be  eliminated  quickly 
and  effectively  with 


KADALEX 


fO.2%  Potassium  Chloride  in  5%  Dextrose  Solution) 

in  1000  cc.  Vacoliter^  Containers 


DON  BAXTER,  INC 


1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


MADE  FROM 
GRADE  A 
MILK 

Baker's  Modified  Milk  it  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
v^hich  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 
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Vasorelaxation 

Therapy 

safe,  convenient,  effective. . . 
without  hospital  care 

HYDERGINE 

Sublingual  Tablets 

and  ampuls 

Controls:  Hypertension  and  its  symptoms. 

DAMPENING  OP: 

VASOMOTOR  IMPULSES 

PRESSORECEPTOR 

REFLEXES 

STIMULATION  OF 
VAGAL  CENTERS 

ADRENERGIC 

BLOCKADE 


HYDERGINE 


A 


The  patient  derives  more  than  one  therapeutic 
benefit-Hydergine  acts  at  several  sites,  producing: 

Hypotensive  effect 
Bradycardic  effect  (reducing  heart  load) 
Diminished  vascidar  resistance 
Anti-stressor  action 

In  addition  to  its  hypotensive  action,  Hydergine® 
controls  hypertensive  symptoms,  e.  g.,  headache, 
dizziness,  fatigue,  etc.  Hydergine  is  practical  for 
long  range  therapy  of  active  ambulatory  patients, 
where  safety  is  a prime  consideration. 

DOSAGE  range: 

Sublingually:  4 to  6 tablets  daily 
Intramuscularly:  I to  2 cc.  ampul  solution  daily 
or  every  other  day 

Hydergine  consists  of  equal  parts  of  dihydroergo- 
cornine,  dihydroergocristine  and  dihydroergo- 
kryprine  as  methanesulfonates. 

Each  tablet  contains  0.5  mg. 

Each  1 cc.  ampul  contains  0.3  mg. 

Write  for  booklet  giving  references 
or  inquire  of  your  Sandoz  Representative 

VASORELAXANT 


Sandoz 


PHARMACEUTICALS 

DIVISION  or  SANOOZ  CHEMICAL  WORKS.  INC, 
NEW  yORK  fA  * CHICAGO  2 » SAN  FRANCISCOS 


l^Sandoz  Chemical  Wi/rks,  Inc.,  29S4 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 


President,  E.  V.  Simlson,  M.D.,  Pocatello 


Secretary,  R.  S.  McKean,  M.D.,  Baise 


Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Scientific  Program  Set;  Guest  Speakers 
Accept  for  Annual  Meeting 

The  scientific  program  for  tlie  62nd  Annual  Meeting 
of  tlie  Idaho  State  Medical  Association  has  been  arranged 
and  five  guest  speakers  have  accepted  invitations  to 
deliver  papers. 

Frank  L.  Fletcher,  Boise,  program  chairman,  an- 
nounces the  following  speakers:  Vincent  J.  O’Conor, 
Chicago,  Professor  of  Urology,  Northwestern  University 
Medical  School;  Ovid  O.  Meyer,  Madison,  Professor  of 
Medicine,  University  of  Wisconsin  Medical  School;  Rus- 
sell R.  De  Alvarez,  Seatde,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Washington  School  of  Medi- 
cine; Francis  L.  Lederer,  Chicago,  Professor  of  Oto- 
laryngology, University  of  Illinois  College  of  Medicine; 
Ottiwell  W.  Jones,  Jr.,  San  Francisco,  Associate  Profes- 
sor of  Neurosurgery,  University  of  California  Medical 
School. 

Dates  of  the  meeting  are  June  13,  14,  15  and  16  at 
Sun  Valley.  Because  the  annual  meeting  of  the  AMA  in 


San  Francisco  follows  the  state  convention  by  five  days, 
the  Society  has  invited  AMA  officials  to  stop  at  Sun 
Valley  en  route. 


State  Board  of  Medicine 

Three  temporary  licenses  were  granted  by  the  State 
Board  of  Medicine  during  December  to  the  following: 

Miles  E.  Evered  Thomas,  St.  Alphonsus  Hospital,  Boise, 
graduate  Washington  University  School  of  Medicine, 
St.  Louis,  Mo.,  1947,  pathology. 

Jesse  C.  Howard,  Jr.,  Nampa,  graduate  University  of 
Oregon  Medical  School,  1945,  internship  Emanuel  Hos- 
pital, Portland,  general. 

Cecil  G.  Baker,  State  Hospital  South,  Blackfoot,  grad- 
uate St.  Louis  University  School  of  Medicine,  1942, 
internship  St.  Louis  City  Hospital,  St.  Louis,  Mo.,  psy- 
chiatry. 

Norman  Bolker,  Nampa  radiologist,  spoke  before  the 
Southwestern  Idaho  Academy  of  General  Practice  at 
the  meeting  January  19  in  Nampa. 


Idaho  Academy  of  General  Practice 


Officers  of  the  Idaho  Academy  of  General  Practice  who  attended  the  First  Annual  Scientific  Assembly  of  the  organization  in  Twin  Fails 
recently  included,  from  left:  John  T.  Brunn,  Meridian,  secretary-treasurer;  Franklin  C.  David,  Boise,  president;  0.  R.  Cutler,  Preston,  program 
chairman,  Joseph  W.  Marshall,  Twin  Falls,  arrangements  chairman. 

Speakers  at  the  session  included  Emil  G.  Holmstrom,  Professor  of  Obstetrics  and  Gynecology;  W.  H.  Moritz,  Associate  Professor  of  Surgery, 
and  Harold  Brown,  Associate  Professor  of  Medicine,  all  from  the  University  of  Utoh  Coliege  of  Medicine,  Soit  Lake  City.  Other  speakers  in- 
cluded J.  Woodson  Creed,  Twin  Foils,  Pathologist,  Magic  Valley  Memorial  Hospital,  and  Charles  R.  McWilliams,  radiologist  at  the  hospital. 
More  than  50  Idaho  physicians  attended. 
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fo  r CHILDREN  “Faced  with  the  problem  of  infection  in  an  infant  or 
child,  one  is  justified  in  initially  using  combined  therapy  (penicillin-sulfonamide. 

*Crump,  E.  P.:  Postgraduate  Med.,  13:552,  1953 

For  the  treatment  of  infections  susceptible  to  penicillin  or  sulfonamides,  Gantricillin  (acetyl)-200,  a 
cherry-flavored  pediatric  dosage  form,  combines  penicillin  with  Gantrisin— the  single  sulfonamide  so 
highly  soluble  in  both  acid  and  alkaline  body  fluids. 

Each  5 cc  (teaspoonful)  contains  0.5  Gm  Gantrisin  in  the  form  of  Gantrisin  (acetyl)  plus  200,000 
units  of  penicillin  G potassium. 


Gantricillin  ( acetyl ) - 200 

GANTRICllUN®;  GANTRISIN®  lacetyll — brand  of  sulfsoxazole  acetyl  (Ni-acetyl-3,4-dimethyl-5-sulfonilacnido-isoxo2olel 

HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 


new 
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On  the  Set  of  Idaho's  Cancer  Film 


"Dr.  Montgomery"  (in  reol  life  John  Fenger,  resident  ot  New  York  Memorial  Hospital)  discusses  the  patient's  medical  record  with  him.  To 
for  left,  watching  the  action,  are  the  persons  primorily  responsible  for  the  film's  excellent  production — (left  to  right)  Raymond  L.  White, 
Boise,  medical  director  of  the  film  and  chairman,  executive  committee,  Idaho  Division,  American  Cancer  Society;  Al  Popma,  Boise,  technical 
advisor  and  member  of  Notional  Board  of  Directors,  American  Cancer  Society;  Mrs.  Grant  Hess,  Boise,  technical  advisor  ond  state  commander, 
Idaho  Division;  Mr.  Warren  Sturgis,  president  of  Sturgis-Grant  Productions,  Inc.,  who  handled  production. 


The  Idaho  Division  of  the  American  Cancer  Society 
can  well  be  proud  of  its  production  “Living  Insurance,” 
a film  designed  for  lay  viewers  and  now  receiving  na- 
tional attention. 

After  being  shown  throughout  the  west,  the  film  was 
sold  at  cost  to  the  American  Cancer  Society.  Well-  re- 
ceived wherever  it  was  viewed,  the  film  is  a documen- 
tary-type production  designed  to  show  lay  people  what 
happens  to  them  when  tliey  go  to  see  a doctor. 

It  was  produced  in  New  York  under  the  direction  of 
Sturgis-Grant  Productions,  Inc.,  with  Raymond  L.  White, 
Boise,  chairman,  e.xecutive  committee,  Idaho  Division, 
as  medical  director. 

Mrs.  Grant  Hess,  Boise,  state  commander,  Idaho  Di- 
vision, and  Al  Popma,  Boise,  newly-elected  president  of 
American  Gancer  Society,  were  technical  advisers. 

Twenty-five  prints  are  in  use  in  Idaho  alone.  The  film 
was  first  shown  at  cancer  training  schools  in  Goeur 
d’Alene,  Boise  and  Pocatello,  and  reviewed  in  Oregon, 
Utah,  Illinois  and  Michigan.  Almost  immediately  there 
were  hundreds  of  requests  for  prints. 


Norman  Bolker,  Nampa  radiologist,  spoke  before  the 
Southwestern  Idaho  Academy  of  General  Practice  at 
tlie  meeting  January  19  in  Nampa. 


Boise  Meeting  Well  Attended 

Richard  D.  Simonton,  Boise,  was  installed  as  presi- 
dent of  the  Boise  Valley  Chapter  of  the  American  Col- 
lege of  Surgeons  at  the  recent  winter  meeting.  He  suc- 
ceeds Manley  B.  Shaw,  Boise. 

Harold  E.  Dedman,  Boise,  was  chosen  president-elect 
of  the  organization.  F.  B.  Jeppesen,  Boise,  secretary, 
reports  that  76  physicians  attended  the  meeting. 

Necrologist  Study  Begins 

The  necrologist  study,  headed  by  Harmon  Tremaine, 
Boise,  state  necrologist,  is  currently  underway  with  let- 
ters already  sent  to  a dozen  physicians  who  have  prac- 
ticed in  the  state  for  more  than  25  years. 

More  members  will  be  asked  to  cooperate  in  the  fu- 
ture. The  study  was  approved  by  officers  and  councilors 
at  their  November  22  meeting. 

New  Officers 

The  Upper  Snake  River  Valley  Medical  Society  has 
elected  LeGrand  Larsen,  Driggs,  president,  and  Blaine 
H.  Passey,  Rexburg,  vice  president. 

Another  new  president  is  Rulon  B.  Lindsay,  Mont- 
pelier, recently  named  to  head  the  Bear  Lake-Caribou 
Medical  Society.  Assisting  Dr.  Lindsay  will  be  Allen 
H.  Tigert,  Soda  Springs,  president-elect,  and  Emmett  E. 
Herron,  Grace,  secretary-treasurer. 
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Officers  and  Committees,  Idaho  State  Medical  Association 

1953-54  LEGISLATIVE 

OFFICERS 


E.  Victor  Simison,  President,  Pocatello;  Alexander 
Barclay,  Jr.,  President-Elect,  Coeur  d’Alene;  Wallace 
Bond,  Past-President,  Twin  Falls;  Robert  S.  McKean, 
Secretary-Treasurer,  Boise. 

COUNCILORS 

Doyle  M.  Loehr.  District  One,  Moscow;  Everett  N. 
Jones,  District  Two,  Boise;  Charles  A.  Terhune,  District 
Three,  Burley;  Asael  Tall,  District  Four,  Rigby. 

DELEGATE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Hoyt  B.  Woolley,  Idaho  Falls. 

ALTERNATE  DELEGATE  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Raymond  L.  White,  Boise. 

TRUSTEES  TO  NORTHWEST  MEDICINE 

Doyle  M.  Loehr,  Moscow  (1954);  M’alcolm  H.  Sawyer, 
Twin  Falls  (1955);  Paul  F.  Miner,  Boise  (1956). 

EXECUTIVE  SECRETARY 

Mr,  Armand  L.  Bird,  Boise. 


PROGRAM  AND  ARRANGEMENTS 

Frank  L.  Fletcher,  Boise,  1954  Chairman;  W.  R.  Jac- 
obs, Lewiston  (1955);  W.  B.  Ross,  Nampa  (1956);  F.  W. 
Schow,  Twin  Falls  (1957). 

SCIENTIFIC  EXHIBITS 

Leland  Krantz,  Chairman,  Twin  Falls;  James  W. 
Hawkins.  Coeur  d’Alene;  Mitchell  B.  Rider,  Twin  Falls; 
H.  R.  Fishback,  Jr.,  Idaho  Falls;  John  M.  Ayers,  Moscow; 
John  Moritz.  Sun  Valley;  Charles  R.  Fielder,  Pocatello; 
John  R.  McMahon,  Pocatello;  Burton  R.  Stein,  Lewiston; 
Mark  Baum,  Idaho  Falls. 

CONSTITUTION  AND  BY-LAWS 

Hoyt  B.  Woolley,  Chairman,  Idaho  Falls  (1955);  W.  B. 
Ross,  Nampa  (1954);  Casper  W.  Pond,  Pocatello  (1956). 

MEDICAL  EDUCATION 

Alfred  M.  Popma,  Chairman,  Boise  (1956);  Russell  T. 
Scott,  Lewiston  (1955):  Walter  R.  West,  Idaho  Falls 
(1954);  W.  F.  Passer,  Twin  Falls  (1957). 

INDUSTRIAL  ACCIDENT  BOARD 

Quentin  W.  Mack,  Chairman,  Boise  (1958);  Delbert  A. 
Ward,  Boise  (1958);  Melvin  M.  Graves,  Pocatello  (1955); 
A.  B.  Pappenhagen,  Orofino  (1957);  Roscoe  C.  Ward,  Boise 
(1957). 

WELFARE 

Manley  B.  Shaw,  Chairman,  Boise;  Charles  B.  Beymer, 
Twin  Falls;  Hoyt  B.  Woolley,  Idaho  Falls;  Robert  S.  M’c- 
Kean,  Boise;  David  C.  Miller,  Pocatello;  Alexander  Bar- 
clay, Jr.,  Coeur  d’Alene;  Wallace  Pierce,  Lewiston;  O.  D. 
Hoffman,  Rexburg. 

CANCER 

Doyle  M.  Loehr,  Chairman,  Moscow;  Raymond  L.  White, 
Boise:  Glenn  W.  Corbett,  Idaho  Falls;  Edward  B.  Webb, 
Pocatello;  John  C.  McCarter,  Boise. 

PREPAID  MEDICAL  CARE 

Hoyt  B.  Woolley,  Chairman,  Idaho  Falls;  Robert  S.  Mc- 
Kean, Boise;  W.  B.  Ross,  Nampa:  S,  D.  Simpson,  Cald- 
well; R.  C.  Matson,  Jerome:  O.  M.  Mackey,  Lewiston; 
William  Wood,  Coeur  d’Alene;  Corwin  E.  Groom,  Poca- 
tello; C.  C.  Wendle,  Sandpoint. 

VETERANS 

Robert  S.  Smith,  Chairman,  Boise;  Robert  R.  Klamt, 
St.  Anthony;  Dauchy  Migel.  Idaho  Falls:  Donald  D.  Mc- 
Roberts,  Lewiston;  Melvin  M.  Graves,  Pocatello;  M.  M. 
Burkholder.  Boise;  Lowell  B.  Privett.  Boise:  Robert  E. 
Lloyd,  Boise;  Edwin  P.  Peterson.  Boise;  Corwin  E.  Groom, 
Pocatello;  Verne  J.  Reynolds,  Boise;  L.  Stanley  Sell,  Idaho 
Falls;  Harwood  L.  Stowe,  Twin  Falls;  J.  Harper  Culley, 
Idaho  Falls;  Dean  Affleck,  Twin  Falls;  George  T.  Davis, 
Jr.,  Twin  Falls;  Kenneth  A.  Macinnes,  Pocatello. 

RURAL  MEDICAL  CARE 

M.  F.  Rigby,  Chairman,  Rexburg:  O.  R.  Cutler,  Preston; 
Walter  L.  Blackadar,  Salmon;  Allen  H.  Tigert,  Soda 
Springs;  George  E.  Davis,  New  Plymouth;  Barry  Seng, 
Hagerman;  R.  C.  M’atson,  Jerome:  L.  J.  Stauffer.  Priest 
River;  C.  C.  Johnson,  Grace;  Joseph  G.  Wilson,  Moscow. 

BLOOD  BANK 

John  C.  McCarter,  Chairman,  Boise;  Edward  B.  Webb, 
Pocatello;  Malcolm  H.  Sawyer,  Twin  Falls;  Russell  T. 
Scott,  Lewiston;  E.  F.  Sestero,  Boise. 


F.  B.  Jeppesen,  Chairman,  Boise:  Max  D.  Gudmundsen, 
Boise;  A.  Curtis  Jones,  Boise;  Joseph  M.  Thomas,  Boise; 
James  J.  Coughlin,  Boise;  James  H.  Hawley,  Boise;  Secre- 
taries of  all  component  societies. 

TEACHERS  EXAMINATION 

S.  M.  Poindexter,  Chairman.  Boise;  Kenneth  A.  Tyler, 
Gooding;  Roy  W.  Eastwood,  Lewiston;  Alfred  M,  Stone, 
Boise;  Richard  G.  Crandall,  Pocatello;  Fred  O.  Graeber, 
Boise. 

CARDIOVASCULAR 

George  E.  Brown,  Jr.,  Chairman,  Twin  Falls:  Paul 
iUiner,  Boise:  Richard  P.  Howard,  Pocatello:  Burton  R. 
Stein.  Lewiston;  Luther  C.  Thompson,  Twin  Falls:  M.  M. 
Burkholder,  Boise:  Frank  L.  Fletcher,  Boise;  Leland  K. 
Krantz,  Idaho  Falls. 

MEDICAL  ADVISOR  FOR  CARE  OF  THE  BLIND 

Wallace  Bond,  Chairman,  Twin  Falls.  Hazen  B.  Daines, 
Nampa:  Joseph  B.  Koehler,  Pocatello:  Norman  G.  Hede- 
mark,  Boise;  Theodore  R.  Florentz,  Boise;  Donald  K.  Wor- 
den, Lewiston. 

PROFESSIONAL  RELATIONS 

Arthur  C.  Jones,  Chairman,  Boise:  C.  O.  Armstrong, 
^Moscow:  A.  B.  Pappenhagen,  Orofino:  William  A.  Koelsch, 
Boise;  E.  N.  Roberts,  Pocatello;  George  T.  Davis.  Jr., 
Twin  Falls;  Milton  T.  Rees,  Idaho  Falls;  Donald  K.  Wor- 
den, Lewiston. 

INFANT  MORTALITY 

Frank  L.  Fletcher.  Chairman,  Boise:  Wallace  H.  Pierce, 
Lewiston:  Luther  C.  Thompson,  Twin  Falls:  Robert  W. 
Brooks,  Boise:  Aldon  Tall,  Rigby;  Fred  O.  Graeber,  Boise; 
Forrest  H.  Howard,  Pocatello. 

CIVILIAN  DEFENSE 

Roscoe  C.  Ward,  Chairman.  Boise:  Lester  Shupe,  Cald- 
well; Joseph  A.  Parks,  Pocatello:  George  E.  Brown.  Jr., 
Twin  Falls;  Walter  R.  West,  Idaho  Falls;  James  H.  Bau- 
man, Lewiston;  James  W.  Hawkins,  Coeur  d’Alene;  Robert 
Staley.  Kellogg:  Arthur  B.  Halliday.  Nampa;  C.  J.  Kla- 
aren,  Moscow;  Reed  J.  Rich,  Montpelier. 

LABORATORY  SURVEY 

E.  B.  Webb,  Chairman.  Pocatello:  Burton  R.  Stein, 
Lewiston;  John  C.  McCarter,  Boise;  J.  Wesley  Davis,  Bur- 
lev:  R.  P.  Rawlinson.  Emmett;  Donald  J.  Soltman.  Grange- 
ville;  Gordon  Reynolds,  Idaho  Falls;  Donald  K.  Merkeley, 
Lewiston. 

ARMED  FORCES  ADVISORY 

O.  F.  Swindell,  Chairman,  Boise:  W.  S.  Douglas,  Lewis- 
ton; Fred  A.  Pittenger,  Boise:  Charles  A.  Terhune,  Burley; 
Harvey  E.  Guyett,  Idaho  Falls. 

NURSE  RELATIONS 

Elizabeth  L.  M*unn,  Chairman.  Caldwell:  Paul  E.  Schaff, 
Pocatello:  Clyde  E.  Culp.  Moscow;  Joseph  W.  Marshall, 
Twin  Falls;  H,  E.  Bonebrake,  Wallace:  L.  P.  Gaertner, 
Montpelier;  J.  O.  Cromwell,  Blackfoot:  Milton  T,  Rees, 
Idaho  Falls;  Kenneth  A.  Tyler,  Gooding. 

MENTAL  HEALTH 

M.  M.  Burkholder,  Chairman.  Boise:  Robert  S.  McKean, 
Boise;  S.  D.  Simpson,  Caldwell;  O.  F.  Swindell.  Boise; 
Wallace  Bond,  Twin  Falls;  Lloyd  S.  Call,  Pocatello;  Gor- 
don M.  Wheeler,  Lewiston;  Victor  H.  Simecek,  Pocatello; 
Edwin  P.  Peterson,  Boise. 

ADVISORY  TO  STATE  DEPARTMENT  OF  PUBLIC 
HEALTH 

Charles  A.  Terhune,  Chairman,  Burley:  W.  R.  Hearne, 
Pocatello;  J.  K.  Burton,  Boise;  (j.  R.  Cutler,  Preston;  J. 
Woodson  (Treed,  Twin  Falls:  L.  Stanley  Sell,  Idaho  Falls; 
Harold  E.  Dedman,  Boise;  Harmon  Tremaine.  Boise:  Don- 
ald D.  ^IcRoberts,  Lewiston;  E.  R.  W.  Fox,  Coeur  d’Alene. 

ADVISORY  FOR  CARE  OF  THE  INDIGENT 

Norman  Hedemark,  Chairman,  Boise;  Russell  Tigert, 
Jr.,  Soda  Springs;  Dauchy  Migel,  Idaho  Falls;  Harold  E. 
Dedman,  Boise;  Harold  Holsinger.  Wendell:  Fred  O. 

Graeber,  Boise;  S.  M.  Poindexter.  Boise:  E.  R.  W.  Fox, 
Coeur  d’Alene;  C.  O.  Armstrong,  Moscow. 

ADVISORY  TO  THE  IDAHO  TUBERCULOSIS 
ASSOCIATION 

O.  F.  Swindell,  Chairman,  Boise;  Kenneth  A.  Tyler, 
Gooding:  Bernard  L.  Kreilkamp.  Twin  Falls:  Alfred  M. 
Popma,  Boise;  David  C.  Miller,  Pocatello. 

POLIOMYELITIS 

Quentin  W.  Mack.  Chairman,  Boise;  Manley  B.  Shaw, 
Boise;  Frank  L.  Fletcher,  Boise:  N.  H.  Battles,  Idaho 
Falls;  Louis  G.  Bush,  Pocatello;  William  H.  Woodson, 
Twin  Falls. 

NECROLOGIST 

Harmon  Tremaine. 
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DOSAGE:  One  tablet  3 times  daily,  or  as 
indicated. 

AVAILABLE:  in  lOO’s  and  500’s  from 


a 1.0  Gm.  Potassium  Chforide  E.  C.  tablet 

for  the  prevention  of  HYPOPOTASSEMIA 
during  cortisone  and  ACTH  therapy 


PCS-15 

TABLETS  (Stayner) 


POTASSIUM  DEFICIENCY 
MAY  ALSO  0CCUR°  DURING 
Diabetic  Acidosis 
Hemorrhage  or  Shock 
Insulin  Withdrawal 
Gastro-Intestinal  Surgery 
Diarrhea 

Intestinal  Obstruction 
Pyloric  Fistula 

Simply  write  "PCS-15"—  a con- 
venient trademark  for  Potassium 
Chloride  1,0  Gm,  E,  C,  T,  Stayner 


INDICATION  IN  CORTISONE 
AND  CORTICOTROPIN  THERAPY 

The  administration  of  cortisone  and  corti- 
cotropin characteristically  results  in  an  in- 
crease of  sodium  chloride  in  the  extra- 
cellular fluid,  an  increased  blood  volume, 
and  a loss  of  intracellular  potassium. 

In  order  to  offset  potassium  loss,  with  its 
severe  and  in  some  cases  fatal  manifestations, 
companion  potassium  therapy  is  indicated 
during  the  administration  of  ACTH  and 
cortisone.  Oral  dosage  of  4 to  8 Gm.  of 
potassium  chloride  daily  is  recommended. 

Please  write  for  recent  references. 


STAYNER 


CORPORATION 
Berkeley,  California 


WHAT  IT  IS:  PCS  -15  is  an  enteric  coated 
tablet  providing  15  grains  (1.0  Gm.)  of  potas- 
sium chloride,  U.S.P.  (524  mg.  potassium). 


ADVANTAGES  OF  PCS-15:  It  offers 

greater  convenience  of  administration  with 
fewer  tablets  both  for  prophylactic  dosage 
(1.0  to  2.0  Gm.  t.  i.d.)  or  therapeutic  dosage 
(as  indicated). 

Stayner’s  process  of  enteric  coating  is  "timed” 
to  prevent  gastric  disturbance  and  to  assure 
optimum  absorption  in  the  intestine.  The 
coating  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the 
intestine  within  15  to  30  minutes  under 
normal  conditions. 


PCS-15  tablets  are  a capsule  shape  specially 
designed  for  ease  in  swallowing.  Assures 
patient  cooperation. 

Economical  prophylaxis  or  therapy  . . . costs 
patient  only  3 or  4 cents  per  1.0  Gm.  tablet. 
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Washington  Window 

A Look  at  Matters  of  Medical  Interest  at  the  Nation's  Capital 


Although  the  budget,  defense  and  farm  pol- 
icy are  monopolizing  Washington  headlines, 
Congress  is  paying  more  than  casual  attention 
to  the  health  and  social  security  fields.  In  these, 
as  in  other  legislative  areas,  it  has  for  its  guid- 
ance a specific  program,  laid  down  by  President 
Eisenhower  in  his  various  messages  during  the 
first  few  weeks  of  the  session.  The  question 
now  is  whether  this  closely-divided  Congress 
will  have  time  or  inclination  to  follow  through 
on  everything  the  Administration  wants. 

Before  Congress  settled  down  to  its  task,  the 
President  met  with  a group  of  American  Med- 
ical Association  leaders,  who  discussed  with 
him  the  Association’s  position  on  several  im- 
portant pieces  of  legislation.  Present  at  the 
White  House  meeting,  in  addition  to  Mr.  Eisen- 
hower and  Sherman  Adams,  Assistant  to  the 
President,  were  AMA  President  Edward  J.  Mc- 
Cormick, Trustees’  Chairman  Dwight  H.  Mur- 
ray, President-Elect  Walter  B.  Martin,  and 
Washington  Office  Director  Frank  E.  Wilson, 
s-  s- 

Congress  got  into  the  health  and  welfare 
field  with  no  waste  of  time.  Within  five  days 
after  Congress  reconvened  the  House  Interstate 
and  Foreign  Commerce  Committee,  under  the 
chairmanship  of  Rep.  Charles  Wolverton  (R.,- 
N.J.),  began  an  exhaustive  series  of  hearings 
on  voluntary  health  insurance,  further  evidence 
that  the  Administration  is  determined  to  get 
some  action  in  this  direction. 

Chairman  Wolverton  as  long  as  four  years 
ago  was  interested  in  legislation  to  help  pre- 
paid insurance  programs  extend  their  coverage 
and  increase  their  benefits.  In  1950  he  in- 
corporated his  ideas  in  a bill,  but  it  was  not 
acted  upon  by  the  committee  and  was  not  re- 
vived until  this  year.  Now  the  atmosphere  is 
much  more  favorable  for  Mr.  Wolverton’s 
proposal. 

Basically  the  idea  is  an  FDIC  for  voluntary 
health  insurance.  In  about  the  same  way  the 
Federal  Deposit  Insurance  Corporation  insures 
bank  deposits  up  to  a certain  limit,  the  Wolver- 
ton program  would  insure  (or  re-insure)  vari- 
ous types  of  hospital,  surgical,  and  medical 
insurance  programs.  The  proposal  is  for  the 
federal  government  to  set  up  a national  health 
insurance  underwriting  corporation.  To  keep 
the  corporation  going,  the  member  plans  would 
contribute  a certain  percentage  of  their  gross 
receipts,  possibly  2 per  cent. 

With  the  national  corporation  underwriting 
unusual  risks,  the  individual  programs  could 
offer  catastrophic  or  "complete”  coverage.  By 
scaling  individual  premiums  to  the  family 
income,  the  member  plans  also  could  offer 
protection  to  families  with  very  low  incomes. 


The  national  corporation  would  pay  possibly 
two-thirds  of  each  subscriber’s  claim  in  excess 
of,  say,  $500  or  $1,000  in  any  one  year. 


Another  piece  of  legislation  would  help  fam- 
ilies with  their  medical  expenses — a proposed 
liberalization  of  income  tax  deductions  allowed 
for  medical  expenses.  Under  present  law,  only 
that  part  of  medical  expense  exceeding  5 per 
cent  of  taxable  income  may  be  deducted.  Pend- 
ing legislation  would  drop  this  to  probably  3 
per  cent,  and  raise  or  eliminate  the  maximum 
limit. 

Secretary  Hobby’s  Department  of  Health, 
Education  and  Welfare  is  firmly  behind  a pro- 
posal to  have  the  federal  government  show 
more  leadership  in  vocational  rehabilitation  of 
the  handicapped. 

At  this  writing  it  is  too  early  for  any  good 
indication  as  to  whether  physicians  will  be 
brought  under  social  security.  The  Administra- 
tion’s bill  would  blanket  in  most  self-employed 
groups,  including  dentists,  attorneys,  architects 
and  farmers,  in  addition  to  physicians.  Rep. 
Carl  Curtis  (R.,  Neb.),  chairman  of  the  sub- 
committee which  investigated  social  security, 
apparently  supports  the  measure.  However,  a 
substantial  number  of  members  of  the  House 
Ways  and  Means  Committee,  which  must  pass 
on  the  bill,  are  known  to  feel  that  compulsion 
should  not  be  used  on  groups  that  do  not  want 
Old  Age  and  Survivors  Insurance. 

From  all  indications  available  during  the 
first  few  weeks  of  Congress,  a showdown  fight 
may  be  unavoidable  on  medical  care  for  mili- 
tary dependents.  Defense  Department,  with 
support  from  the  President,  wants  department 
care  extended  and  made  uniform  among  the 
three  services,  with  military  physicians  car- 
rying as  much  of  the  responsibility  as  they  can. 
Under  the  Defense  Department  plan,  depend- 
ents who  could  not  be  taken  care  of  at  military 
installations  would  be  allowed  to  obtain  their 
care  from  private  sources,  with  the  government 
paying  almost  all  of  the  cost. 

The  American  Medical  Association  agrees 
with  the  Defense  Department  that  all  depend- 
ents should  receive  medical  benefits  as  nearly 
uniform  as  possible.  However,  AMA  contends 
that  wherever  possible  dependents  should  use 
private  physicians  and  private  hospitals,  and 
that  the  military  personnel  and  facilities  should 
be  employed  only  where  civilian  facilities  are 
inadequate. 

From  Washington  Office,  A.M.A. 

Frank  E.  Wilson,  M.D.,  Director 
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...tired 

elderly 

patients 


With  Combandrin,  the  tired,  elderly  patient  lacking  the 
metabolic  support  supplied  in  earlier  years  by  gonadal 
hormones  can  often  be  made  stronger,  more  alert.  For- 
mation and  retention  of  protein  are  promoted,  aging  bone 
can  be  given  a “new  lease”  on  life,  and  mental  and  emo- 
tional reactions  may  be  favorably  influenced.  More  per- 
sons can  “live”— not  merely  exist— in  their  sixties,  seven- 
ties and  eighties.  For,  the  overall  results  of  Combandrin 
therapy  (balanced  androgen-estrogen  steroid  therapy) 
in  the  aged  “is  a lessening  of  the  degenerative  state  . . .” 

Kountz,  W.  B.:  Ann.  Int.  Med.  35:1055,  1951. 

SUPPLIED:  Each  cc.  contains  1 mg.  estradiol  benzoate  and  20 
mg.  testosterone  propionate  in  sesame  oil,  for  intramuscular  in- 
jection. In  single-dose  disposable  Steraject®  cartridges  and  in 
10  cc.  multiple-dose  vials. 

Also,  Combandrets*  — androgen-estrogen  combination  in  con- 
venient tablet  form  for  absorption  by  transmucosal  route. 

PFIZER  SYNTEX  PRODUCTS 

PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

DIVISION,  CHAS.  PFIZER  A CO..  INC.  *TRADEMARK 
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"the  ideal  detection  center  is  the  office  of  the  family  physician”' 


Found:  20,255  “new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll.*  Of 
these,  81%  were  detected  by  urine-sugar 
analysis;  62%  of  the  physicians  used 
Clinitest. 


-Only  19%  of  the  diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”- 


for  detection  of  urine-sugar 


*Data  from  nationw'ide  poll:  Diabetes  in  daily  practice 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J. 

Med.  245 -.561  (Oct.  11)  1951. 

2.  Steine,  L.:  GP  S;45  (July)  1953. 

Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY,  INC*  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd,,  Toronto  S3is4 
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Highlights  of  Speeches  at  ...  . 

. . . Western  Conference  of  Prepaid  Medical  Service  Plans 


Delegates  to  the  W'estern  Conference  of  Prepaid  Medi- 
cal Service  Plans  gatliered  in  San  Francisco  early  in 

November  to  discuss  mu- 
tual problems,  compare 
answers,  and  primarily 
consider  what  lies  in  the 
future  for  prepaid  medi- 
cine. 

The  thought-provoking 
questions  placed  before 
tile  conference  in  11 
speeches  cover  practically 
every  major  policy  deci- 
sion facing  prepaid  medi- 
cine in  the  decade  ahead. 

Northwest  Medicine 
here  presents  excerpts 
from  the  speeches.  (For 
A.  O.  PITMAN  additional  details  on  the 

Presid.  Officer  at  Conference  conference  see  North- 
west Medicine,  Decem- 
ber, 1953,  page  1077,  and  January,  1954,  page  41. 


Full  Service  Programs 

Mr.  E.  R.  Paolini, 

Assistant  Exec.  Director 
California  Physicians’  Service 

Our  Conference  ...  is  the  largest  single  fiscal  agency 
in  tlie  Western  medical  economic  field.  As  such,  it  seems 
to  me,  it  has  two  imperative  missions  to  accomplish— both 
of  equal  urgency  and  importance.  These  are: 

1.  To  maintain  the  highest  standards  of  medical  art 
and  science  through  the  free  and  private  practice 
of  medicine. 

2.  To  provide  tlie  public  with  the  broadest  service 
benefits  within  our  individual  and  collective  pow- 
ers. 

It  seems  to  me  inevitable  that  prepayment  as  a medi- 
cal care  financing  method  will  spread,  either  under  med- 
ical sponsorship  or  non-medical  sponsorship.  It  grew 
from,  and  is  geared  to,  an  economic  pattern  of  time  pay- 
ments, and  that  pattern  is  imperative  to  the  maintenance 
of  our  national  economy. 

However,  our  Plans  and  their  sponsors,  as  units  of  a 
time  payment  economy,  will  be  subjected  to  tremendous 
competition  from  other  bidders  for  the  current  income 
dollar— and  that  competition  will  not  be  limited  to 
agencies  providing  or  insuring  medical  care  costs.  It 
will  be  obliged  to  bid  against  the  grocer,  the  distiller,  the 
appliance  dealer,  Detroit  and  Marilyn  Monroe. 

To  compete  successfully  with  these  other  bidders,  we 
and  our  sponsors,  I believe,  will  be  forced  by  increas- 
ing pressures  toward  full  service  programs,  as  carefully 
cost  controlled  as  any  machine  shop  operation.  This 
will  require,  if  medical  care  is  to  be  left  in  the  control  of 
the  medical  profession,  a closer  operating  relationship 
between  the  Plans  and  their  official  sponsors.  I believe 
this  relationship  can  be  achieved  only  if  the  profession 
can  see  the  Plan  as  an  extension  and  expression  of  itself. 
Otherwise  it  seems  economically  probable  that  both 


plan  sponsorship  and  the  private  practice  of  medicine 
might  pass  into  the  control  of  less  competent  hands. 

Specifically,  it  seems  to  me,  the  whole  matter  depends 
upon  the  ability  of  the  Plans,  and  the  desire  of  their 
professional  sponsors,  to  meet  the  increasing  economic 
necessity  for  a completely  budgetable  method  of  financ- 
ing medical  care,  a method  free  from  additional  charges 
for  any  services  within  the  given  contract.  ...  It  is  a 
cinch  that  if  economic  pressures  continue,  and  we  and 
our  sponsors  do  not  meet  them,  then  there  will  be  gov- 
ernmental agencies  to  do  so. 

Whether  we  like  it  or  not,  medicine  appears  to  have 
come  to  the  market  place.  Free  enterprise  medicine  has 
much  to  offer  by  way  of  sales  appeal,  but  it  has  not  yet 
offered  it.  I suggest  that  the  time  is  ripe  for  that  offering, 
not  in  anger  or  indignation,  but  soberly  and  proudly. 


Indemnity  or  Service  Benefits? 

Morris  K.  Crothers 

Vice  President 
Oregon  Physicians’  Service 

I think  there  are  sound  logical  reasons  why  it  is  to  the 
ultimate  interests  of  physicians  to  provide  service  bene- 
fits through  their  own  plans. 

The  consumer  likes  service  benefits  because  he  is 
protected  against  additional  charges  and  free  from 
handling  the  details. 

A second  reason  is  that  collection  problems  with  serv- 
ice benefit  plans  are  simpler.  Costs  of  collection  and 
shrinkage  in  collections  reduces  the  net  income  from 
indemnity  plans.  Thus  the  physician  can  work  profitably 
on  a service  plan  fee  schedule  somewhat  below  average 
private  fees. 

A third  reason  is  that  physician  controlled  plans  can 
provide  greater  flexibility  in  payment  for  unusual  cases 
than  can  the  commercial  indemnity  carrier. 

A fourth  reason  for  rendering  service  benefits  under 
physician-sponsored  plans  is  the  growing  competition 
from  prepaid  group  plans  such  as  Permanente.  The 
weakness  of  closed  staff  plans  is  that  they  cannot  render 
service  on  the  personal  basis  that  the  private  practitioner 
does. 

Implicit  in  the  advocacy  of  service  benefits— are  the 
necessity  to  set  a fee  which  should  recognize  the  true 
value  of  the  physicians’  services  and  limitation  of  service 
benefits  to  middle  and  low  income  brackets. 

The  upper  10  to  20  per  cent,  economically  speaking, 
of  famihes  should  be  able  to  participate  in  Blue  Shield 
only  on  an  indemnity  basis. 

The  reasons  which  I have  cited  for  physician  support 
of  service  benefits  have  been  rather  narrow  ones,  seen 
from  the  point  of  view  of  economic  advantages  and 
professional  freedom  of  the  physician.  There  is  a much 
broader  reason,  though  one  not  readily  defined. 

Blue  Shield  plans  exist  as  a means  of  applying  pre- 
payment to  the  provision  of  medical  care  by  physicians. 
The  services  of  physicians  to  people  who  are  ill  is  really 
all  we  have  to  offer.  If  Blue  Shield  is  to  be  only  an  in- 
surance company  indemnifying  for  cash  losses  then  the 
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ERYTHROCIN  with  SULFAS 


Improved  Blood  Level  Pattern 
Improved  Absorption 

Improved  Formulation 
Improved  Erythromycin^  Form 

Improved  Dosage  Form 


More  rapid  blood  levels  (usually  within  2 
hours) . Consistent,  significant  levels  for 
8 hours. 

Carefully-balanced  buffer  system  protects 
Erythrocin  Stearate  from  gastric  secretions. 
Assures  swift  absorption  of  drug  in  upper 
intestinal  tract. 

Each  component  is  administered  in  the 
established  dosage  range  of  the  drug.  One 
appears  to  potentiate  the  other. 

Marketed  only  by  Abbott— Erythrocin 
Stearate— eliminates  the  need  of  an  enteric 
coating.  Thus,  permits  more  rapid 
absorption  of  drug. 

Totally  new  and  different  type  of  Film  Sealed 
tablet  is  conventionally  sized.  Film  Sealing 
provides  an  almost  invisible  glaze  that 
facilitates  easy  swallowing,  com-  ^ no 
pletely  masks  taste  of  the  drug. 


each 

ERYTHROCIN  with  SULFAS  Tablet 
represents: 


ERYTHROCIN  (as  ERYTHROCIN  stearate) 75  mg. 

Sulfadiazine  (as  sodium  salt) Ill  mg. 

Sulfamerazine  (as  sodium  salt) Ill  mg. 

Sulfamethazine  Ill  mg. 

With  aluminum  hydroxide  as  buffer 

W7-54 
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business  had  best  be  left  entirely  to  the  commercial  in- 
surance companies.  We  can  translate  the  normal  and 
philosophic  basis  of  Blue  Shield  into  action  only  by  the 
provision  of  service  benefits. 


Supermarket-  Medicine 

Francis  T.  Hodges, 

President 

California  Physicians’  Service 
The  vast  growth  in  scientific  knowledge  has  generated 
the  rather  widespread  belief  that  medical  practice  is  a 
science,  and  that  the  various  types  of  physicians  are 
merely  technicians  wielding  the  controls  of  the  many 
new  machines.  To  those  bemused,  it  is  the  machine  that 
diagnoses,  the  machine  that  heals.  Whoever  is  firm  in 
this  belief  probably  should  patronize  the  Aesculapian 
Automat,  for  it  is  possible  that  he  has  little  need  for  the 
t>'pes  of  services  which  constitute  the  Art  of  medicine. 
I contend,  however,  that  given  a chance  to  distinguish, 
the  discerning  man  will  always  choose  the  art  which 
utilizes  science  rather  than  the  impersonal  latter  when 
it  comes  to  his  own  personal  illnesses. 

I see  a threat  in  this  attempt  at  medical  monopoly 
( closed  staff  plans  in  which  neither  patient  nor  physician 
have  free  choice),  this  making  of  the  physician  the  crea- 
ture of  an  organization.  I am  alarmed  for  all  of  medicine 
lest  glittering  promises  and  the  anticipation  of  something 
new  cloud  people’s  thinking  before  the  defects  in  this 
system  make  themselves  obvious. 

But  I am  cautiously  optimistic  about  the  eventual 
outcome.  I am  certain  that  the  medical  profession  itself 
can  supply  a better  answer  than  Supermarket  Medicine. 
The  voluntary  type  of  plan,  controlled  by  a free  profes- 
sion, with  free  choice  of  physician,  with  reasonably  com- 
prehensive coverage,  truly  non-profit,  would  seem  the 
solution.  The  weight  of  prestige  of  the  vast  mass  of  the 
profession  behind  its  o-wn  free  plan  for  free  people 
cannot  be  matched,  or  even  approached. 

When  people  can  make  their  decisions,  unaffected  by 
private  deals  between  plans  and  negotiators,  when  they 
have  the  pretty  gift  wrapping  removed  from  the  package 
and  see  the  actual  contents  for  themselves,  they  won’t 
buy  the  Supermarket  brand,  for  like  all  something-for- 
nothing  schemes,  it  doesn’t  stand  up  under  cold  analysis. 


The  Physician's  Responsibility  to  His  Plan 

— R.  A.  Benson 
Past-President 
Washington  State  Medical  Association 
We  at  this  Conference  are  concerned  with  and  pri- 
marily interested  in  medically  sponsored  prepaid  medi- 
cal care.  Only  this  system,  short  of  the  private  free  enter- 
prise system,  will  assure  us  the  continuation  of  the  free 
choice  of  doctor  and  the  absence  of  third  party  responsi- 
bility. The  policy,  direction  and  foresight  as  exhibited 
by  this  system  is  merely  the  reflection  of  the  doctors 
that  run  them.  And  doctors  do  run  our  medical  bureaus 
and  medical  service  corporations.  'They  constitute  the 
Boards  of  Directors,  they  are  the  men  who  service  the 
subscribers. 

Provincialism  or  insistence  on  rugged  individualism  is 
at  the  expense  of  the  common  good.  Indolence,  lack  of 
cooperation,  shortsightedness  and  professional  isolation- 
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ism  are  the  great  short  circuits  which  confront  us  today 
in  the  provision  of  expanded  prepaid  medical  care.  Here- 
in hes  the  great  responsibility  of  the  doctor. 

Prepaid  medicine  is  here  to  stay,  but  as  such,  it  has 
got  to  go  all  the  way  in  providing  a full  coverage  to  its 
subscribers.  Prepaid  medicine  is  no  longer  a local  effort. 
Neither  is  it  limited  to  the  County  or  to  the  State.  Pre- 
paid medicine  is  national  in  its  scope  and  must  be  co- 
ordinated and  integrated  from  the  inter-state  level  right 
down  to  the  local  level.  Ninety-one  million  people  are 
already  looking  to  us  for  the  solution  of  this  problem 
and  solution  of  this  becomes  the  responsibility  of  the 
medical  profession  and  the  responsibility  of  the  individu- 
al doctor.  It  transcends  individualistic  provincialism. 

'The  great  responsibility  to  the  individual  doctor  is  to 
wake  up!  Look  around!  And  realize  that  the  country  is 
looking  direcdy  at  him  and  wondering  if  his  perspective, 
his  horizon  and  his  outlook  is  big  enough  to  meet  the 
challenge  of  providing  the  best  possible  care  to  all  those 
who  need  it.  That  is  the  responsible  position  of  the 
doctor  to  prepaid  medicine. 


Must  Wc  Tailor-Make  Our  Contracts? 

Joseph  E.  Harvey,  Jr. 

General  Manager 
Oregon  Physicians’  Service 

Yes.  The  “pro’s”  major  argument  is  based  upon  the 
assumption  that  the  medical  profession  wants  to  stay  in 
the  pre-payment  pictme,  to  stay  in  it  strongly  and  be 
virile  in  it,  as  Dr.  Crothers  has  said.  If  you  accept  this 
assumption,  then  you  almost  have  to  vote  for  tailored 
contracts;  because  if  you  don’t  another  five  years  may 
find  the  commercial  insurance  companies  holding  all  the 
desirable  contracts  and  the  doctor  sponsored  plans  re- 
taining the  crumbs  or  being  driven  out  of  business  en- 
tirely. 

That’s  a pretty  strong  statement,  and  about  the  only 
way  I can  substantiate  it  is  to  ask  you  to  place  your- 
selves in  the  shoes  of  an  employer,  a union  business 
agent,  or  the  trustee  of  a health  and  welfare  plan,  cov- 
ering a group  of  workers  and  their  families  whom  you 
consider  to  be  preferred  risks.  If  your  group  was  in  fact 
a preferred  risk,  you  would  never  be  satisfied  until  you 
had  secured  for  it  either  preferred  benefits  or  a prefer- 
red dues  rate.  Even  the  difference  between  a service 
plan  and  an  indemnity  plan  might  not  be  sufficient  to 
prevent  your  switching  from— let’s  say  California  Physi- 
cians’ Service  to  the  Occidental  Insurance  Company,  if 
Occidental  offered  you  a super-delux  indemnity  schedule 
at  a dues  rate  less  than  CPS’s  community  rate;  and  be- 
lieve me  gentlemen  you  can  encounter  surprising  differ- 
ences in  loss  ratios  between  preferred  and  sub-standard 
risks. 

The  effect  of  an  aggressive  tailoring  program  on  the 
part  of  commercial  insurance  carriers  in  an  area  where 
the  Blue  Shield  Plan  operates  on  a community  benefit 
and  rate  basis  could  be  disasterous,  over  a period  of 
years.  Each  preferred  risk  group  that  ducked  out  from 
under  the  community  rate  arrangement  would  leave  the 
Blue  Shield  plan  with  groups  that  average  out  to  be 
poorer  risks.  Soon  the  community  dues  rate  would  have 
to  be  increased,  or  the  community  benefit  structure  re- 
stricted in  order  to  keep  the  Blue  Shield  Plan  sound, 
which  development  would  only  accentuate  the  problem— 
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driving  more  preferred  risks  to  the  tailored  plans  of  the 
commercial  carriers. 

Carried  to  tlie  extreme,  this  trend  could  do  irrepa- 
rable damage  to  the  entire  voluntary  healtlr  insurance 
system,  eventually  leaving  tlie  sub-standard  risks  com- 
pletely out  in  the  cold;  for  few  insurance  carriers  would 
deliberately  take  on  risks  on  which  they  know  they  were 
going  to  lose  money.  Such  risks  then  become  prime  ob- 
jects for  some  type  of  state  or  government  subsidy. 

Someone  will  probably  jump  up  and  say  that  tlie 
tailoring  principle,  if  carried  out  on  sub-standard  groups 
by  doctor-sponsored  plans,  will  wind  up  with  tlie  same 
result— inabihty  to  carry  sub-standard  accounts.  The 
answer  to  this  question,  is,  I think,  in  the  non-profit 
aspect  of  the  doctor  sponsored  plans.  We  will  always 
have  die  profit  margin  of  the  commercial  carriers  with 
which  to  subsidize  these  poor  risk  groups  and  thus  con- 
tinue to  carry  out  the  social  responsibility  accepted  by 
Blue  Shield  and  other  physician  sponsored  plans. 


Interstate  Programs — A Necessity 

— Mr.  Howard  Hassard 
Peart,  Baraty  and  Hassard 
San  Francisco 

The  United  States  Supreme  Court  has  concurred  in 
two  far-reaching  lower-court  decisions  which  essentially 
mean  that  the  National  Labor  Relations  Act  might  as 
well  expressly  contain  the  following  plirase:  “An  em- 
ployer must  bargain  collectively  with  the  labor  organiza- 
tion representing  his  employees  widi  respect  to  retire- 
ment plans,  pensions,  health  insurance,  life  insurance, 
and  other  welfare  programs.” 

This  means  that  an  employer  can  not  refuse  to  con- 
sider what  we  now  call  “fringe  benefits”  without  being 
subject  to  a lawful  strike.  It  opened  a new  vista  for 
organized  labor.  Demanding  health  insurance  as  a part 
of  collective  bargaining  permitted  organized  labor  to 
demand  the  security  benefits  of  health  insurance  and 
at  the  same  time  to  insist  that  all  of  the  cost  be  borne 
by  the  employer,  thus  getting  for  the  employees  the 
security  benefits  of  insurance  without  die  pay  cut  that 
a federal  compulsory  health  insurance  would  mean. 

The  direct  consequences  to  the  medical  profession 
are  so  great  and  so  varied  that  it  is  difficult  to  reduce 
them  to  a few  words.  Bearing  in  mind  that  since  the 
formation  of  the  CIO  the  unbroken  trend  in  labor-man- 
agement negodations  is  toward  industry-wide,  regional 
and  national  collective  bargaining,  it  is  apparent  diat 
union-negotiated  health  insurance  plans  are  going  to 
be  established  on  regional  or  national  bases. 

Further  bear  in  mind  that  no  union  leader  can  say  to 
his  constituents  that  he  obtained  greater  benefits  for 
one  group  than  he  did  for  another;  and  it  follows  that 
these  regionally/or  nationally-installed  insurance  pro- 
grams must  have  unanimity  of  benefits  as  to  the  em- 
ployees in  all  geograpliical  areas  covered. 

The  employer  is  forced,  unless  he  can  withstand  a 
strike,  to  pay  all  the  premium  or  subscription  charges. 
Since  each  employee  has  little  or  no  strain  on  his  pocket- 
book,  is  is  apparent  that  the  demand  upon  the  time  and 
services  of  physicians  is  and  will  be  tremendous. 

Health  insurance,  as  a part  of  collective  bargaining, 
is  here  to  stay.  Whatever  system  of  financing  the  cost 


of  medical  care  the  medical  profession  sponsors,  success 
or  failure  to  obtain  enrollment  under  union  health  plans 
will  depend  entirely  on  the  abihty  of  the  prepaid  plan 
to  fit  into  the  contracts  that  have  been  negotiated  be- 
tween management  and  labor.  Neither  management  nor 
labor  will  deviate  from  the  established  patterns  for  very 
long  simply  to  accommodate  the  idiosyncracies  of  medi- 
cally-minded prepayment  plans. 

Among  those  businesses  with  nation-wide  or  coast- 
wide branches,  tliere  is  a growing  desire  of  the  business 
executive  to  include  the  same  benefits  for  each  plant  or 
branch.  Many  are  quite  willing  to  pay  different  rates 
according  to  location  but  the  desire,  and  employee  pres- 
sure, for  uniform  benefits  is  growing. 

There  also  is  indication  that  a uniform  program  is 
desired  by  many  industries,  to  the  end  that  employees 
changing  from  one  plant  to  another  or  from  one  unit  of 
industry  to  anotlier  will  receive  the  same  coverage— tire 
same  benefits— and  rendered  under  a uniform  procedure. 

It  becomes  urgent,  therefore,  that  we,  as  leaders  in 
the  field  of  prepaid  medical,  surgical  and  hospital  care, 
develop  interstate  programs  that  can  be  sold  on  an  area 
or  national  basis. 

Three  Methods 

To  date  there  are  three  different  approaches  that  are 
being  undertaken  with  varying  degrees  of  success. 

First,  the  syndicate  or  joint  ventmre  method  between 
two  or  more  prepaid  plans. 

Second,  The  two  national  insurance  companies  organ- 
ized by  the  Blue  Cross  and  Blue  Shield  Commissions 
to  serve  as  enrollment  facilities  for  interstate  accounts. 

Third,  unilateral  expansion  by  various  of  the  local 
plans  into  areas  that  are  outside  of  their  originally  in- 
tended boundaries.  This  is  the  simplest  and  most  effec- 
tive, but  in  the  long  run  could  well  produce  chaos. 

To  date,  no  medically  sponsored  prepayment  plan  has 
utilized  tlris  metliod  on  any  planned  or  significant  scale. 
It  has  one  glaring  disadvantage,  in  that  it  would  result 
in  professionally  sponsored  prepaid  medical  plans  be- 
coming direct  competitors  with  each  otlier,  instead  of 
partners. 

In  the  field  of  health  insurance,  there  is  plenty  of 
competition,  and  good  competition,  without  splitting 
up  the  medical  profession’s  own  child.  Integration  with 
business  practices  I am  sure  can  be  achieved  through 
cooperative  effort,  give  and  take,  and  use  of  the  partner- 
ship principles. 

But  let  there  be  no  mistake  about  it,  either  we  are 
realistic  and  provide  a service  that  meets  the  needs  of 
North  American  industry  and  labor,  as  such  industry 
and  labor  are  now  functioning,  or  someone  else  will 
do  so. 


A Product  We  Can  Proudly  Sell 

Executive  Secretary 
Washington  State  Medical  Association 
I mge  that  we  reconstruct  our  thinking  about  prepaid 
plans,  in  order  to  convince  the  people,  our  customers, 
that  we  are  sincere  and  mean  business.  Let’s  get  our 
program  out  of  the  stop-gap  category  and  put  the  show 
on  the  road,  with  wheels  under  it.  Let’s  meet  compe- 
tition and  make  ’em  like  it.  Let’s  tell  our  plan  managers 
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to  “get  on  the  stick,”  and  produce  programs  that  will 
give  the  public  an  article  that  agrees  fully  with  all  tire 
nice  things  we’ve  been  saying  about  it— a product  the 
public  will  be  glad  to  buy,  and  one  that  we  can  proudly 
sell. 

We  need  a rejuvenated  prepaid  program  that  the  ex- 
ecutive secretaries  will  have  no  reason  to  be  ashamed  of, 
and  they  should  be  called  upon  to  help  rejuvenate  it. 
Personally,  I don’t  want  a program  that  I must  always 
defend.  Too  many  times  in  my  verbal  clashes  with  seg- 
ments of  labor,  with  politicians  and  legislators,  I find 
myself  deep  in  a corner,  fighting  my  way  out.  I want  a 
product  for  which  I don’t  have  to  be  continually  making 
excuses.  I want  an  article  tliat  public  relations-wise  I 
can  be  proud  of,  in  the  firm  belief  it  is  the  best  that  can 
be  produced,  under  the  circumstances.  I’m  sure  that 
other  executive  secretaries  feel  the  same  way. 

I think  some  of  us  executive  secretaries  are  vulnrable, 
because  we  have  neglected  to  follow  more  closely  the 
developments  of  the  program  which  we  could  do  by 
attending  meetings  of  the  prepaid  plan  groups,  and  pay- 
ing additional  attention  to  what  is  going  on  in  this  field. 

As  a result  of  this  faihue,  we  are  in  the  position  of 
having  to  defend,  and  sell,  in  a public-relations  way,  a 
program  we  were  not  requested  nor  permitted,  to  have 
a part  in  drafting.  Which  isn’t  good. 

By  the  same  token,  the  prepaid  program  professional 
board  and  lay  directors  are  at  fault  for  not  keeping 
closer  contact  with  executive  secretaries  and  through 
them  their  societies,  thus  infonning  them  of  the  prob- 
lems encountered  in  their  operations.  This  is  not  proper 


liaison,  and  should  be  corrected. 

Although  I may  display  considerable  ignorance  in 
attending  prepaid  meetings  and  taking  part  in  them,  I 
nevertheless  learn  a few  things  that  are  helpful,  both 
to  me  and  our  Associates.  These  meetings  can’t  help 
but  be  educational,  and  stimulating  to  all  parties  con- 
cerned. I urge  all  executive  secretaries  to  give  them  a 
try-out. 

Executive  secretaries  and  plan  directors  should  join 
with  their  medical  superiors  in  producing  articles  for 
our  journals,  explaining  the  purposes  of  our  prepaid 
program,  pointing  out  its  advantages  and  enumerating 
its  weaknesses,  but  also  offering  constructive  sugges- 
tions of  improvement,  both  from  the  subscribers’  and 
the  doctor’s  viewpoints. 

Any  shortcomings  in  prepaid  medicine  can  be  recti- 
fied only  by  co-operation— teamwork.  It  seems  to  be  a 
well-established  policy  among  medical  organizations 
generally  that  prepaid  medicine  is  a present-day  neces- 
sity, not  a phony.  If  it  is  a necessity,  then  let’s  give 
it  a real  whirl. 


Coverage  During  Unemployment 

Mr.  Lewis  G.  Hersey 

Executive  Director 
Medical  Service  Bureau  of  Utah 
The  big  problem  and  one  which  each  Plan  definitely 
must  solve  for  itself  is  what  happens  to  subscribers  (un- 
der payroll  deduction  groups ) when  it  is  not  just  a 
(Continued  on  page  213) 


hypotensive  • capillary  protectant  • relaxant 


RU'NITRAL' 

in  hypertension 


safe,  substantial,  sustained  descent  in  blood 
pressure  (mannitol  hexanitrate)  > 

more  resistant  capillaries — less  danger 
of  vascular  crises  (rutin). 

relaxed,  serene,  more  comfortable  patients 

(phenobarbital). 


RU-NITRAL  with  THEOPHYLLINE 
diuretic,  vasodilator,  myo- 
cardial stimulant,  plus 
RU.NITRAL  attributes- 
effective  in  congestive 
heart  failure  and  other 
cardiovascular  conditions. 


samples  to  profession  on  request 

The  PAUL  PLESSNER  Company 
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Book  Reviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washingrton.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication 
of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  pennits. 

Physiological  Methods  in  Clinical  Practice.  By  Wil- 
liam S.  Middleton,  M.D.,  Department  of  Medicine, 
University  of  Wisconsin  Medical  School,  Madison, 
Wis.  40  pp.  Price  $1.00.  Charles  C Thomas,  Spring- 
field,  111.,  1953. 

Physiological  Cardiology.  By  Arthur  Ruskin,  M.D., 
Associate  Professor,  Internal  Medicine,  University  of 
Texas,  Medical  Branch,  Galveston,  Texas.  370  pp.  12 
111.  Price  $8.00.  Charles  C Thomas,  Springfield,  111., 
1953. 

Resuscitation  of  the  Newborn.  By  Joseph  D.  Russ, 
M.D.,  F.A.A.P.,  Assistant  Professor  of  Pediatrics, 
Tulane  University  School  of  Medicine,  New  Orleans, 
La.  55  pp.  111.  Price  $2.50.  Charles  C Thomas, 
Springfield,  111.,  1953. 

The  Practical  Management  of  Diabetes.  By  Edward 
Tolstoi,  M.D.,  Associate  Professor  of  Clinical  Medi- 
cine, Cornell  University  Medical  College,  New  York. 
93  pp.  Price  $3.25.  Charles  C Thomas,  Springfield, 
111.,  1953. 

Mother  and  Baby  Care  in  Pictures.  Fourth  Edition. 
By  Louise  Zabriskie,  R.N.,  Director,  Maternity  Con- 
sultation Service,  New  York  City.  244  pp.  111.  Price 
$3.00.  J.  B.  Lippincott  Company,  Philadelphia,  Pa., 
1953. 

Autopsy  Diagnosis  of  Congenitally  Malformed 
Hearts.  By  Maurice  Lev,  M.D.,  Pathologist  and  Chief 
of  Research  Laboratories,  Mount  Sinai  Hospital  of 
Miami,  Florida.  194  pp.  192  111.  Price  $7.50.  Charles 
C Thomas,  Springfield,  111.,  1953. 

Review  of  Physiological  Chemistry.  Fourth  Edition. 
By  Harold  A.  Harper,  Ph.D.,  Professor  of  Biochemis- 
try, University  of  San  Francisco.  328  pp.  Charts. 
Price  $4.00.  Lange  Medical  Publications,  Los  Altos, 
Calif. 

Salmonellae  and  Shigellae;  Laboratory  Diagnosis 
Correlated  with  Clinical  Manifestations  and  Epidemi- 
ology. By  Alfred  J.  Weill,  M.D.,  Department  of  Bac- 
teriology, The  Bronx  Hospital,  New  York  City,  and 
Ivan  Saphra,  M.D.,  Department  of  Bacteriology,  The 
Beth  Israel  Hospital,  New  York  City.  247  pp.  29  111. 
Price  $7.75.  Charles  C Thomas,  Springfield,  111.,  1953. 

Pregnancy  Wastage.  Edited  by  Earl  T.  Engle,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity. 25  Contributors.  254  pp.  82  111.  Price  $8.50. 
Charles  C Thomas,  Springfield,  111.,  1953. 

Lesions  of  the  Lumbar  Intervertebral  Disc.  By  R. 
Glen  Spurling,  M.D.,  Clinical  Professor  of  Surgery 
(Neurosurgery)  University  of  Louisville  School  of 
Medicine,  Louisville,  Ky.  145  pp.  77  111.,  Price  $4.75. 
Charles  C Thomas,  Springfield,  111.,  1953. 
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Nash’s  Surgical  Physiology.  Second  Edition.  Edited 
by  Brian  Blades,  M.D.,  Professor  of  Surgery,  The 
George  Washington  University  School  of  Medicine, 
Washington,  D.C.,  Twelve  authors,  (first  edition  writ- 
ten by  Joseph  Nash,  M.D.)  686  pp.  111.  Price  $12.50. 
Charles  C Thomas,  Springfield,  111.,  1953. 

Pathology.  Second  Edition.  Edited  by  W.  A.  D. 
Anderson,  M.A.,  M.D.,  F.A.C.P.,  Professor  of  Path- 
ology and  Chairman  of  the  Department  of  Pathology, 
University  of  Miami  School  of  Medicine,  Miami,  Flo- 
rida. 1393  pp.  1241  111.  10  Color  Plates.  Price  $16.00. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.,  1953. 

Respiratory  Diseases  and  Allergy.  New  Method  of 
Approach.  By  Joseph  S.  Smul,  M.D.,  80  pp.  Price 
$2.75.  Medical  Library  Company,  New  York,  1953. 

Diabetic  Care  in  Pictures.  Second  Edition.  By 
Helen  Rosenthal,  B.S.,  Former  Chief,  Frances  Stern 
Food  Clinic,  The  Boston  Dispensary;  and  Joseph 
Rosenthal,  M.D.,  Physician-in-Charge,  Diabetes  Clin- 
ic, The  Boston  Dispensary.  164  pp.  128  111.  Price 
$3.00.  J.  B.  Lippincott  Co.,  Philadelphia,  Pa.,  1953. 

Science  and  Man’s  Behavior.  By  Trigant  Burrow, 
M.D.,  Ph.D.,  a founder  and  former  president,  Ameri- 
can Psychoanalytic  Association.  564  pp.  Price  $6.00. 
Philosophical  Library,  New  York,  1953. 

Aggression,  Hostility  and  Anxiety  in  Children.  By 
Lauretta  Bender,  B.S.,  M.A.,  M.D.,  Professor  of  Clin- 
ical Psychiatry,  New  York  University  College  of 
Medicine.  182  pp.  23  111.  Price  $5.50.  Charles  C 
Thomas,  Springfield,  111.,  1953. 


Manual  of  Gynecology.  By  E.  Stewart  Taylor,  M.D. 
204  pp.  Price  $4.50.  Lea  & Febiger,  Philadelphia,  1952. 

The  preface  of  the  text  clearly  states  the  author’s 
desire  to  provide  the  medical  student  and  general  prac- 
titioner with  a text  on  gynecology,  dealing  with  basic 
principles.  This  the  autlior  has  accomplished. 

In  general,  the  book  deals  with  too  broad  a coverage 
with  too  little  detail  on  many  of  the  important  subjects. 
On  the  other  hand,  the  necessary  detail  is  given  to  the 
much  less  frequently  encountered  neoplasms  of  the 
pelvis,  especially  those  concerning  the  ovary. 

Acute  and  chronic  pelvic  inflammatory  diseases  are 
discussed  in  too  great  detail.  These  conditions  are  seen 
nowadays  mainly  in  charity  practice,  and  not  in  general 
run  of  private  patients. 

The  author  is  to  be  commended  on  the  chapter  deal- 
ing with  benign  tumors  of  the  ovary.  He  emphasizes 
need  for  knowing  physiologic  changes  which  occur  nor- 
mally, thereby  conserving  non-pathologic  ovaries.  Endo- 
metriosis, which  is  frequently  encountered  in  private 
practice,  is  nicely  covered  in  the  chapter  devoted  to 
this  condition. 

With  the  exceptions  mentioned  above  the  text  has 
a good  over-all  coverage  to  be  used  as  a basis  study 
for  gynecologic  conditions.  However,  in  piusuing  the 
subject  further,  a more  standard  textbook  is  necessary 
to  secure  the  detail  on  the  subject. 

Carl  M.  Helwig,  M.D. 


NORTHWEST  MEDICINE,  FEBRUARY,  1954 


*'each  person  is 
a product  of 
his  nutrition”' 


Everybody  has  likes  and  dislikes  for  food.  Inclined  to  follow  taste 
appeal  rather  than  health  appeal  in  their  choice  of  foods,  the  chances 
are  great  that  the  average  patient  may  select  a diet  that  will  not 
supply  all  of  the  essential  nutrients  every  day. 

When  these  faulty  nutritional  practices  persist,  the  result  is  usually 
. . mixed,  rather  than  single  deficiencies  of  elements  essential  for 
life. ”2  Prevention  or  correction  of  these  deficiencies  is  vital  to  the 
general  health  and  well-being  of  every  patient. 
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Correlative  Neuroanatomij  and  Functional  Neurology. 
Sixth  Edition.  By  Joseph  J.  McDonald,  M.S.,  M.Sc.D., 
M.D.,  Professor  of  Surgery,  Columbia  University;  At- 
tending Surgeon,  Presbyterian  Hospital,  New  York; 
Director  of  the  Surgical  Service,  Francis  Delafield  Hos- 
pital, New  York,  and  Joseph  G.  Chusid,  A.B.,  M.D., 
Attending  Neurologist,  St.  Vincent's  Hospital,  New 
York.  263  pp.  111.  Lange  Medical  Publications,  Los  Altos, 
Calif.,  1952. 

The  beginning  in  neurology  is  confronted  by  a tre- 
mendous morass  of  information,  produced  by  our  in- 
complete understanding  of  the  complex  nervous  mech- 
anism. The  authors  sift  out  the  hard  gems  of  clinically 
useful  data  and  bring  them  into  sharp  focus. 

About  half  tlie  book  is  devoted  to  a thumbnail  digest 
of  pertinent  anatomy  and  physiology  and  thus  assigns 
these  fundamentals  tlieir  true  emphasis  in  neurologic 
diagnosis.  Approximately  one-sixth  of  the  book  is  used 
to  describe  the  technical  details  of  neurologic  examina- 
tion. The  above  portions  are  admirably  executed. 

The  remaining  one-third  of  the  book  deals  with  spe- 
cific neurologic  disorders.  This  section  is  too  sketchy 
to  be  of  much  value,  but  may  serve  as  a skeleton  to 
be  fleshed  out  with  further  knowledge  and  experience. 
For  the  beginner  it  adds  purpose  to  the  otherwise 
dry  basic  science  data. 

This  is  an  ideal  book  for  the  medical  student.  It  is  of 
httle  value  to  the  graduate  clinician. 

Bobert  M.  Rankin,  M.D. 

Dermatologic  Formulary.  Revised,  1953.  Edited  by 
Frances  Pascher,  M.D.  150  pp.  Price  $3.00.  Paul  B. 
Hoeber,  In.,  New  York,  1953. 

Based  on  composite  experience  and  selection  by  lead- 
ing dermatologists  over  a period  of  71  years,  this  little 
volume  represents  the  basic  formulary  currently  in  use 
by  the  Dedmatology  Service,  New  York  Skin  and  Can- 
cer Unit. 

It  is  in  no  sense  an  abridged  textbook  of  skin  diseases, 
but  designed  to  supplement  modem  dermatologic  texts 
which  often  place  emphasis  on  detailed  description  and 
pathological  aspects  with  a paucity'  of  instruction  as  to 
practical  therapy. 

The  book  is  arranged  in  three  sections.  The  first  deals 
with  topical  therapy;  the  second  with  those  drugs  ad- 
ministered systemically;  while  the  third  section  lists 
biologicals  and  other  materials  for  clinic  use.  Each 
preparation  is  numbered  for  index  purposes.  Each  is 
presented  in  prescription  form  with  concise  remarks  as 
to  pharmacologic  actions  and  uses,  indications,  con- 
traindications, and  suggested  directions  to  the  patient. 
U.S.P.  nomenclature  is  utilized  as  well  as  correspond- 
ing trade  names  and  manufacturer  where  the  latter 
pertains.  Criteria  for  the  selected  items  includes  the 
important  features  of  stability,  potential  items  includes 
the  important  features  of  stability,  potential  sesitiz  sen- 
sitization, pH,  general  availability,  and  patient  accept- 
ance. 

Such  an  authoritative  formidary  affords,  above  all,  a 
competent  guide  whereby  the  pitfalls  of  the  commonly 
encountered  therapeutic  or  over-treatment  demiatitis 
can  be  more  reasonably  avoided.  It  is  destined  to  serve 
as  a valuable  reference  at  the  elbow  of  the  practitioner 
obliged  to  write  dennatologic  prescriptions. 

Paul  L.  Williams,  M.D. 


Therapeutics  in  Internal  Medicine.  Second  Edidon. 
Edited  by  Franklin  A.  Kyser,  M.D.,  F.A.C.P.,  Assist- 
ant Professor  of  Medicine,  Northwestern  University 
Medical  School.  830  pp.  Price,  $15.00.  Paul  B.  Hoeber, 
Inc.,  New  York  City,  1953. 

In  these  medical  revolutionary  times,  when  phar- 
maceutical companies  threaten  to  take  over  post 
graduate  education  in  therapeutics  via  glittering  high 
pressure  advertising  material  and  many  authors  are 
rushing  into  print  with  poorly  substantiated  conclu- 
sions of  therapeutic  triumphs,  it  is  refreshing  to  look 
into  this  book.  Therapeutics  in  Internal  Medicine. 
Here  one  finds  rational,  authoritative  and  well-con- 
sidered advice  on  the  treatment  of  practically  every 
disease  and  condition  encountered  in  the  practice  of 
internal  medicine. 

To  bring  the  second  edition  up  to  date  with  new 
developments  since  the  first  printing  in  1950,  the 
author  has  assembled  the  talents  of  84  authorities. 
Treatment  for  each  condition  described  is  in  adequate 
detail  including  specific  dosage  and  amounts  of  medi- 
cation and  other  therapeutic  agents.  Where  neces- 
sary to  clarify  rationale,  etiology,  pathology  and  find- 
ings are  briefly  discussed.  The  contributors  have 
been  concise,  recommend  only  what  to  them  has 
been  proven  efficacious  and  often  point  out  why  they 
consider  other  popular  measures  of  doubtful  value. 
Indications  for  surgical  intervention  are  adequately 
covered. 

The  book  is  well  indexed  for  quick  reference.  An 
appendix  of  22  pages  is  devoted  to  useful  diets  and 
tables. 

It  will  be  a comfort  for  internists  and  general  prac- 
titioners to  have  Therapeutics  in  Internal  Medicine  at 
hand  for  reassurance  and  guidance. 

Clark  C.  Goss,  M.D. 

Radiologic  Diagnosis  of  the  Upper  Urinary  Tract. 
By  Donald  E.  Beard,  M.D.,  Assistant  in  Urology,  Wil- 
liam E.  Goodyear,  M.D.,  Assistant  in  Urology,  and 
H.  Stephen  Weens,  M.D.,  Professor  and  Chairman,  De- 
partment of  Radiology,  all  of  Emory  University  School 
of  Medicine,  Alanta,  Ga.  143  pp.  111.  Price  $6. .50.  Charles 
C.  Thomas,  Springfield,  111.,  1952. 

This  well-illustrated  treatise  of  143  pages  is  brief, 
easily  read  and  to  the  point.  It  deals  with  rather 
limited  value,  but  at  times  very  practical  procedures 
in  urologic  diagnosis.  The  technique  of  urethrocysto- 
graphy is  briefly  but  adequately  explained  with  il- 
lustrations to  emphasize  steps  in  the  procedures. 

Normal  urethrograms,  urethrocystograms  and  cys- 
tograms  are  well-illustrated  and  described,  as  well  as 
those  of  most  of  the  pathologic  conditions  that  one 
would  encounter  in  these  regions.  This  should  prove 
to  be  a practical  and  useful  book  for  any  urologist 
or  roentgenologist,  and  would  be  a worth  while  addi- 
tion to  one’s  library  for  the  sake  of  completeness. 
It  is  well  indexed  and  numerous  references  are  given. 

Transactions  of  the  Pacific  Coast  Oto-Opththalmolog- 
ical  Society.  Volume  XXXIII.  Salt  Lake  City,  1952. 

This  book  contains  a compilation  of  the  various  papers 
and  instruction  courses  offered  at  the  36th  meeting  of 
the  above  society,  held  in  Salt  Lake  City  in  April,  1952. 

A tremendous  amount  of  research  and  material  on 
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wherever 
Codeine  + APC 
is  indicated 


PERCODAN 

TABLETS*  pOR  PAIN 

Provides  faster,  longer-lasting,  and 
more  profound  pain  relief.  Obtainable  on 


headache  mechanisms  is  presented  by  a guest  speaker, 
Harold  Wolff.  He  makes  suggestions  for  tlierapy  drat 
he,  as  a result  of  his  experiments,  believes  are  practical 
for  use  in  private  practice. 

A medrod  of  organizing  a general  hospital  for  the 
treatment  of  acute  poliomyehtis  is  presented.  This  pro- 
cedure was  found  necessary  in  Salt  Lake  City  and  pit- 
falls  are  presented  for  use  if  such  a move  is  necessary 
elsewhere. 

Of  interest  to  the  bronchoscopist  and  chest  surgeon 
is  review  of  anatomy  of  the  vocal  cords  and  presenta- 
tion of  cases  of  intra-thoracic  conditions  which  may 
affect  the  vocal  cords.  New  technique  for  use  of  die 
nasal  waU  of  the  tear  sac  as  a flap  in  dachryocysto- 
rhinostomy  is  presented  with  good  results  in  36  cases. 

An  excellent  review  of  the  pathology,  clinical  picture, 
differential  diagnosis  and  treatment  of  leptothricosis 
conjunctivae  was  presented  with  13  case  histories,  12  of 
whom  gave  a history  of  close  exposure  to  cats. 

Thorough  discussion  of  three  rare  conditions  are  pre- 
sented with  case  histories.  They  are  anterior  lenticonus, 
ocular  manifestations  of  coccidioidomycosis  and  cho- 
roideremia,  its  inheritance  in  a family.  Of  more  frequent 
occurrence  is  the  condition  of  “dry  eye”  which  is  thor- 
oughly reviewed  and  the  known  methods  of  detection 
and  treatment  presented. 

Final  paper  is  a review  of  the  hteratme  concerning 
the  oeular  manifestations  of  infectious  mononucleosis, 
with  a report  of  one  case  with  bilateral  papilledema  and 
iridocychtis.  John  M.  Schiach,  M.D. 


This  Is  Your  World.  By  Harry  A.  Wilmer,  M.D.,  Ph.D., 
Consultant  in  Psychiatry,  San  Mateo  County  Tubercu- 
losis Sanatorium;  Instructor  in  Medicine  (Neuropsy- 
chiatry) Stanford  University.  165  pp.  111.  Charles  C. 
Thomas,  Springfield,  111.,  1952. 

“I  am  a doctor; 

I was  once  a sanatorium  patient  with  tuberculosis. 

You  can  call  me  any  man,  or  just  a friendly  voice 

Talking  to  you. 

Knowing  you  would  rather  be  outside  and  free.” 

This  verse  with  which  H.  A.  Wilmer  opens  his  ballad, 
“This  Is  Your  World,”  defines  the  scope,  background 
and  approach  of  this  small  book  dealing  effectively  with 
tlie  emotional  problems  of  the  sanatorium  patient.  It 
is  the  outgrowth  of  a course  in  group  psychotherapy 
which  the  author  conducted  at  a county  sanatorium  and 
is  intended  primarily  as  a guide  to  others  in  charge  of 
such  courses  and,  incidentally,  to  anyone  dealing  with 
tuberculosis  patients. 

The  ballad  itself,  a poem  which  evolved  from  actual 
group  discussions,  is  only  a portion  of  the  book  and 
may  be  obtained  also  on  records  for  direct  use  with 
patients. 

The  first  and  last  sections  of  the  book  contain  ex- 
planatory material  on  the  history  of  attitudes  in  treat- 
ing tuberculosis,  tire  current  point  of  view  and  the 
specific  values  of  group  tlierapy.  Section  4 is  a series 
of  dialogues  representing  “childhood  conflict  situations 
which  act  as  springboards  for  the  discussion  of  similar 
problems  confronting  (chronically  ill)  adults.” 

Section  2 gives  the  text  of  a series  of  recordings  of  a 
doctor  (psychotherapist)  addressing  a tuberculosis  pa- 
tient with  reassurance,  scientifie  explanations  of  his 


disease  and  advice  on  the  handling  of  his  own  emotional 
reactions.  These,  too,  are  intended  to  arouse  discussion 
with  groups  of  patients. 

To  many  in  tlie  Northwest  Dr.  Wilmer  is  no  stranger 
since  he  has  spoken  on  several  occasions  to  groups  in- 
volved in  the  care  of  tuberculous  patients,  and  in  the 
same  interesting  and  provocative  vein  as  that  which 
characterizes  his  book. 

It  is  not  possible  to  read  the  book  without  reevalu- 
ating one’s  ideas  regarding  attitudes  we  adopt  in  the 
care  of  the  chronically  ill.  Reading  of  it  should  lead  to 
a better  understanding  of  his  emotional  state,  a situation 
long  neglected.  The  book  is  recommended  for  reading 
by  physicians,  nurses  and  others  in  allied  professions 
whose  responsibility  is  the  care  of  the  chronically  ill 
patients.  Donal  R.  Sparkman,  M.D. 


Intracranial  Aneurysms.  By  Wallace  B.  Hamby,  M.D., 
Professor  of  Neurological  Surgery,  The  University  of 
Buffalo  School  of  Medicine  and  Dentistry,  Buffalo,  N.  Y. 
564  pp.  Price  $14.25.  Charles  C.  Thomas,  Springfield, 
111.,  1952. 

This  is  not  just  another  textbook  or  treatise  upon 
some  favorite  subject  of  the  author.  It  is.  rather,  the 
excellent  end-product  of  extremely  ordered  thinking 
and  planning,  resulting  in  an  inclusive  presentation 
of  a highly  important  subject,  supported  by  extensive 
personal  experience,  in  addition  to  pertinent  and 
practical  contributions  garnered  from  a thorough 
search  of  the  literature. 

The  increasing  popularity  of  cerebral  angiography 
and  surgical  treatment  of  intracranial  aneurysms 
creates  a demand  for  a volume  of  this  type,  not  only 
for  the  neurological  surgeon,  but  for  the  general 
practitioner,  who  so  often  is  the  first  to  see  such 
cases  and  must,  of  necessity,  be  able  to  quickly 
broaden  his  general  knowledge  of  intracranial  aneu- 
rysms. 

The  illustrative  material  is  well  chosen,  well  done 
and  in  many  instances  is  the  personal  work  of  the 
author.  This  book  should  be  in  every  physician’s 
library. 

Hunter  J.  MacKay,  M.D. 


Etiology  and  Diagnosis  in  the  Treatment  of  Infer- 
tility in  Men.  By  Robert  S.  Hotchkiss,  M.D.,  Professor 
and  Chairman,  Department  of  Urology,  New  York  Uni- 
versity-Post Graduate  Medical  School.  67  pp.  111.  Price 
$2.50.  Charles  C.  Thomas,  Springfield,  111.,  1952. 

This  book  is  only  67  pages  long,  is  concise,  well 
outlined,  and  gives  one  all  the  available,  up-to-the- 
minute  information  that  is  known  at  the  present  time 
about  infertility  in  men.  The  chapters  are  well  out- 
lined for  ready  references. 

Chapter  on  physical  examination  gives  the  author’s 
own  outline  and  history  sheets  which  would  be  an 
adjunct  to  any  doctor’s  office.  The  photomicrographs 
of  testicular  biopsies  are  the  best  I have  ever  seen. 
They  are  clear,  enlarged  and  well  illustrate  their 
point. 

I recommend  this  book  for  the  office  of  every 
doctor  handling  the  problem  of  infertility.  Dr.  Hotch- 
kiss has  certainly  presented  the  information  in  a con- 
cise, clear  manner. 

George  T.  Davis,  M.D. 
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Cardiography  in  General  Practice.  By  Abraham  I. 
Schatter,  M.D.,  Assistant  Visiting  Physician,  Metropol- 
itan City  Hospital;  Assistant  Adjunct,  Bronx  Hospital; 
Assistant  Physician,  Flower-Fifth  Avenue  Hospital.  126 
pp.  Price  $3.00.  The  Williams  & Wilkins  Company, 
Baltimore,  1952. 

The  author  states  that  the  present  book  is  intended 
to  provide  students  and  general  practitioners  with  a 
brief  introduction  to  electrocardiography  in  the  hope 
that  it  will  arou.se  further  interest  in  the  subject.  For 
a short  treatise,  this  book  accomplishes  its  aim  remark- 
ably well. 

A short  introduction  to  electrocardiography  is  fol- 
lowed by  an  e.xplanation  of  technique  together  with 
a discussion  of  how  the  heart  behaves  electrically.  Vari- 
ous arrhythmias  are  briefly  covered  with  good  illustra- 
tions, followed  by  AV  blocks  and  bundle  branch  blocks. 
Ventricular  hypertrophy,  right  and  left,  are  considered 
with  excellent  tracings  recording  types. 

Myocardial  infarction  is  covered  briefly  with  illus- 
trations of  the  various  areas  of  tire  heart  involved.  Con- 
sideration also  is  given  to  general  cardiac  anoxia,  the 
exercise  test,  acute  cor  pulmonale,  pericarditis,  digitalis 
and  diseases  of  metabolism.  A short  chapter  deals  with 
interpretation  of  the  record  by  vectors,  and  another  with 
ballistocardiograph. 

For  the  general  practitioner  unfamiliar  with  inter- 
pretation of  the  electrocardiogram,  tliis  is  a very  prac- 
tical and  valuable  book,  written  in  language  readily 
understood. 

Frank  J.  Leibly,  M.D. 


Clinical  Allergy.  Second  Edition.  By  Samuel  J.  Taub, 
M.D.,  F.A.C.P.,  Professor  of  Medicine  and  Chairman 
of  the  Department  of  Allergic  Diseases,  tlie  Chicago 
Medical  School;  Professor  of  Medicine,  Cook  County 
Graduate  School;  Attending  Physician,  Cook  County, 
Columbus  and  Mt.  Sinai  Hospitals,  Chicago.  276  pp. 
Paul  B.  Hoeber,  Inc.,  New  York,  1951. 

This  book  is  concise  compared  to  many  written  on 
allergy.  This  is  a commendation  since  most  readers 
prefer  obtaining  the  material  they  are  seeking  without 
too  much  reading. 

The  chapter  on  Immunochemistry  and  Its  Relation 
to  Clinical  Allergy,  and  The  Dynamics  of  Allergy  are 
the  most  outstanding  parts  of  tlie  book.  I do  not  think 
one  can  read  the  basic  principles  of  allergy  as  well 
reasoned  out  in  so  few  pages  as  can  be  done  here. 

The  discussion  on  Hayfever,  Asthma,  Skin  and  Drug 
Allergy  are  quite  ordinary  and  are  considered  on  the 
same  basis  as  they  are  in  most  of  the  modem  texts. 
Outlines  for  hyposensitization  are  excellent;  those  on 
penicillin  sensitivity  and  liver  sensitivity  may  be  of 
interest  to  some  clinicians. 

The  chapter  on  Preparation  of  Extracts  is  variable 
and  may  draw  criticism  from  a few  allergists. 

Many  of  the  readers  may  be  interested  in  the  appendix 
which  contains  satisfactory  outlines  on  Hayfever  Plants, 
Pollen  Distribution,  Common  Inhalants,  Contactants, 
the  Ingredients  of  Common  Foods,  Elimination  Diets 
and  Cosmetic  Irritants. 

J.  E.  Stroh,  M.D. 


Now,  that  we  are  in  OUR  NEW  HOME 
at  244  West  Riverside  Avenue  . . . 


Write,  Wire  or  Telephone  Collect 


You  will  find  us  even  better  equipped  to  extend  Personal 
Service  to  the  physicians  of  the  Inland  Empire  which  has 
been  our  primary  aim  since  1903  ...  As  dependable  sup- 
pliers of  the  Medical  Profession  we  maintain  complete 
stocks  of  the  finest  equipment  and  merchandise  manu- 
factured. 


SPOKANE  SURGICAL  SUPPLY  CO. 

244  RIVERSIDE  AVENUE  SPOKANE  1,  WASH. 
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CORRESPONDENCE 
(Continued  from  114) 

pesos  or  $6.50  a day.  The  rooms  are  lovely, 
immaculately  clean,  well  and  cheerfully  furn- 
ished, each  with  a private  bath,  telephone  and 
a day  bed  where  the  husband,  relative  or  friend 
may  stay  if  desired  for  an  additional  charge  of 
40  pesos  or  $2.00  a day  which  includes  food 
served  in  a small  ante  room  to  the  patient’s 
room. 

The  cost  10  years  ago  was  only  30  pesos  a day  for 
the  same  accomodations.  They  have  to  pay  taxes  and 
these  have  quadrupled  in  the  past  few  years  as  private 
hospitals  are  not  to  be  encouraged  to  put  it  mildly.  On 
the  main  floor  is  a dining  room  for  visiting  friends  of 
patients  where  tliey  may  purchase  meals  at  a reasonable 
figure.  Capacity  is  about  60  people  at  one  time.  They 
average  about  34  to  a meal  and  find  it  a self-sustaining 
service. 

The  new  movement  in  Argentina,  where  all  medical 
schools  are  under  the  government  and  tuition  free,  is 
to  increase  the  number  of  medical  students.  The  first 
year  there  are  5000  with  the  senior  class  cut  to  about 
1000  where  formerly  500  was  a graduating  class  and 
1000  or  less  die  entering  class.  Educationally  standards 
have  thus  suffered.  Those  of  the  old  school  are  very 
unhappy  and  hope  that  sense  will  ultimately  come  out 
of  it. 

Those  doctors  who  belong  to  die  government  full 
time  drive  Cadillacs  ( $20,000 ) Chrysler  ( same ) Ger- 
man Blitz  ( $30,000 ) . Those  in  private  practice  drive 
mostly  the  car  they  had  prior  to  the  present  regime 


because  in  addition  to  die  cost  one  must  have  or  be 
able  to  secure  the  permit  to  allow  you  to  secure  a new 
car  and  somehow  these  go  to  those  who  think  right. 
A Chev.  is  worth  $8000  new  here,  that  is  160,000  pesos. 

The  city  is  tremendous.  It  is  beautiful,  its  buildings, 
both  public  and  private,  its  squares  or  plazas  with 
monuments  and  statuary,  its  clubs  and  its  hotels  are 
superb  and  beyond  verbal  description,  but  the  Roose- 
veltian  ideas  coupled  with  Hitler’s  have  dirottled  many 
tilings.  Amnesty  is  now  being  granted  to  many  but 
otiiers  are  still  in  prison  or  exiled  to  foreign  countries. 
People  will  talk  if  they  feel  secure  but  words  are 
guarded.  A Spanish  barber  told  my  brother  that  “the 
only  people  who  manage  to  make  money  around  here 
without  working  are  government  people  and  they  make 
much  money.” 

Don’t  let  anyone  undersell  Argentine  beef. 

It  is  marvelous  as  I can  attest  by  my  daily 
tenderloin  rare  and  1%  inches  thick.  It  is  so 
tender  that  you  can  cut  it  with  your  butter 
knife  and  varies  from  60  cents  our  money  at 
Harrods,  corresponding  to  F & N dining  room, 
to  $1.20  at  the  Plaza  or  at  the  Alvear  Palace 
to  which  we  have  nothing  in  the  States  that  I 
know  of  to  compare.  Argentine  champaign  is 
like  wine,  far  superior  to  any  made  in  the 
U.  S.  and  equal  to  the  best  in  France. 

Dollars  go  a long  way  here  but  aU  in  all  I will  be 
glad  to  get  back  to  the  good  old  USA  where  many 
things  need  changing,  but  still  not  the  same  ones  that 
need  to  be  changed  here. 

E.  W.  Rawson,  M.D. 
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for  the  bag 


sulfate 


10  cc.  Multiple  Dose  Vial 

Each  cc.  contains  2 mg.  (1/32  gr.)  dihydromorphinone 
(Dilaudid)  sulfate  in  sterile  solution — convenient  and  ready 
for  instant  use. 


Dilaudid— a powerful  analgesic— dose,  1/32  grain  to  1/20  grain. 

a potent  cough  sedative— dose,  1/128  grain  to  1/64  grain, 
an  opiate,  may  be  habit  forming. 


■Dilaudid  is  subject  to  Federal  narcotic  regulations. 
* Dilaudid®,  E.  Bilhuber,  Inc. 
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I BILHUBER-KNOLL  CORP.  orange,  new  jersey,  u. s.  a. 
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PROFESSIONAL 

A n n o u n c e m e n t s 

PHYSICIANS  NEEDED 

Three  openings,  $555  to  $662,  in  schools  for  mentally 
retarded  at  Medical  Lake  and  Buckley,  Washington.  Two 
require  experience  and  eligibihty  for  state  license;  senior 
residency  also  available  at  Buckley.  Family  quarters  and 
maintenance  available.  Inquire  State  Personnel  Board, 
1209  Smith  Tower,  Seattle. 

PRACTICE  FOR  SALE 

Practice  and  brick  office  building  available  in  rich 
eastern  Washington  farming  community  near  Spokane. 
Unapposed,  excellent  gross.  Will  introduce.  Terms  if 
desired.  Box  98. 

IDAHO  PREFERRED 

Completing  internship  July  1st.  Married,  two  children. 
Interested  in  general  practice.  Looking  for  permanent 
location  in  nortliern  Idaho. 

G P WANTED 

GP  or  internist  for  locum  tenems,  Seattle  metropolitan 
area  office,  April  or  May,  four  to  six  weeks.  Write 
Box  96. 

POSTING  CABINET 

For  Sale:  Large  green  metal  C.R.  Hadley  posting  cab- 
inet with  dividers.  406  7th  Street,  Oregon  City,  Oregon. 
Phone  4215. 


X-RAY  EQUIPMENT 

For  sale:  GE  therapy  unit,  135  kv.  5 ma.  with  water 
cooled  tube.  Excellent  condition  and  appearance.  $1500. 
Box  97. 

ESTABLISHED  PRACTICE 

Thirty-five  year  practice  for  sale  for  price  of  equip- 
ment. Five-room  office,  steam  heat,  modern  X-ray.  Pop- 
ulation 650.  Well  settled  farming  community  in  North- 
west. Easy  terms.  Box  94. 

NEW  CLINIC  BUILDING 

Wonderful  opportunity  in  the  rapidly  growing  “Atom- 
ic City,”  Richland,  Wash.  Approximately  2500  sq.  ft.  of 
space  available  will  divide  to  suit  physicians  require- 
ments. Contact  Maury  Kirkpatrick,  Spencer-Kirkpatrick, 
1385  George  Washington  Way,  Richland,  Wash.  Phone 
4-1222. 

FOR  SALE 

DR-3  Mobile  X-ray  unity  and  accessories,  including 
dark  room  equipment.  Adapted  for  Ear,  Nose  and 
Throat  or  hospital.  Used  less  than  six  months.  Contact 
Dr.  J.  J.  Dragovich,  Western  Clinic,  Perkins  Bldg.,  Ta- 
coma 2.  MAin  1141. 

OLYMPIA  PRACTICE  FOR  SALE 

Practice  of  29  years  in  Thurston  County  for  sale  due 
to  health.  Contact  Ralph  R.  Gilby,  202  First  National 
Bank  Building,  Olympia,  Washington. 

POSITION  WANTED 

Internist,  board  eligible,  age  31,  married,  desires  as- 
sociation with  small  group.  Will  finish  tour  of  military 
duty  October,  1954.  Have  completed  three-year  resi- 
dency university-affiliated  hospital.  Box  95. 


COVERAGE  DURING  UNEMPLOYMET 
(Continued  from  page  204) 

period  of  unemployment  but  appears  to  be  long-term 
unemployment. 

In  trying  to  project  my  own  thinking  toward  a large 
volume  of  persons  being  unemployed  for  a long  period 
of  time,  I have  almost  concluded  that  conceivably  a 
limited  type  of  contract  providing  for  siurgical  care  only 
and  very  little  hospital  care  which  could  be  sold  at  a 
rate  lower  than  our  present,  or  conversion  contract,  may 
be  the  answer.  It  is  entirely  possible  that  some  leniency 
with  respect  to  reinstatement  may  have  to  be  adopted 
to  retain  membership  during  such  periods. 

It  would  appear  that  it  behooves  all  of  us  in  our  re- 
spective areas  to  at  this  time  diagnose  our  local  situa- 
tion with  respect  to  this  contemplated  problem  and  to 
detennine  if  we  have  developed  a method  of  handling 
this  problem  when  it  arises.  If  we  have  such  a plan,  and  , 
if  we  can  tell  our  public  about  it  sufficiently -early;  our 
relations  with  not  only  our  groups  and  our  individual 
subscribers,  but  with  tlie  general  public  will  be  enhanced 
more  than  we  can  imagine. 

I am  most  hopeful  that  we,  the  people,  learned  some- 
thing from  the  last  periods  of  unemployment  to  the 
extent  that  probably  in  this  generation  we  will  not  ever 


see  unemployment  to  the  extent  that  was  experienced 
in  the  early  thirties.  Nevertheless  there  may  be  some 
periods  of  some  unemployment  and  the  better  we  are 
prpared  to  meet  the  situation  the  better  the  success  will 
be  for  our  respective  Plans. 


Promotion  Policy  Under  Draft 
Law  Changed 

An  amendment,  readjusting  grades  of  physicians, 
dentists  and  veterinarians  serving  under  the  “Doctor 
Draft  Law”  has  been  issued  by  the  Department  of  De- 
fense. 

The  revision  gives  credit  for  experience  acquired  from 
date  of  graduation  from  medical  school  until  date  of  en- 
try on  active  duty  in  determining  rank. 

The  amendment  reads  as  follows: 

“Any  physician,  dentist  or  veterinarian  who  is  a mem- 
ber of  a Reserve  component  will,  upon  being  ordered 
to  active  duty,  be  reappointed  or  promoted  to  such 
higher  grade  as  he  is  entitled  to  under  the  provisions  of 
this  directive  based  upon  his  length  of  professional  ex- 
perience computed  to  the  time  of  entry  on  active  duty.” 

Those  now  in  service  who  would  be  entitled  to  a 
higher  grade  under  the  new  provision  will  be  promoted 
“at  the  earliest  practicable  date”,  according  to  the  an- 
nouncement. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  San  Francisco,  June  21-25,  1954 

Oregon  State  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretary,  C E.  Littleholes 

Portland  Portland 

Washington  State  Medical  Association  ....Spokane,  Sept.  19-22,  1954 

President  A.  G.  Young  Secretary,  Bruce  Zimmermon 

Wenatchee  Seattle 

Idoho  State  Medicol  Associotion  Sun  Valley,  June  13-16,  1954 

June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association  Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Poul  B,  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Pathologists  ....  Seattle,  April  23,  24,  1954 

(with  Northwest  Regional  Group  of  Americon  College  of  Pathologists) 

President,  Charles  R.  McColl  Secretary,  John  L.  Whitaker 
Tacoma  Tacoma 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  thraugh  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Ren  Secretary,  6.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  William  Lehmon  Secretary,  Homer  H.  Harris 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portlond 

President,  J,  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary  John  A.  Moy 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

Annual  Meeting,  March  12-13,  1954 

President,  Matthew  McKirdie  Secretary.  R,  L.  Johnsrud 

Portland  Portland 

WASHINGTON 

Washington  State  Obstetrical  Society,  Seattle,  April  10,  1954 

President,  P.  C.  Kyle  Secretary,  Robert  M.  Campbell 

Tocoma  Seattle 

Puget  Sound  Academy  af  Ophthalmolagy  and  Otolaryngolagy — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 

President,  Clifton  E.  Benson  Secretary,  Willard  Goff 

Bremerton  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  iecretary,  William  J.  McDougall 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Fridoy 

President,  0.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Spokane  Saciety  of  Internal  Medicine,  Annual  Meeting,  Spokane, 
April  2,  1954 

President,  Leon  S.  Gilpotrick  Secretary,  James  N.  Sledge 

Spokane  Spokane 

Spokane  Surgical  Society  April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKoy 

Spokane  Spokane 

Washington  Stote  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  James  E,  Mathwig  Secretary,  L.  D Bridenbaugh 
Seattle  Seattle 

Tacoma  Academy  of  Medicine  March  6,  1954 

President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tacoma  Surgical  Club  May  1,  1954 

President,  Don  G.  Willard  Secretory,  James  L,  Vadheim 
Tacoma  Tacoma 
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Penicillin-PBZ^2oo/5o 

to  minimize  or 

prevent  sensitivity  reactions 

to  penicillin 


The  introduction  of  Penicillin-PBZ  is  another  step  in  the  direc- 
tion of  effective,  reaction-free  penicillin  therapy.  This  new 
product  offers  all  the  advantages  of  high-unitage,  oral  penicillin 
— plus  Pyribenzamine,  an  antihistamine  which  has  been  shown 
to  minimize  or  prevent  penicillin  sensitivity  reactions. 

The  clinical  need  for  Penicillin-PBZ  is  evident  from  the  grow- 
ing incidence  of  penicillin  sensitivity  reactions.  The  prophy- 
lactic and  therapeutic  use  of  Pyribenzamine  for  control  of  these 
reactions  has  been  demonstrated  repeatedly.  A few  examples : 

1 , Simon^  observed  only  3 reactions  in  1237  patients  to  whom 
Pyribenzamine  and  penicillin  were  administered  simultane- 
ously, mixed  in  saline  diluent.  This  finding,  the  author  states, 
“should  convince  the  most  skeptical  that  the  rate  of  reaction 
thus  obtained  is  far  below  that  resulting  from  the  same  peni- 
cillin without  the  antihistamine  or  from  other  penicillin 
combinations,” 

Kesten^  observed  that  Pyribenzamine  afforded  complete 
relief  or  suppression  of  postpenicillin  urticarial  symptoms  in 
88 'A  of  cases  and  concluded  that  Pyribenzamine  is  a “most  use- 
ful therapeutic  agent  in  allergic  symptoms  which  follow  the 
administration  of  antitoxin  or  penicillin.” 

3 , Loew*  reported  Pyribenzamine  to  be  “especially  effective 
in  controlling  the  urticaria  induced  by  penicillin.” 

Each  Penicillin-PBZ  200/50  tablet  contains  200,000  units  peni- 
cillin G potassium  and  50  mg.  Pyribenzamine  hydrochloride 
(tripelennamine  hydrochloride  Ciba).  A/so  available:  Penicillin- 
PBZ  200/25  tablets  (25  instead  of  50  mg.  Pyribenzamine).  Both 
forms  in  bottles  of  36. 

Literature  available  on  request.  Write  Medical  Service  Division, 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

I.SIMON.S.W.:  ANN.  ALLERGY  U : 218.  1953.  2.  KESTEN,  6.  M.  : ANN.  ALLERGY  6:408,  1948.  3.  LOEW.  £.  R.  : MEO.  CLIN.  N 
AM.  34  : 351.  1950. 


A STEP  TOWARD  R EACTI  ON  - FREE  PENICILLIN  THERAPY 

Penicillin-PBZ  200/50 

(penicillin  200,000-unit  tablets  PLUS  Pyribenzamine®  HCl  50  mg.) 


2/1927M 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 


Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


1 

POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 


INSTEAD  OF  U N PHYSIOLOGICAL 
"PHYSIOLOGICAL  SALINE"  MAKE 

POLYSAL 


3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid' 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt' 


YOUR  ROUTINE  PRESCRIPTION 


1.  Fox,  C.L.  Jr.,  et  al. 

An  Electrolyte  Solution  Approximat- 
ing Plasma  Concentrations  with 
Increased  Potassium  for  Routine 
Fluid  and  Electrolyte  Replacement. 

J.A.M.A.,  March  8,  1952. 
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A New  Insulin 

Electromyography 

Carotid  Sinus  Syndrome 


for  ''nervous  indigestion 

CO-ELORINE 

,Tricydo.olS.lfo.ecndA.oba.bUol,Uny' 

• mild  sedative) 

an  improved  an.icholinerg.c  (an 


Chloromycetin 

^1  ( Chloramplienicol,  Rukc-Davis ) 


PARKE,  DAVIS  & 


Since  its  introduction  over  four  years  ago, 
Chloromycetin  has  been  used  hy  physicians 
in  practically  every  country  of  the  world. 
More  than  11,000,000  patients  have  been 
treated  with  this  important  antibiotic- 
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Southwestern  Dist 

.....Mrs.  R.  S.  Smith 

Hospital,  Pocatello 
....1221  Harrison  Blvd. 

Upper  Snake  River.... 

Mrs  M F.  Rigby 

Boise 

....Rexburg 

Baker 

Benton 

Central 

Clackamas 

Clatsop 

Colum.bia 

Coos  and  Curry 

Douglas 

Jackson 

Josephine 

Klamath 

Loke 

Lone 

Linn 

Lincoln 

Malheur 

Morion-Polk 

Tillamook 

Umatilla 

Union 

Washington 

Yamhill 
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Berncliff  Printers,  Portland 


for  the  patient 
who  balks 
at 

taking 

hydrophilic 

colloids 


. . . prescribe 


in  milk  or 


orange  juice 


a bulk  producer 

unsurpassed 

for 

patient  acceptance 


50%  Planiago  ovata  concentrate  dispersed  in  lactose  and 
dextrose  and  refined  to  a unique  particle  size. 

Available — 7 and  J 4 oz.  containers.  Samples  on  request. 

BURTON,  PARSONS  & COMPANY  • Washington  9,  D.  C. 


L.  A.  FORMULA 
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on  every 
count 

SUPERIOR 

Superior  flavor 

Exceptionally  pleasant  tasting... leave  no  unpleas- 
ant after-taste... readily  accepted  without  coaxing. 

Superior  stability 

Require  no  refrigeration;  no  expiration  date  on 
labels.  May  be  safely  autoclaved  with  formula. 

Superior  miscibility 

Disperse  instantly  in  formula,  fruit  jiiice  or  water 
...  mix  well  with  Pablum  and  other  solid  foods. 

Superior  convenience 

In  ready-to-use  form  ...  no  mixing  necessary. 
Calibrated  dropper  assures  easy,  accurate  dosage. 
For  young  infants,  drop  directly  into  mouth  or  mix 
with  other  foods.  For  older  infants,  measure  into  a 
spoon. 


Superior  vitamin  supp 


lements  for  infants 


POLY-YI-SOL  4 

SIX  ESSENTIAL  VITAMINS  FOR  DROP  DOSAGE 

TRI-VI-SOl  * 

VITAMINS  A,  D AND  C FOR  DROP  DOSAGE 


MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana,  U.S.A. 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 
Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 

Each  0.6  cc.  of  Tri-Vi-Sol  supplies: 
Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

All  vitamins  are  in  synthetic,  hypoaller- 
genic form. 

Available  in  15  cc.  and  50  cc.  bottles,  with 
calibrated  droppers. 
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.^^CHROMYCIN  is  a new  and  notable 
broad-spectnim  antibiotic. 

Several  investigators  have  reported 
definitely  fewer  side  reactions 
with  Achromycin. 

Achromycin  maintains  effective 
potency  for  a full  24  hours  in  solution. 
It  provides  more  rapid  diffusion  in 
tissues  and  body  fluids. 


On  the  basis  of  clinical  investigations 
to  date,  Achromycin  is  indicated  in 
the  treatment  of  beta  hemolytic  strep- 
tococcic infections,  E.  coli  infections, 
meningococcic,  staphylococcic,  pneu- 
mococcic  and  gonococcal  infections, 
acute  bronchitis  and  bronchiolitis,  and 
certain  mixed  infections. 

SPERSOIDS*(50  mg. 

Dispersible  sper  teaspoonful 
Powder  ((3  0 Gm.) 

*Reg.  U.S.  Pat.  Off. 


CAPSULES 


(250  mg. 
. 100  mg. 
t 50  mg. 


INTRAVENOUS 


f500  mg. 
. 250  mg. 
(.100  mg. 


Other  dosage  forms  will  become  available  as  rapidly  as  research  permits. 
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LEDERLE  LABORATORIES  DIVISION 


AMERICA^/ 


C^anamid 


coMPA/yy 


PEARL  RIVER,  NEW  YORK 
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Correspondence 

FROM  OUR  READERS 


Worth  Shouting  About 

To  THE  Editor: 

The  article  on  Page  1051  of  December  issue  regarding 
state  doctors  and  medical  school  funds  is  very  interesting. 

Along  tlie  same  line  I believe  the  help  that  the  doc- 
tors have  given  in  time  and  money  toward  the  new 
Ballard  General  Hospital  is  just  short  of  miraculous. 

The  enclosed  list"  of  17  doctors  shows  contributions 
of  $55,000.  There  are  other  pledges  from  doctors  bring- 
ing the  total  to  over  $75,000  but  their  payments  don’t 
start  until  next  year  so  their  names  are  not  listed  at 
this  time.  You  will  notice  that  local  dentists  have  con- 
tributed over  $4000. 

A great  deal  of  credit  should  be  given  to  the  local 
merchants  and  citizens  for  their  generosity  in  making  this 
hospital  possible,  also. 

It  would  certainly  be  appreciated  if  a little  space 
could  be  used  in  yoiu  next  issue  of  northwest  medi- 
cine to  give  credit  to  some  of  these  fine  people.  I’m 
sure  the  Ballard  Hospital  will  be  able  to  give  service 
to  a great  many  doctors  in  and  about  Seattle  and  to 
care  for  patients  from  many  areas  in  this  country. 

Ralph  L.  Gregg,  M.D. 

Seattle,  Washington 

"Accompanying  Dr.  Gregg’s  letter  was  a newspaper 
clipping  from  the  January  7 issue  of  The  Ballard  News 
listing  pledges  of  $1000  or  more.  Physicians  on  the  list 
were:  Earl  Barrett,  Robert  Gamber,  Gharles  G.  Day, 
George  W.  Freeman,  Ralph  L.  Gregg,  Paul  Johnson, 
Wolfgang  Klemperer,  Gregory  W.  Lane,  Edgar  Layton, 
J.  H.  Lehmann,  Richard  Lucke,  Albert  G.  Ohman,  Ed- 
ward Palmason,  Philip  L.  Peterson,  Glifford  Phillips, 
John  B.  Thiersch,  Leslie  Kremer. 


What  Price  Ethics 

To  THE  Editor: 

Tlie  years  of  my  practice  have  produced  many  enig- 
mas. One  of  the  most  confusing  is  why  the  technique 
described  in  Pete  the  Pest"  is  so  effective  in  attracting 
patients.  I have  always  met  any  patient’s  reasonable 
request  if  it  were  at  all  possible.  I have  lost  umpty 
patients  to  doctors  who  practice  as  does  tlie  one  in  your 
article. 

You  are  arguing  on  the  wrong  side  in  this  case. 

W.  T.  Edmundsen,  M.D. 

Hood  River,  Oregon 

" Northwest  Med.,  53:1,  p.  44.  Paragraph  referred  to 
described  office  policy  of  Portland  physician  whose  sec- 
retary told  callers  the  doctor  was  booked  up  for  12  days 
when  actually  there  were  no  patients  in  the  office. 


Against  Bricker  Amendment 

To  the  Editor: 

I have  wired  my  two  Senators  to  do  all  they  can  to 
fight  the  Bricker  Amendment.  Why  cripple  our  Presi- 
dent and  State  department? 

This  is  not  the  type  of  a political  question  the  AMA 
should  be  meddling  with.  Because  you  are  meddling  I 
sent  the  telegrams. 

David  H.  Johnson,  M.D. 

TACOMA,  WASHINGTON 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

POSTGRADUATE  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technic,  Two  Weeks, 
starting  April  5,  April  19,  May  3. 

Surgicol  Technic,  Surgicol  Anatomy  & Clinical  Surgery,  Four 
Weeks,  starting  June  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  starting 
March  22  and  June  21. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  April  12. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  starting 
March  29. 

Gallbladder  Surgery,  Ten  Hours,  starting  April  12. 

General  Surgery,  Two  Weeks,  starting  April  26. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting  June  7. 

GYNECOLOGY  — Gynecology  Course,  Two  Weeks,  starting 
June  7. 

and  Vaginal  Appraach  to  Pelvic  Surgery,  One  Week, 
storting  March  29. 

OBSTETRICS  Obstetrics  Course,  Two  Weeks,  starting  March 
29. 

Combined  Course  in  Gynecology  & Obstetrics,  Three  Weeks, 
starting  April  19. 

MEDICINE  — Two-Week  Intensive  Course,  storting  May  3. 
Electrocardiography  & Heart  Diseases,  Two  Weeks,  storting 
March  15  and  July  12. 

PEDIATRICS  — Two-Week  Intensive  Course  starting  April  5. 
Congenital  & Rheumatic  Heart  Diseose  in  Infants  & Chil- 
dren, One  Week,  starting  April  19  and  April  26. 

UROLOGY  — Intensive  Course,  Two  Weeks,  starting  April  19. 
Ten-Day  practical  course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


V / 
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AMINO  PRODUCTS  THAT  OFFER  A NEW  APPROACH  TO  THERAPY 


food  allergy 


is  an  effective  anti-allergic  therapeutic 
agent  that  is  well  tolerated,  shows  no  side 
effects  and  causes  no  toxic  reactions. 


'y‘IP5^ 

as  an  active  oral  precursor  of  adrenergic 
substances,  is  indicated  in  the 
overall  allergic  symptom  complex. 


is  available  as  an  oral  suspension  (8-ounce 
bottles)  and  in  tablet  form  (100-tablet 
and  500-tablet  bottles). 


INTERNATIONAL  MINERALS 


is  unique  in  its  action  with  no  : 

contraindications. 

j 

for  additional  information  and  literature^  write. to:  | 

amino  products  division  ! 

& CHEMICAL  CORPORATION; 

20  North  Wacker  Drive,  Chicago  6 i \ 

T 1250  Wilshire  Boulevard,  Los  Angeles  17 


is  a new  broad 
spectrum  anti-allergic 
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Anesthesia  a hundred  years  ago.  a fnend 

in  Seattle  has  been  enjoying  the  book,  “Charles 
Dickens,  His  Tragedy  and  Triumph”  by  Edgar  Johnson, 
published  by  Simon  and  Schuster,  1952.  Dickens  was 
fascinated  by  reports  on  use  of  chloroform  by  Sir  James 
Y;  Simpson.  Within  one  year  of  its  introduction  he  had 
read  enough  about  it  to  be  convinced  of  its  merit.  He 
insisted  upon  its  use  for  his  wife  in  spite  of  the  fact  that 
most  physicians  then  opposed  it.  This  interesting  pas- 
sage is  from  the  book. 

“The  baby  was  born  on  January  15th,  1848.  As  they 
feared,  the  birth  was  not  a normal  one,  and  Dickens 
kept  his  word.  ‘The  doctors  were  dead  against  it,  but  I 
stood  my  ground,  and  (thank  God)  triumphantly.  It 
spared  her  all  pain  (she  had  no  sensation,  but  of  a great 
display  of  sky-rockets)  and  saved  the  child  all  mutila- 
tion. It  enabled  the  doctors  to  do,  as  they  afterwards 
very  readily  said,  in  ten  minutes,  what  might  otherwise 
have  taken  them  an  hour  and  a half;  the  shock  to  her 
nervous  system  was  reduced  to  nothing;  and  she  was, 
to  all  intents  and  purposes,  well,  the  next  day.’  Ad- 
ministered by  someone  expert  in  its  use,  Dickens  was 
convinced,  despite  the  conservatism  of  the  medical  pro- 
fession, that  chloroform  was  as  safe  as  it  was  miraculous 
and  merciful.  A fortnight  later  Kate  was  ‘eating  mutton- 
chops  in  the  drawing  room,’  and  the  baby— a boy,  who 
was  to  be  christened  Henry  Fielding  Dickens— was  so 
thriving  as  to  look,  Dickens  said,  like  ‘what  the  Persian 
Princes  might  have  called  a moon-faced  monster.’ 


1.  Reprinted  from  Charles  Dickens:  His  Tragedy  and  Triumph, 
by  permission  of  Simon  and  Schuster,  Publishers.  Copyright,  1952, 
by  Edgar  Johnson. 


Have  YOU  learned 

I the  advantages  of— "SAFETY-SEAL"  and  "PARAGON" 
ILEOSTOMY,  URETEROSTOMY, 
COLOSTOMY  Sets? 

They  assure  the  highest  standards 
of  COMFORT,  CLEANLINESS,  and 
SAFETY  for  your  patients. 

Unnoticeoble  even  under  girdle  or  corset.  24-Hour  control. 
Moisture-proof  plostic  pouch  is  inexpensive,  disposable. 
Odorless. 

Construction  is  adaptable  to  any  enterostomy;  militates 
ogainst  waste  stagnation;  prevents  leakage;  permits 
complete  emptying. 

Order  from  your  surgical  supply  dealer. 

For  Medicol  Journal  Reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 

Surgical  Appliance  Division 

339  AUBURN  STREET,  AUBURNDALE  66,  MASSACHUSETTS 
Originators  of  CLINIC  DROPPER 


Medical  social  workers  needed.  There 

are  3,825  medical  social  workers  now  employed 
in  the  United  States  but  three  times  as  many  places 
open  as  there  are  qualified  persons  to  fill  them.  Most 
are  employed  in  tlie  Northeast  section  of  the  country. 
Women  constitute  93  per  cent  of  the  group  presently 
working  in  this  field. 


Bananas  today?  Cmrent  advertising  in  lay  mag- 
azines by  United  Fruit  Company  is  example  of  the 
broad  approach.  They  suggest  asking  the  physician  about 
the  “right”  foods.  Bananas  are  merely  mentioned  as  be- 
ing on  such  a list.  Data  on  usefulness  of  bananas  in 
various  diets  was  offered  by  United  Fruit  in  their  ad- 
vertisement to  the  profession  in  our  December  1953 
issue. 


Lilly  aids  research.  Renewal  of  grant  for  drug- 
plant  investigation  at  University  of  Washington  has 
been  announced  by  Eh  Lilly  and  Company.  Grant  is  to 
H.  W.  Youngken,  Jr.,  Ph.D.,  professor  of  pharmacognosy. 
University  of  Washington  College  of  Pharmacy. 


Gamma  globulin  glut?  when  Polio  Founda- 
tion began  to  plug  the  marvels  of  gamma  globulin 
I anticipated  heartbreaking  demand  from  frantic  parents 
whose  kids  had  been  exposed,  even  remotely.  My  prog- 
nostication was  in  error  by  several  million  cc.  Red  Cross 
announces  they  dehvered  4,953,064  cc.  during  the  first 
ten  months  of  1953  but  that  Office  of  Defense  Mobiliza- 
tion distributed  2,930,818  cc.  during  the  same  period. 
They  expect  to  dehver  an  additional  5,165,042  cc.  in 
the  period  from  November  1,  1953  to  April  30,  1954. 

Some  of  the  supply  has  come  from  fractionation  of 
dried  plasma,  processed  since  1950.  Remainder  has  been 
made  available  from  supplies  on  hand,  from  current 
fractionation  of  fresh  or  outdated  blood  and  from  bulk 
supplies  held  by  Defense  Department  since  WW  II. 
Prior  to  January  1953  Red  Cross  had  processed  8,265,000 
cc.  gamma  globulin  and  had  provided  it  without  cost 
to  patients,  through  state  and  territorial  health  depart- 
ments. Cost  to  Red  X was  a little  less  than  a dollar 
per  cc.,  total  $7,000,000. 


STAR  FOR  WILSON.  Army  Reserve  has  promoted 
Frank  E.  Wilson,  director  of  Washington  Office, 
AMA.  He  is  now  a Brigadier  General.  Dr.  Wilson  spent 
two  years  in  the  ETO  during  WW  II. 

H.L.H. 


228  NORTHWEST  MEDICINE,  MARCH,  1954 


in 

arthritis 
and  allied 
disorders 


Rapid  Relief  of  Pain 
usually  within  a few  days 

Greater  Freedom 
and  Ease  of  Movement 
functional  improvement  in  a significant 
percentage  of  cases 

No  Development  of  Tolerance 
even  when  administered  over 
a prolonged  period 


BUTAZOLIDIN 

(brand  of  phenylbutazone) 

Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

Gouty  Arthritis  • Rheumatoid  Arthritis 

* Psoriatic  Arthritis  Rheumatoid  Spondylitis 

* Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 

GEIGY  PHARMACEUTICALS 

Division  of  Ceigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal  asr 
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Cort 

brand  of  hydrocortisone 

anti- rheumatic 
anti- allergic 
anti-  inflammatory 


tablets 

indicated  int  | 

Rheumatoid  Arthritis  j 

Osteoarthritis 

Acute  Rheumatic  Fever  ' 

Bronchial  Asthma 
Allergic  Dermatoses 
Acute  and  Chronic  I 

Ocular  Disorders  j 

and  other  conditions  responsive  I 

to  adrenocortical  hormone 
therapy,  e.g.,  Addison  s disease, 
intractable  hay  fever,  drug 
reactions,  etc. 


answering 


Superior  anti- rheumatic  potency 

In  comparison  with  cortisone,  hydrocortisone  produces  maxi* 
mal  therapeutic  benefits  with  smaller  dosage  requirements, 
and  endocrine  complications  are  fewer  and  less  pronounced/'^ 

in  rheumatoid  arthritis 

Systemic  administration  of  CORTRIL  tablets  quickly  relieves 
active  inflammatory  and  constitutional  manifestations,  often 
within  a few  hours.  Crippling  pain,  stiffness,  and  swelling 
diminish  rapidly  and  beneficial  effects  persist  with  continu- 
ance of  therapy. 

in  osteoarthritis 

CoRTRiL  tablets  are  a valuable  adjunct  in  achieving  enhanced 
function  and  comfort  in  weight-bearing  joints. 

When  the  joints  involved  are  few  in  number,  or  when  one  or 
two  joints  do  not  respond  to  systemic  therapy,  injection  of 
CORTRIL  Acetate  Aqueous  Suspension  directly  into  the  joint 
affords  remarkably  effective,  safe  therapy. 

the  predominant  glucocorticoid 

supplied: 

CORTRIL  TABLETS  (hydrocortisone,  free  alcohol),  scored,  as 
10  mg.  tablets  in  bottles  of  25,  and  20  mg.  tablets  in  bottles  of  20. 

also  available: 

CORTRIL  ACETATE  AQUEOUS  SUSPENSION 

for  intra-articular  injection,  in  5-cc.  vials;  25  mg.  per  cc, 

CORTRIL  ACETATE  OPHTHALMIC  SUSPENSION 
WITH  TERRAMYCIN®  5 cc.,  in  amber  bottles  with  sterile  eye 
dropper;  each  cc.  of  sterile  suspension  provides  15  mg.  hydrocortisone 
acetate  and  5 mg.  terramycin  hydrochloride. 

CORTRIL  ACETATE  OPHTHALMIC  OINTMENT 

in  IfS-oz.  tubes  in  strengths  of  0.5%  and  2.5%. 

CORTRIL  ACETATE  TOPICAL  OINTMENT 

in  IfO-oz.  tubes  in  strengths  of  1.0%  and  2.5%. 

Pfizer  Syntex  Products 


references: 

1.  Boland,  E.  W.:  Ann. 
Rheum.  Dis.  12:125, 1953. 

2.  Boland,  E.  W.,  and 
Headley,  N.  E.:  J.A.M.A. 
148:981, 1952. 


Pfizer 


P F I Z E R L A B O R A T O R I E S , BrooAiyn  6,  Yew  yori 

Division,  Chas.  Pfizer  & Co.,  Inc. 


Traditional 

with  a generation  of  physicians 

DECHOLIN® 

and  still  featured 

in  medical  literature 


“Decholin ...  is  much  the  best ...  to  increase  the  flow  of  bile.” 

Hunter,  C.:  Canad.  M.  A.  J.  30A\  (Jan.)  1934. 

Decholin  may  “...not  only  be  applied  as  a therapeutic  measure 
in  all  cases  postoperatively,  but ...  as  an  added  step  in  the  routine 
nonoperative  management  of  gallbladder  disease.” 

Best,  R.  R.;  Hicken,  N.  F„  and  Finlayson,  A.  I.:  Ann.  Surg.  110:61,  1939. 

In  chronic  cholecystitis,  “the  bile  acid  of  choice  is  dehydrocholic 
acid ” 

Cheney,  G.,  in  Reimann,  H.  A.:  Treatment  in  General  Medicine,  ed.  2,  Phila- 
delphia, F.  A.  Davis  Company,  1941,  vol.  1,  p.  851. 

“...Liberal  quantities  of  Decholin... will  be  found  advantageous 
^ in  stimulating  the  flow  of  bile  and  promoting  better  drainage  after 
1 operation.” 

\ Sanders,  R.  L.:  Am.  J.  Surg.  72:811,  1946. 

“If  the  therapeutic  aim  is  to  flush  the  bile  duct  with  a free-flowing, 
thin  bile . . . dehydrocholic  acid  is  administered ” 

Cranshaw,  J.  F.:  Am.  J.  Digest.  Dis.  J7: 387,  1950. 

“. . . Decholin . . . does  considerably  increase  the  volume  output  of 
a bile  of  relatively  high  water  content  and  low  viscosity.” 

Beckman,  H.:  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B.  Saunders 
Company,  1952,  p.  361. 

“Dehydrocholic  acid,  because  of  its  hydrocholeretic  effect,  in- 
creases the  flow  of  dilute  bile ” 

O’Brien,  G.  F.,  and  Schweitzer,  I.  L.:  M.  Clin.  North  America  37:155  (Jan.)  1953. 


Decholin  Tablets  (dehydrocholic 
acid,  Ames),  3%  gr.  (0.25  Gm.), 
bottles  of  100,  500,  1000  and  5000. 
Decholin  Sodium^  (sodium 
dehydrocholate,  Ames), 
20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  1 0 cc.; 
boxes  of  3,  20  and  100. 
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lit  Neuritis— 

is  temporary  relief  enough? 


Now^ 

THE  LONG  PERIOD  OF  DISTURBING 
SYMPTOMS  CAN  BE  REDUCED  BY  THE 
PROMPT  USE  OF— 


PROTAMIDE 


When  you  have  a case  of  neuritis  (intercostal,  facial  or  sciatic) 
where  the  inflammation  of  nerve  roots  is  not  caused  by 
mechanical  pressure,  let  Protamide  demonstrate  how  much 
faster  lasting  relief  can  be  obtained  than  with  usual  therapy. 
Usual  dose:  one  ampul  every  day  for  five  days  or  longer. 

H E U R I T I S 

(Sciatic  • Intercostal  • Facial) 

A COMPARISON  BETWEEN  COMPARABLE  GROUPS 
WITH  AND  WITHOUT  PROTAMIDE  THERAPY 


DURATION  OF  SYMPTOMS 


CONTROL — 156  Patients 
The  Course  of  the  Disease 
Was  21  Days  to  56  Days 

PROTAMIDE-84  Patients 
Complete  Relief  was 
Obtained  in  5 to  10  Days 


TtlATED  WITH  PHYSICAL  THUAPY  AMO  VITAMINS 


TREAnD  VflTN  PIOTAMlOf  OMY 


SHtRMAN  lABORATORi^^ 

aiOlOGICAlS  • RHAtfAA. 

B * ° ^*WACEUTIC^ 


•*»«0IT  M. 


l«t  »»• 


tvt' 


“TRlArMCNT  OF  NCUKITIS 
WITH  PROTAMIDI" 

Udianl  T.  Sm»h,  MJ>. 

Aaochlt  im  Mtdidif  and  Chhf  al 
Arthtdh  of  Jatfanom  Madkal  Collaga 
and  Hanpdal/  Anocfoto  Phyvdan  and 
Chtaf  al  Arihrhh.  Fnnntytvanla  Hatpi~ 
fat/  OfVocfor  of  DapartmnnI  al  Rhoo- 
matalagy,  Banfarntn  Franklin  Clink. 

KiraiNTS  AVAIIAUI 
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vitamin  protection 
for  the  young  child 


HOMICEBRIN 

(Homogenized  Multiple  Vitamins,  Lilly) 

a pleasant-tasting, 
teaspoonful -dose  form 


FORMULA 


EACH  TEASPOONFUL  (5  CC.)  PROVIDES; 


Vitamin  A 3,000  units 

Vitamin  D 1,000  units 

Thiamin  Chloride 1 mg. 

Riboflavin 1.2  mg. 

Vitamin  Bia  (Activity  Equivalent) 3 meg. 

Ascorbic  Acid 60  mg. 


IN  BOTTLES  OF  60  CC.,  120  CC.,  AND  1 PINT 


DOSE 


Ell  LILLY  AND 


COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Sditorial 


The  Skeptic  Turns  Promoter 


Believers  in  extrasensory  perception  may  make 
something  of  what  is  probably  coincidence, 
but  don’t  try  to  convince  my  secretary  there’s 
nothing  to  it. 

During  a recent  lull  in  office  proceedings,  for 
no  reason  of  which  I am  aware,  she  idly  com- 
mented “Whatever  happened  to  that  queer 
friend  of  yours?” 

“Insufficient  identification,”  I pleaded. 


clear  the  top  of  your  desk.  He  may  have  his  little 
ball  with  him.” 

What  she  might  have  added  went  unsaid,  for 
the  office  doorway  filled  with  the  elongated  fig- 
ure of  our  old  friend,  the  Confirmed  Skeptic. 
“Don’t  let  the  conventional  garb  mislead  you,” 
he  observed  as  he  extended  his  hand  in  greeting. 
“I’m  here  for  conversation,  and  want  none  of 
your  trickery  this  time.  I thought  you  might  re- 


About  the  Skeptic 

The  skeptic  was  first  introduced  to 
readers  of  Northwest  Medicine,  March 
1952.  He  is  not  an  imaginary  character, 
but  a real  person  whose  sagacity  is  ren- 
dered all  the  more  penetrating  by  the 
wit  in  which  he  clothes  his  remarks.  This 
report  on  his  observations  is  carried  in 
the  editorial  section  because  of  the  tre- 
mendous importance  of  the  subject  and 
the  astute  analysis  it  presents. 


“Yes,  I know.  The  skinny  one  who  likes  to 
play  turban  and  crystal  ball  games  with  you. 
It  must  be  over  a year  since  he  was  last  here, 
and  I was  thinking— none  of  your  smart  cracks, 
please;  you  know  I do,  occasionally— it’s  about 
time  he  showed  up.  He’ll  be  here  soon.  I have 
a hunch.  Just  today  I was  ...” 

“Please.  Spare  me  this  one.” 

“O.  K.  boss,  but  wait  and  see.  He’ll  be  here 
soon.” 

Two  days  later  your  correspondent’s  after 
lunch  swivel  chair  dozing  was  interrupted  by  a 
loud  knock  on  the  office  door,  and  the  secretary 
gal  bounced  in,  obviously  well  pleased  with  her- 
self. .“See,”  she  announced.  “I  told  you  he’d  be 
here!  Straighten  your  tie,  button  your  vest  and 


frain  from  your  diabolical  machinations  if  I did 
nothing  to  invite  them.  For  this  time  I’m  here 
on  serious  business. 

“Come  in  and  sit  down.  Skeptic,”  I invited. 
“With  or  without  your  props  I’m  glad  to  see  you. 
Where  have  you  been  keeping  yourself?  Flori- 
da?” 

“Sir,”  he  objected,  “you  insult  the  great  and 
goofy  state  of  California,  which  has  more  of 
everything  than  any  other  state,  except  water, 
and  there  are  among  us  those  who  feel  a little 
of  the  Columbia  river  can  fix  that.  I will  have 
you  know  I have  been  basking  in  the  smog  fil- 
tered sunshine  of  our  largest  city,  than  which 
there  is  no  more  atmospheric  atmosphere.” 
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“You  can  have  it,”  I replied.  What  brings  you 
here?” 

“You,  buster;  more  specifically,  on  this  belated 
annual  return  to  my  former  haunts,  to  have  fun 
annoying  you.  You  annoy  so  beautifully  partic- 
ularly in  matters  involving  the  political  and  other 
stupidities  of  your  profession,  that  it’s  a pleasure 
to  visit  you.  But,  seriously.  I’m  here  on  a mis- 
sion.” 

“Such  as  what?”  I needlessly  encouraged  him. 

“I’m  canvassing  this  region  with  a view  to 
fonning  an  organization;  it  is  my  humble  belief 
many  of  your  citizenry  can  qualify  for  member- 
ship, perhaps  even  a higher  per  capita  ratio  than 
is  the  case  with  us  in  smoggy— correction— sunny 
California.” 

“Come  on.  Stop  wasting  time  and  get  down  to 
cases.  What  is  it?” 

“Ha!  I knew  your  curiosity  would  be  aroused. 
I’m  seriously  contemplating  putting  together  an 
organization.” 

“You  said  that  once.” 

“And  if  you’ll  stop  interrupting  me  I’ll  be  glad 
to  explain.  There  is  only  one  problem.  I have 
not  been  able  to  devise,  in  spite  of  my  sojourn  in 
a promoter’s  paradise,  of  any  scheme  which  will 
funnel  a dues  structure  into  my  personal  ex- 
chequer. Solve  that  problem  for  me  and  I will 
give  you  full  territorial  rights  to  exploit  the 
northwest  states.  You  can’t  miss!  At  a dollar  a 
year  the  woods,  you  should  pardon  this  expres- 
sion in  your  forested  areas,  are  full  of  suckers. 
Why  the  thing  has  sensational  possibilities!” 

“What  thing?” 

“This  widespread  order  which  I am  in  the 
throes  of  promoting.  It  might  even  become  world 
wide.  In  fact  it  already  has  a damned  good  start. 
My  problem  is  to  capture  it,  and,  as  I said,  de- 
vise a method  for  making  it  a paying  venture— 
for  me.  There  are  fertile  fields  to  be  plucked,  in 
a manner  of  speaking,  for  the  asking.  Wherever 
there  are  simpletons  who  are  willing  to  sell  their 
birthright  for  a mess  of  potage— and  who  isn’t 
these  days?— there’s  a killing  to  be  made.  You 
can’t  miss.  The  movement  exists;  all  it  needs  is 
for  us  to  capture  it.  Of  course  it  may  not  be  as 
simple  as  it  sounds,  for  the  Commies,  Commie 
fronters  and  fellow  travellers  have  already  in- 
filtrated it.  But  with  a formal  organization  to 
attract  the  rank  and  file  even  that  difficulty 
might  be  overcome.  We  could  make  a killing.” 

“Stop  beating  around  the  bush  and  get  to  the 
point.  This  sounds  like  a bunch  of  your  nonsense 
to  me,  but  I’m  willing  to  keep  an  open  mind. 
Supposing,  just  supposing,  your  outfit  would  be 
on  the  level  what  would  you  call  it?” 

“I  see  that  dollar  approach  works  just  as  ef- 
fectively with  you  as  with  other  suckers,  but  I 
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will  waive  the  comment.  Unless  you  can  think 
of  a better  name  I propose  to  call  it  the  Inter- 
national Order  to  Lose  the  American  Revolu- 
tion. The  individual  members  would  be  lolars, 
or  Freedom  Losers  for  short.  Isn’t  that  a honey?” 

“What  utter  nonsense  is  this?”  I exclaimed. 
“It’s  positively  ridiculous!” 

“Utter  nonsense,  is  it?  Where’s  your  imagina- 
tion, buster?  You  know  big  hearted  and  soft 
headed  Americans  are  suckers  for  a bauble.  On 
suitable  occasions  we  will  make  awards  to  those 
whose  actions,  or  failure  to  act,  have  resulted  in 
impairment  of  those  things  which  safeguard  our 
liberty.  We  will  have  various  classes  of  the  Order 
of  Erosion,  suitably  baubled  with  a medallion 
showing  a hydraulic  jet  wearing  away  the  hill 
of  Liberty.  And  we  will  sell  the  baubles,  suitably 
suspended  from  a red  ribbon.  And  a certificate 
showing  the  ghosts  of  the  founding  fathers  weep- 
ing in  the  background.  Why,  it’s  ...” 

“It’s  still  nonsense,”  I interrupted. 

“So  was  Bolshevism.  Also  Hitler  and  Korea. 
I’ll  admit  it’s  fantastic.  But  it’s  happening  right 
before  our  eyes.  After  all.  I’m  not  creating  the 
movement.  Merely  channeling  it.  Think  how 
much  happier  they  would  be  if  all  the  support- 
ers of  the  United  Nations,  Unesco,  the  One 
Worlders,  World  Federalists  and  the  thousands 
of  professional  liberals,  internationalists  and  do- 
gooders  could  come  right  out  and  have  someone 
say  exactly  what  they’re  doing  to  America.  And 
collect  suitable  Erosion  clusters  for  their  efforts. 
Crazy,  isn’t  it?  Not  me,  buster,  so  you  can  stop 
looking  that  way.  The  idea.  Yet  isn’t  it  that,  in 
final  analysis,  exactly  what  all  the  do-gooding, 
convenanting,  and  international  jumping  around, 
at  the  e.xpense  of  American  sovereignty  and  lib- 
erty, amounts  to?  An  impairment  of  what  the 
founding  fathers  established,  which  adds  up  to 
loss  of  the  American  revolution?” 

“Go  on.  Skeptic.  More  I have  to  hear.”  Long 
acquaintance  with  my  visitor,  and  knowledge 
that  he  frequently  advances  his  ideas  in  a novel 
manner  should  have  prepared  me,  but  I confess 
this  one  intrigued  me. 

“I  accept  your  deserved  compliment.  It’s  real- 
ly quite  simple,  when  one  thinks  about  it.  Of 
all  the  revolutions  in  history,  from  the  time  of 
the  Magna  Charta  fracas  at  Runnymeade, 
through  Oliver  Cromwell’s  dictatorship  and  the 
French,  American  and  Bolshevik  revolutions, 
only  the  American  revolution,  and  I repeat  only 
the  American  revolution,  resulted  in  increasing 
the  protection  of  the  individual  citizen  against 
the  tyranny  or  possible  tyranny  of  his  govern- 
ment. The  others,  including  the  Russian  or  Com- 
munist one,  merely  brought  about  an  exchange 
of  tyrannies,  or  in  England  the  possible  tyranny 


of  parliament,  which  is  still  absolutely  supreme 
over  the  people,  instead  of  a royal  ruler.  Only 
the  American  revolution  i^roduced  a written 
Constitution  and  a Bill  of  Rights,  guaranteeing 
individual  citizens  protection  against  their  own 
government  in  case  it  chose  to  engage  in  tyranny 
or  plain  shennanigans.  Yet  in  recent  lamented 
decades,  and  continuing  to  this  very  moment, 
there  are  powerful  forces  and  nnmerous  indi- 
viduals who  should  know  better  constantly  at 
work  eroding  away  the  foundations  of  American 
liberty,  in  the  name  of  human  rights,  social  jus- 
tice and  numerous  other  catch  phrases.  It  is  an 
undeniable  fact  the  majority  of  governments  in 
the  world  today  are  founded  on  the  doctrines 
of  socialism  or  communism.  It  is  also  an  undeni- 
able fact,  and  the  two  are  directly  related,  that 
the  two  most  prosperous  nations  in  the  world, 
the  United  States  and  Canada,  are  by  and  large 
the  result  of  the  protection  afforded  the  individ- 
ual and  his  right  to  engage  in  free  enterprises 
of  his  own  choosing.  Is  it  any  wonder  that  be- 
lievers in  socialism  are  an,xious  to  have  America 
shorn  of  her  strength,  and  that  they  are  succeed- 
ing beyond  their  wildest  dreams  largely  because 
individuals  fail  or  refuse  to  see  that  anything 
which  strengthens  a central  government  at  the 
expense  of  the  individual  is  socialistic  or  worse, 
unless  it  bears  a legible  label  so  stating?  What 
discernment!  That’s  why  my  idea  of  an  order  of 
Revolution  Losers  isn’t  as  screw-ball  as  you 
think.  It  just  might  shock  some  people  into  rec- 
ognizing regimentation,  which  is  another  name 
for  socialization,  when  they  don’t  see  it  labelled.” 

“For  example?” 

“You  ask  me  for  one?  I will  give  you  two! 
First  let  us  take  the  simple  thing  of  a little  yellow 
line  running  down  the  center  of  your  Oregon 
highways.  Soon  it  will  be  white.” 

“I  know.  Better  visibility  in  fog  or  something,” 
I agreed. 

“Nuts.  How  simple  can  you  be?  White  has 
been  ordered,  so  white  you  will  get.  Bureau- 
crats. No  doubt  some  sort  of  visibility  tests  may 
have  been  done,  but  it  wasn’t  necessary.  Federal 
road  bureaucrats  can  make  rules.  And  they  do. 
White  line  down  the  center  of  a highway.” 

“So  what?”  I inquired.  “They  don’t  compel 
the  state  to  use  white  if  it  doesn’t  want  to.” 

“So  this,  buster.  Of  course  there’s  no  outright 
compulsion.  That  would  be  a label  too  easy  to 
read;  and  it  would  stir  up  antagonism.  There 
doesn’t  have  to  be  a label.  But  if  you  don’t  paint 
the  line  white  you  won’t  get  any  federal  dough 
for  your  highways.  See?  Federal  specifications 
not  being  met.  You  think  your  state  highway 
people  will  hold  out  against  federal  dough  called 
matching  funds,  or  grants-in-aid,  any  more  than 
your  health  department  does?  Don’t  bet  even 


a Truman  mink  plugged  nickel  they  will.  This 
summer,  when  you’re  driving  a white  lined  high- 
way, just  recall  this  little  conversation.  Or  if 
you  think  you  aren’t  being  regimented  just  try 
failing  to  pay  your  share  of  your  secretary’s  social 
security  tax.” 

“O.K.  You  have  a point.  Now  the  other  ex- 
ample, please.” 

“Don’t  get  so  impatient.  This  one  is  right  up 
your  alley.  Let  us  talk  about  the  so-called  Eisen- 
hower health  program,  recently  announced.  You 
like  it?” 

“You  mean  the  proposals  to  offer  voluntary 
prepaid  plans  a chance  to  give  the  public  more, 
through  re-insurance?” 

“Re-insurance  is  its  label.  But  if  you’ll  stop 
being  stupid  you  can  readily  see  its  true  na- 
ture. I understand  some  of  you  docs  think  pre- 
paid medical  care  is  the  practice  of  medicine 
and  not  insurance.  But  many  of  your  prepaid 
plan  directors  and  operators,  both  docs  and  lay- 
men, and  especially  those  wearing  the  two  hats 
of  Blue  Shield  and  Blue  Cross,  are  busy  telling 
the  world  it  is.  In  any  case  there’s  dough  in  the 
offing.  And  whenever  there’s  a smell  of  sheckels 
in  the  air  it’s  mighty  hard  for  some  folks  to  re- 
sist the  attraction.  Makes  no  difference  to  them 
if  it’s  federal  funds,  but  it  can  make  a mighty 
lot  of  difference  to  you  physicians.  Because  fed- 
eral funds  just  can’t  be  handed  out.  There  have 
to  be  strings  attached,  like  the  white  paint  joker. 
That’s  not  my  idea.  The  U.  S.  Supreme  Court 
said  it.  So  reinsurance  funds  is  just  another  name 
for  subsidy,  and  that  goes  right  back  to  the 
formula  tax,  tax,  spend,  spend,  elect,  elect,  only 
now  it’s  tax,  tax,  subsidize,  subsidize,  elect,  elect, 
if  you  follow  me.” 

“Well,  don’t  get  so  worked  up  about  it.  Some 
of  us  can  recognize  facts,  even  if  they’re  camou- 
flaged. The  Oregon  State  Medical  Society  coun- 
cil approved  a resolution  stating  we  are  opposed 
to  federal  subsidies  on  the  ground  it  represents 
nothing  but  an  intermediate  step  on  the  way  to 
socialized  medicine,  and  sent  it  off  to  the  A.M.A. 
and  other  medical  groups.” 

“Good.  At  last  some  of  you  may  becoming 
unstupid.  But  it  will  take  more  than  resolutions 
to  head  this  one  off.  If  Truman  and  Oscar  had 
proposed  this  thing  you’d  be  screaming  to  high 
heaven  about  socialized  medicine,  and  rightly  so. 
But  with  Ike  and  Oveta  doing  the  announcing 
things  are  different.  You  think.  You  should  read 
the  strings,  buster.” 

“You’ve  seen  them?”  I inquired. 

“That  I have.  They’re  spelled  out  in  the  bills 
introduced  by  Representative  Wolverton,  New 
Jersey  republican,  and  referred  to  the  Interstate 
and  Foreign  Commerce  Committee,  the  chair- 
man of  which  is  guess  who?” 
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“That  one  I know,  Skeptic.  Representative 
Wolverton.” 

“Correct.  Remember  when  Wagner  bills  used 
to  get  to  Senator  Wagner’s  committee?  And  now 
Wolverton  bills  get  to  Wolverton’s  committee. 
You  still  think  things  have  changed?” 

“The  bell  has  a familiar  ring,”  I admitted.  “But 
the  strings?” 

He  reached  into  his  coat  pocket  and  drew  out 
three  white  documents.  “Wolverton  bills,  H.  R. 
6949,  6950,  6951,”  he  explained.  “They  have  to 
be  studied  together.  The  U.  S.  Public  Health 
Surgeon  General  shall  formulate  standards,  pre- 
scribe such  regulations  as  he  deems  necessary— 
remember  the  white  line,  buster?;  three  six  year 
directors,  senate  confirmed,  themselves  or 
through  examiners  can  at  any  time  inquire  in 
the  entire  affairs  of  any  participating  health  serv- 
ice association;  not  more  than  25  per  cent  of 
subscribers  can  be  out  of  state;  premiums 
must  be  based  on  the  subscriber  s income;  bene- 
fits must  be  medical  service,  no  cash  indemni- 
ties allowed;  there’s  to  be  an  established  fee 
schedule— guess  whose— and  physicians  and  hos- 
pitals must  agree  any  additional  charges  will 
not  exceed  25  per  cent  of  it;  loaded  National 


Health  Facilities  Board,  three  each  from  national 
farm  and  labor  organizations,  three  from  prepaid 
plan  operators— no  doctors— and  one  each  from 
medical,  dental  and  nursing  professions  has 
$50.00  per  diem  fist  in  pie.  Heard  enough?” 
The  Skeptic  rose,  tossed  the  bills  on  my  desk 
and  started  for  the  door.  “Get  off  in  a corner 
where  you  can  read  them  and  weep  in  private. 
I’ll  be  back  some  day  to  see  how  well  ‘your’ 
Blue  Shield  and  the  hospitals’  Blue  Gross  plans 
don’t  hold  still  for  this  one,  while  the  “changed’ 
administration  tries  to  persuade  you  to  wrap 
the  mantle  of  sociahzed  medicine  around  your 
shoulders  voluntarily.  Meanwhile  I’ve  work  to 
do  among  the  Freedom  Losers.”  As  he  went 
through  the  door  he  called  over  his  shoulder, 
“Let  me  know  if  you  figure  out  any  way  to 
separate  the  Freedom  Losers  from  a fast  buck 
while  they’re  in  the  process,  and  I’ll  split  with 
you.  It  has  been  nice  seeing  you  again.  ‘Bye.” 
The  door  closed  and  my  disconcerting  friend 
was  gone.  But  not  his  comments. 

What  if  he  is  right?  Or  even  half  right?  Time 
will,  of  course,  provide  the  answer.  But  what 
if  it  turns  out  to  be  a wrong  answer? 

What  is  happening  to  America? 

— G.  B.  Leitch 


The  Psychology  of  Multiple  Sclerosis 


'■phose  taxes  which  have  caused  such  a severe 

I and  dangerous  cache.xia  of  personal  savings 
have,  on  the  other  hand,  stimulated  the  growth 
and  flowering  of  tax-free  foundations,  societies, 
and  funds.  Amongst  the  assiduous  cultivators  of 
these  organisms  the  executive  secretary  must 
rank  high.  H.  L.  Mencken  said,  in  “The  Execu- 
tive Secretary,”  “Once  three  or  four— or  maybe 
even  only  one  or  two— easy  marks  with  sound 
bank  accounts  have  been  snared,  the  new  na- 
tional—or  perhaps  it  is  international— association 
is  on  its  legs,  and  all  that  remains  is  to  have 
brilliant  stationery  printed,  put  in  a sightly 
stenographer,  and  begin  deluging  bishops,  edi- 
tors, and  the  gullible  generally  with  literature. 
The  executive  secretary,  if  he  has  any  literary 
passion  in  him,  may  prepare  this  literature  him- 
self, but  more  often  he  employs  experts  to  do  it.”  ' 

This  office  received  recently,  from  the  Na- 
tional Multiple  Sclerosis  Society,  a booklet  of 
34  pages,  entitled  Psychological  Factors  in  the 
Care  of  Patients  with  Multiple  Sclerosis,  pre- 
pared under  a grant  from  that  society,  by  Molly 
R.  narrower,  Ph.D.,  and  Rosalind  Herrmann, 
B.A.  This  is  a relatively  restrained  piece  of  the 
publisher’s  art,  for  it  contains  no  coloured  ab- 

1.  Mencken,  H.  L. : A Mencken  Chrestomathy.  Alfred  Knopf, 
New  York,  1949. 
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stractions  by  contemporary  artists,  as  do  so  many 
outpourings  of  these  organizations  devoted  to 
spending  the  incomes  and  resources  of  founda- 
tions and  societies.  It  contains  a brief  review 
of  the  pertinent  literature— 60  titles  in  the  bibli- 
ography—and  some  valuable  observations  on  the 
art  of  medical  practice.  The  cloud  of  psychologi- 
cal obscurantism  is  thin,  and  readily  penetrated 
by  a practitioner. 

One  noteworthy  feature  of  the  book  is  that 
the  senior  author,  Molly  Harrower,  Ph.D.,  urges, 
apparently,  that  psychologists  be  recognized  as 
competent,  independently,  to  diagnose  and  ad- 
minister psychotherapy  to  the  patient  with  mul- 
tiple sclerosis.  We  wonder  about  the  medical 
practice  act  of  that  state  where  she  holds  forth. 

Another  interesting  bit  of  ingenuity  is  shown 
in  putting  a “clinic  medical  social  research  work- 
er” and  a “group  work  student”  each  in  charge 
of  a group  for  group-therapy  for  relatives.  Has 
this  psychologist  succeeded  wherein  so  many 
physicians  have  failed— in  keeping  the  relatives 
out  of  his  hair? 

We  have  found  this  a stimulating  book,  but 
fear  that  our  response  would  be  classified,  by 
M.  R.  Harrower,  as  aberrant  from  the  one  she 
hoped  to  obtain. 


Original  M tides 


Leiite  Insulin^ 

Clitiical  Study  of  a New  Insulin  Zinc 
Preparation  of  Prolonged  Action 

Blair  Holcomb,  M.  D.,  Otto  C.  Page,  M.  D.,  and  John  W.  Stephens,  M.  D. 

PORTLAND,  OREGON 

Zinc  insulin  without  protein  varies  in  duration  of  action  with  variation  in 
buffer.  Three  new  insulins  have  been  developed,  each  with 
characteristic  action  curve.  By  judicious  mixture,  curve  may  be 
modified  to  fit  need  of  the  individual  patient. 


From  Denmark,  K.  Hallas-Moller  and  co-work- 
ers of  Copenhagen,  have  reported  that  zinc- 
insulin  preparations  with  retarded  aetion  can  be 
prepared  without  the  use  of  protein  substances 
(protamine,  globin,  histone,  etc.)  if  a proper 
buffer  is  used.  As  a result  of  this  discovery  three 
new  long  acting  zinc  insulins  known  as  “semi- 
lente”  NOVO,  “lente”  NOVO  and  “ultra-lente” 
NOVO  have  been  produced.  In  addition  to  their 
reports  on  the  chemieal  and  biologic  character- 
istics of  these  insulins,  these  investigators  have 
reported  it  possible  to  regulate  severe  diabetics 
with  one  injection  of  high  zinc-insulin  a day 
when  the  preparation  with  eorrect  timing  is 
used.'  The  purpose  of  this  article  is  to  report 
our  experienees  with  Lente  insulin  in  a group 
of  ambulatory  diabetic  patients. 

The  phosphate  buffer  used  in  protamine— zinc 
insulin  preparations  has  a greater  affinity  for 
zine  than  for  insulin.^  For  this  reason  it  cannot 
be  used  if  it  is  desired  to  prolong  the  action  of 
insulin  with  zinc.  However,  in  the  presence  of 
an  aeetate  buffer,  zine  alone  reduces  the  solubil- 
ity of  insulin  at  the  pH.  of  blood  and  body  tis- 
sues with  prolongation  of  insulin  action  follow- 
ing injection.  The  range  of  activity  of  zinc  in- 
sulin suspensions,  in  the  presence  of  an  acetate 

*This  study  was  supported  in  part  by  the  Diabetic  Research 
Foundation,  Good  Samaritan  Hospital,  Portland,  Oregon. 


1.  Hallas-Moller,  K.,  Jerisild,  M.,  and  Petersen,  K.:  Zinc  In- 
sulin Preparations  for  Single  Daily  Injection.  Clinical  studies  of 
of  new  preparations  with  prolonged  action.  J.A.M.A.  150:  1667- 
1671,  (Dec.  27)  1952. 

2.  Hallas-Moller,  K.,  Petersen,  K.,  and  Schlictkrull,  J. : Crys- 
talline and  Amorphous  Insulin — Zinc  Compounds  with  Prolonged 
Action.  Science,  116:  394-398,  (Oct.  10)  1952. 


buffer  varies  with:  (1)  the  physical  state  of  the 
insulin;  i.e.  the  larger  the  crystal  size  the  more 
delayed  the  effeet  of  insulin;  (2)  the  coneentra- 
tion  of  zinc;  i.e.  by  inereasing  the  concentration 
of  zinc  (up  to  a maximum  of  about  2 mg./lOOO 
units  of  insuhn)  a more  lasting  effect  results. 

The  Danish  workers  have  developed  three 
zinc  insulin  preparations,'  having  a zinc  concen- 
tration of  2 mg./ 1000  units  of  insulin  each  and 
a pH.  of  7.2.  These  three  insuhns,  having  differ- 
ent physical  properties  have  three  different  ac- 
tion curves.  Thus: 

(1)  Insulin  NOVO  semilente,  a suspension  of 
crystalline  insulin  in  the  amorphous  state 
has  an  action  range  of  18  hours. 

(2)  Insulin  NOVO  lente,  a suspension  of  crys- 
talline insulin  partly  in  the  amorphous 
state  and  partly  in  the  crystalline  state, 
acts  about  24  hours. 

(3)  Insulin  NOVO  ultralente,  a suspension  of 
insulin  crystals  of  a size  of  10-20  microns, 
shows  an  action  range  over  30  hours. 

It  is  possible  that  only  two  of  the  above  in- 
sulins will  be  necessary  for  clinical  use  as  they 
are  miscible,  and  by  varying  the  proportions  of 
the  two  preparations  in  a mixture,  one  may  ob- 
tain an  aetion  curve  suited  to  the  individual 
diabetic  patient. 

Reeently  we  have  had  an  opportunity  to  use 
Lente  Insulin** ***  produced  in  this  country.  This 

**The  zinc  insulin  preparation  Type  70/30,  Ix)t  No.  T-3152 
used  in  this  study  was  supplied  by  the  Eli  Lilly  Co.,  Indianapolis, 
Indiana. 
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insulin  has  been  used  to  treat  a number  of  am- 
bulatory diabetie  patients  fonnerly  eontrolled  by 
a caleulated  diet  and  NPH  insulin  or  a mixture 
of  NPH  and  regular  insulin. 

The  patients  were  selected  according  to  their 
ages  and  their  willingness  to  take  Lente  insulin 
and  report  for  necessary  blood  sugar  determina- 
tions. In  addition  a certain  number  of  patients 
difficult  to  regulate  on  NPH  and  regular  insulin 
were  included  in  this  study.  The  patients  were 
continued  on  the  diet  prescription  and  daily 
working  routine  followed  prior  to  being  given 
Lente  insulin.  A qualitative  Benedict  test  was 
performed  twice  daily  on  the  second  voided 
specimen  one-half  hour  before  breakfast  and 
one-half  hour  before  the  evening  meal.  Every 
few  days  a 24-hour  urine  specimen  was  quantita- 
tively tested  with  Benedict’s  solution  for  glucose. 
Majority  of  the  blood  sugars  were  taken  at  11:00 
A.M.  and  4:00  P.M.  while  others  were  taken 
fasting  and  at  other  periods  of  the  day.  The 
blood  glucose  was  determined  by  the  Schaeffer- 
Hartmann  method. 

Five  mild  diabetic  patients,  one  a juvenile  of 
recent  onset  and  four  adults,  who  were  easily 
regulated  on  less  tlian  35  units  of  NPH  insulin 
a day,  were  switched  on  a unit  for  unit  basis  to 
Lente  insulin.  They  were  as  stable  and  readily 
controlled  with  Lente  as  with  NPH  insulin.  The 
following  case  is  representative: 

CASE  1 

Case  11638— a 14  year  old  girl  witli  diabetes  of  six 
months  duration  was  usually  without  glycosuria  and  only 
occasionally  was  tliere  a mild  insulin  reaction.  Her  diet 
was  C-120,  P-105,  F-95  and  she  required  20  units  of 
NPH  insuhn  each  day.  Witli  Lente  insulin  20  units, 
the  24-hour  urines  never  showed  more  tlran  a trace 
of  sugar.  There  was  no  glycosuria  before  breakfast, 
but  approximately  half  tlie  urine  tests  before  supper 
showed  a trace  of  sugar;  tlie  remainder  were  free.  Blood 
sugars  ranged  from  114  to  209  mg.  per  100  ml.  three 
hours  after  breakfast,  and  one,  one  hour  after  lunch,  was 
121  mg.  Anotlier  four  hours  after  lunch  was  81  mg.  per 
100  ml. 

Four  moderately  severe  diabetics,  one  juvenile 
and  three  adults,  requiring  over  40  units  of  NPH 
insulin  a day  and  having  intermittent  glycosuria 
often  of  some  degree  as  well  as  insulin  reactions, 
were  found  to  be  as  well  regulated  with  the 
Lente  as  with  the  NPH  insulin.  An  example 
history  of  this  group  is  Case  9218. 

CASE  2 

Case  9218— a 19  year  old  girl  had  had  diabetes  eight 
years.  Before  changing  to  Lente  insulin  she  required 
NPH  60  units  mixed  with  regular  8 units  daily.  While 
under  observation  on  Lente  insuhn,  the  insulin  re- 
quirements gradually  fell  to  56  units.  As  her  weight 
dropped  three  pounds  during  this  period  it  was  con- 
cluded she  was  adhering  more  closely  to  her  diet  be- 
cause of  the  study.  One  fasting  blood  sugar  was  200  mg. 
The  blood  sugars  2*/2  to  3 hours  after  breakfast  varied 
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from  60  mg.  to  188  mg.  per  100  ml.  One  blood  glucose 
value  an  hoiu-  after  lunch  was  140  mg.  per  ml.  and  one 
4 hours  after  lunch  was  114  mg.  per  100  ml. 

There  were  four  adults  with  severe  diabetes. 
They  showed  wide  fluctuations  in  control,  hyper- 
glycemia as  well  as  frequent  insulin  reactions. 
They  required  from  34  to  70  units  of  insulin  a 
day.  Control  was  no  more  satisfactory  with 
Lente  than  with  NPH  insulin.  Case  11029  demon- 
strates this  point. 

CASE  3 

Case  11029— a 38  year  old  female  with  diabetic 
retinopathy  and  chronic  pyelonephritis  had  had  diabetes 
for  19  years.  She  was  taking  NPH  36  units  mixed  with 
regular  insulin  6 units  before  breakfast  and  NPH  10 
units  before  supper.  The  mine  would  be  relatively  sugar 
free  for  two  to  three  days  and  then  show  short  periods 
of  heavy  glycosuria  with  from  20  to  more  tlian  50  grams 
of  glucose  appearing  in  the  24-hour  specimen.  She  was 
kept  on  her  diet  of  C-186,  P-128  and  F-97  with  feedings 
between  meals  and  bedtime  and  placed  on  Lente  36 
units  and  regular  6 units  before  breakfast  and  Lente 
10  units  before  supper.  The  blood  sugars  an  hour  before 
lunch  varied  from  54  to  365  mg.  per  100  ml.  and  from 
211  to  434  mg.  per  100  ml.  an  hour  before  supper. 
There  were  rather  frequent  reactions  either  before  meals 
or  during  the  night. 

In  general  the  degree  of  control  with  Lente 
was  as  satisfactory  as  that  achieved  with  NPH 
insulin.  In  fact,  we  transfer  patients  from  NPH 
insulin  to  an  identical  dose  of  Lente  insulin 
without  anticipating  any  significant  change  in 
the  degree  of  diabetic  control. 

One  of  the  attractive  features  of  NPH  insulin 
is  its  unaltered  action  when  mixed  with  regular 
insulin.^  On  theoretical  grounds  it  would  seem 
that  such  would  not  be  the  case  when  Lente 
and  regular  insulins  are  utilized  as  a mixture. 
One  would  anticipate  that  regular  insulin  would 
shorten  the  action  of  Lente  insulin  in  one  or 
both  of  the  following  ways:  (1)  by  diluting 
the  zinc  content  per  1000  units  of  insulin;  ( 2 ) by 
decreasing  the  average  size  of  the  insulin  par- 
ticles. Preliminary  investigations,  however, 
reveal  that  a mixture  of  Lente  and  regular  in- 
sulin results  in  a degree  of  activity  except  for  the 
first  6 to  8 hours,  which  is  comparable  to  that 
when  the  two  insulins  are  given  separately  in  an 
identical  dose.  During  the  first  6 to  8 hours,  the 
blood  sugar  levels  may  be  noticeably  lower  when 
Lente  and  regular  are  given  by  separate  in- 
jections. (See  Fig.  1) 

There  was  one  allergic  reaction  to  Lente  in- 
sulin. A male  patient  previously  allergic  to  all 
protamine  insulin  preparations  and  regular  in- 
sulin was  also  allergic  to  Lente  Insulin.  This 
was  not  the  experience  of  either  Hallas-Moller 
et  al  or  Lawrence  and  Oakley‘S  who  reported 
complete  freedom  from  allergic  reactions.  The 
Danish  workers  attribute  this  to  absence  of 


3.  Stephens,  J.  W.,  Donaldson,  R.,  and  Marble,  A.;  Use  of 
Mixtures  of  NPH  and  Unmodified  Insulins.  Arch.  Int.  Med.  88: 
356-361  (Sept.)  1951. 


Fig.  1 : The  dotted  line  shows  the  range  of  the  blood  sugars  token 
fasting,  9 o.m.,  11  o.m.,  1 p.m.,  4 p.m.  and  9 a.m.,  ofter  Lente  In- 
sulin 54  units  and  regular  16  units  were  given  as  o mixture.  The  un- 
broken line  reveals  the  pattern  for  the  same  hours  after  identical 
doses  were  given  as  separate  injections. 


protamine  in  the  preparation  and  the  fact  that 
all  insulin  used  in  their  preparations  has  been 
recrystallized  three  times.  It  is  probable  that  our 
experimental  lot  did  not  contain  recrystallized 
insulin  and  that  the  patient  is  allergic  to  the  in- 
sulin in  the  preparation  for  this  reason. 

SUMMARY 

Fourteen  ambulatory  patients  followed  in  our 
office  and  the  hospital  and  previously  treated 
with  NPH  insulin,  or  a mixture  of  NPH  and 
regular  insulin,  were  changed  to  Lente  insulin 


4.  Lawrence,  R.  D.,  Oakley,  W. : A New  Long  Acting  In- 
sulin. A preliminary  trial  of  “Lente”  Novo  insulin.  Brit.  M.  J. 
1:242-44,  (Jan.  31)  1953. 


or  a mixture  of  Lente  and  regular  insulin.  The 
degree  of  control  with  Lente  insulin  alone,  un- 
der the  conditions  of  this  study,  seemed  to  be 
about  the  same  as  that  previously  achieved  with 
NPH  insulin  alone.  One  patient,  formerly  al- 
lergic to  protamine  zinc  insulin  preparation, 
showed  a reaction  at  the  site  of  each  injection  of 
Lente  insulin.  There  are  theoretical  reasons  why 
one  would  expect  the  Lente  insulin  to  be  of 
shorter  action  in  the  presence  of  regular  insulin. 
Preliminary  studies,  however,  suggest  that  the 
duration  of  Lente  action  is  not  greatly  affected 
when  it  is  mixed  with  regular  insulin.  However, 
the  regular  insulin  does  not  act  as  rapidly  or  as 
potently  when  it  is  added  to  Lente  insulin. 


MEDICAL  AND  HEALTH  BUDGETS  OF  FEDERAL  AGENCIES-SPECIAL  REPORT 
FROM  AMA.  (Continued  from  last  month) 

Institute  of  Arthritis  & Metabolic  Diseases $7,000,000 

Research  grants  to  public  and  private  investigators  total  $3,621,000.  The  re- 
mainder will  support  direct  operations,  such  as  salaries,  supplies  and  this  Institute’s 
share  of  the  cost  of  operating  the  Betlresda  Clinical  Center. 

National  Institutes  of  Health— General  Funds $4,675,000 

These  funds  are  administered  by  the  Division  of  Research  Grants  of  the  National 
Institutes  of  Health,  witlr  approximately  90%  being  expended  in  grants.  The  balance 
is  expended  in  supporting  fellowships  and  administrative  expenses. 

Hospital  Construction  Grants— Obligational  Cash $65,000,000 

This  appropriation  will  assist  the  financing  of  new  construction  under  the  Hill-Burton  Act. 
Since  initiation  of  this  program  in  1946,  federal  funds  have  partially  financed  approximately 
2100  projects  with  102,000  hospital  beds.  Assisted  also  has  been  the  construction  of  400  health 
centers.  The  federal  share  ranges  from  one-third  to  two-tlrirds  of  the  total  cost,  depending  on 
the  per  capita  wealth  of  each  state. 

(Continued  on  page  243) 


NORTHWEST  MEDICINE,  MARCH,  1954  241 


Improved  Boomerang  Needle 

O.  A.  Nelson,  M.  D. 

SEATTLE,  WASHINGTON 


Fig.  1 : Improved  Boomerang  Needle,  showing  redesigned  notch. 


In  certain  operations  it  is  difficult  to  obtain  ade- 
quate exposure  for  placing  of  sutures  by  the 
conventional  type  of  needle.  The  boomerang 
needle  is  unexcelled  for  stitching  in  an  operative 
field  of  difficult  access. 

Formerly  the  boomerang  needle  was  so  con- 
structed that  the  notch  (Fig  1-A)  caused  se- 
vere laceration  as  the  suture  material  was  pulled 
through  the  tissue.  Therefore,  it  was  unsuitable 
for  suturing  of  delicate  tissue.  Terrance  Millin, 
of  London,  some  years  ago  redesigned  the  notch 
( Fig.  1-B ) in  the  needle  so  that  it  causes  no  more 
trauma  than  the  conventional  type  of  needle. 

However,  nearly  all  of  the  boomerang  needles 
on  the  market  have  two  faults.  First,  after  the 
needle  has  been  placed  through  the  tissue,  the 
spring  in  the  handle  does  not  pull  the  needle 
in  line  with  the  handle  so  that  the  suture  ma- 
terial can  be  pulled  through  the  tissue.  This  is 
particularly  troublesome  if  the  tissue  is  at  all 
firm.  If  a spring  with  great  resistance  is  used, 
the  operator  must  use  so  much  pressure  with 
his  hand  that  it  becomes  difficult  to  place  the 
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Fig.  2:  a.  shows  disk  which  serves  as  a hold  for  the  operator  to 
pull  the  treedle  and  suture  material  through  the  tissue,  b.  shows  Roney 
clomp  for  holding  needle  in  place. 


needle  accurately.  To  remedy  this  fault  a circu- 
lar disk  (Fig.  2- A)  1%  inches  in  diameter  is 
placed  on  the  end  of  the  handle  and  serves  as 
a hold  for  the  operator  to  pull  the  needle  and 
suture  material  through  the  tissue. 


The  second  fault  is  that  if  the  needle  is  passed 
through  the  tissue  so  as  to  cause  more  pressure 
on  one  side  than  on  the  other,  the  small  pin  on 
which  the  needle  pivots  often  sHps  out  of  place 
and  the  needle  becomes  detached  from  the  han- 
dle. This  trouble  can  be  obviated  by  placing  a 
Raney  clamp  (Fig.  2-B)  over  the  head  of  the 
handle  and  the  pin  on  which  the  needle  pivots. 
To  have  a boomerang  needle  that  is  suitable  for 
making  a narrow  as  well  as  a wide  suture  line, 
two  lengths  of  needle  should  be  ordered. 


With  these  modifications,  the  boomerang 
needle  is  a superb  instrument  in  retropubic  and 
perineal  prostatectomies,  in  suturing  of  the  cap- 
sules of  joints,  and  in  gynecological  operations 
such  as  cervical  and  pelvic  repair.  In  fact,  for 
any  surgeon  who  must  suture  tissue  in  places 
of  difficult  access,  the  boomerang  needle  facili- 
tates his  work  tremendously. 

Finally,  the  surgeon  who  is  uninitiated  in  the 
use  of  the  boomerang  needle  should  practice  with 
it  before  using  it  in  a surgical  operation. 


MEDICAL  AND  HEALTH  BUDGETS  OF  FEDERAL  AGENCIES  - SPECIAL  REPORT 
FROM  AMA.  (Continued  from  page  241) 

Grants  for  Hospital  Construction— Liquidational  Cash  $19,700,000 

This  appropriation  is  used  to  Uquidate  previously  authorized  construction  now  in  various 
stages  of  completion. 

Hospital  Construction  Administrative  Expenses $875,000 

This  appropriation  is  used  for  salaries  and  expenses  of  the  hospital  construction  program 
at  the  federal  level. 

VETERANS  ADMINISTRATION 
($747,415,264  Total) 

Medical  Hospital  and  Domiciliary  Administration $7,757,900 

This  total  covers  expenses  of  administration  of  the  Department  of  Medicine  and  Surgery 
in  the  central  office  and  the  six  area  medical  offices.  It  includes  salaries,  travel  and  similar 
expanses. 

Research Approx.  $5,500,000 

VA  conducts  research  by  physicians  and  other  scientists  in  such  fields  as  radio-active 
medicine,  with  most  of  the  work  done  in  laboratories  located  within  VA  hospitals.  The  agency 
has  allotted  $1,527,600  for  atomic  medicine,  $800,000  for  prosthetics  testing  (a  ceiling  placed 
on  this  program  by  Congress),  $2,500,000  for  general  medicine  and  surgery,  $150,000  for 
tuberculosis  research  and  $125,000  for  neuropsychiatric  research.  The  balance  is  to  be  used 
for  other  research  costs. 

New  Construction  and  Contract  Liquidation $38,685,664 

Included  in  this  figure  is  $21,185,664  to  liquidate  contracts  for  existing  hospital  construc- 
tion so  as  to  place  this  program  on  a pay-as-you-go  basis.  Another  $17,500,000  is  for  planning 
and  designing  1000-bed  NP  hospitals  at  San  Francisco  and  Topeka,  Kansas,  a 250-bed  addition 
to  the  Houston  VA  hospital  and  start  on  construction  of  ancillary  buildings  at  the  three  cities. 

Supply  Depot  Operations Approx.  $1,350,000 

The  total  appropriation  for  this  item  is  $1,800,000  of  which  about  75%,  or  $1,350,000, 
goes  to  purchase,  ship  and  store  medical  supplies  and  other  equipment  used  by  the  Department 
of  Medicine  and  Siurgery. 

Contract  Hospitalization $20,583,100 

Non-VA  nospitals,  including  federal,  state  and  private,  at  the  end  of  the  fiscal  year  were 
caring  for  5,866  veterans  on  a contract  basis.  The  largest  single  category  was  psychotic  (3,084) 
and  nearly  80%  of  these  were  in  non-federalmental  hospitals.  The  current  appropriation 
provides  for  an  average  daily  patient  load  of  5,831. 

Domiciliary  Care $24,248,200 

This  total  provides  care  for  approximately  17,000  (average  daily  census)  veterans  who 
are  incapacitated  to  the  point  of  being  unemployable  but  not  in  need  of  full  hospital  care. 
The  agency  operates  17  domiciliary  facilities,  14  in  conjunction  with  VA  hospitals. 

Out-Patient  Care $92,677,900 

Of  this  figure,  about  $7,000,000  is  paid  to  physicians  and  $23,(XK),000  to  dentists  under 
the  home-town  care  program.  It  calls  for  fees  to  doctors  designated  by  local  or  state  societies 
for  services  to  veterans.  The  remaining  $62,000,000  is  for  VA’s  out-patient  care  program  in 
clinics. 

In-Patient  Care $555,000,000 

The  agency’s  largest  single  medical  appropriation  item  covers  in-patient  care  in  163  VA 

hospitals  and  provides  an  authorized  114,000  beds  daily  (currently  VA  reports  operating  at  90% 
of  capacity,  or  102,000  beds).  In  July  1953  care  was  being  supplied  in  VA  hospitals  to 
approximately  100,000.  Patients  being  treated  for  diseases  or  disabilities  were  as  follows:  35.6% 
service-connected,  63.8%  non-service-connected,  and  .6%  non-veteran  cases.  The  appropria- 
tion includes  salaries  of  doctors  and  other  personnel,  medical  rehabilitation  of  veterans  dietetic 
and  nursing  services,  special  services,  such  as  recreation  and  transportation  of  veterans,  and 
social  services. 

Medical  Education  and  Training $1,300,000 

VA  operates  training  programs  for  physicians  and  other  VA  personnel  in  both  the  medical 
specialties  and  auxiliary  services. 

Capital  Expansion  $312,500 

This  amount  is  available  for  expanding  or  altering  approximately  100  VA  clinics,  mostly 
located  in  regional  offices. 

(Continued  on  page  256) 
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Clinical  Electromyography 

Robert  M.  Rankin,  M.  D.* 
Seattle,  Washington 


Never  ending  search  for  better  metltods  finds  one  answer  to  a 
diagnostic  problem  in  this  application  of  electronics. 


BASIC  PRINCIPLES 

The  principles  of  electromyography  have  been 
known  for  many  years  and  are  thoroughly 
discussed  in  any  modem  physiology  textbook. 
Clinical  electromyography  (EMC)  consists  of 
recording  and  interpreting  action  potentials  of 
individual  motor  units.  A motor  unit  is  made  up 
of  an  anterior  hom  cell,  its  axone,  and  all  of  the 
muscle  fibers  supplied  by  that  anterior  hom  cell. 
The  number  of  muscle  fibers  supplied  by  one 
anterior  hom  cell  varies  between  30  and  300. 

When  the  normal  anterior  horn  cell  fires,  the 
impulse  travels  down  the  axone  and  fires  all  of 
the  muscle  fibers  of  the  motor  unit  synchron- 
ously. This  produces  a single  diphasic  wave  that 
is  known  as  simple  motor  unit  activity. 

If  the  anterior  hom  cell  is  injured,  or  if  the 
transmission  of  the  impulse  along  the  axone  is 
impaired,  the  fibers  of  the  motor  unit  discharge 
in  an  asynchronous  fashion.  This  produces  an 
irregular  multiple  phase  wave  that  is  known  as 
complex  motor  unit  activity. 

On  the  other  hand,  complete  anatomic  or 
physiologic  separation  of  the  muscle  fibers  of 
the  motor  unit  from  their  anterior  hom  cell 
causes  the  individual  muscle  fibers  to  contract 
spontaneously.  This  is  accompanied  by  a single 
diphasic  wave  which  is  of  extremely  short  dura- 
tion, less  than  2 milHseconds,  and  is  readily  dis- 
tinguished from  the  similar  but  longer  simple 
motor  unit  activity.  These  are  known  as  fibril- 
lations. Since  they  occur  only  when  a muscle 
fiber  is  separated  from  its  normal  nerve  supply 
and  are  never  found  in  normally  innervated 
muscle,  they  are  known  as  denervation  fibrilla- 
tions. Simple  and  complex  motor  unit  activity 
is  produced  by  voluntary  muscle  contraction,  but 
fibrillation  activity  is  completely  involuntary. 

Another  form  of  spontaneous  or  involuntary 
motor  unit  activity  is  known  as  a fasciculation. 


*Clinical  Assistant  Professor  of  Medicine  (Neurology)  Uni- 
versity of  Washington  School  of  Medicine,  Seattle,  Washington. 

244  NORTHWEST  MEDICINE,  MARCH,  1954 


This  is  the  spontaneous  discharge  of  the  entire 
motor  unit.  It  occurs  normally  but  is  much  more 
pronounced  in  pathologic  processes  involving 
the  anterior  horn  cell  or  its  axone.  It  is  believed 
by  some  that  the  normal  fasciculation  is  accom- 
panied by  a simple  motor  unit  contraction,  and 
that  the  abnormal  fasciculation  is  manifested  as 
a complex  motor  unit  contraction.  In  my  ex- 
perience this  is  not  always  true  and  for  this  rea- 
son I do  not  consider  the  appearance  of  complex 
fasciculations  to  be  indicative  of  lower  motor 
neuron  disease.  F asciculation  potentials  are,  how- 
ever, ver)^  valuable  in  plotting  the  course  and 
degree  of  axone  regeneration  following  a peri- 
pheral nerve  injury. 

Clinical  electromyography  consists  of  record- 
ing the  spontaneous  and  voluntary  electrical  ac- 
tivity of  muscle  tissue  and  determining  the  rela- 
tive amounts  of  ( 1 ) simple  motor  unit  activity, 
(2)  complex  motor  unit  activity,  (3)  fibrilla- 
tions, ( 4 ) simple  fasciculations,  and  ( 5 ) complex 
fasciculations. 

PROCEDURE 


The  above  action  potentials  are  easily  and  ac- 
curately recorded  by  a commercially-produced 


Fig.  1 : Electromyograph  machine.  The  screen  in  the  upper  right 
earner  of  the  ponel  is  the  cothode  roy  oscilloscope,  on  which  the 
muscle  potentials  are  visualized.  The  similar  opening  on  the  left  is 
the  speaker  in  which  the  patentials  are  heard.  The  camera  permits 
phatography  of  fhe  oscilloscope  screen. 


electromyograph.  Incorporated  in  the  instru- 
ment**® used  in  my  laboratory  is  a cathode  ray 
oscilloscope,  on  which  the  electrical  potentials 
are  visualized  and  a speaker  in  which  the  electri- 
cal potentials  are  recorded  at  the  same  time. 
Sounds  made  by  the  various  types  of  normal 
and  abnormal  potentials  are  very  distinctive  and 
can  be  recognized  even  with  the  visual  oscillo- 
scope turned  off.  The  instrument  is  extremely 
stable  and  has  been  used  in  my  laboratory  for 
more  than  1,000  separate  examinations  without 
care  or  servicing. 


Fig.  2:  The  electrode  needle.  The  needle  and  holder  ore  insulated 
down  to  the  needle  tip,  which  is  exposed.  This  needle  is  inserted  into 
the  muscles  supplied  by  the  nerves  to  be  tested.  No  anesthesia  is  used 
and  the  discomfort  is  comparable  ta  a routine  intramuscular  in- 
jection. 

The  patient  lies  on  a cot  and  the  part  to  be 
examined  is  exposed.  Because  prostigmine  makes 
fibrillation  activity  more  readily  detectable,  he 
is  given  0.5  mg.  prostigmine  methylsulfate,  sub- 
cutaneously, a few  minutes  prior  to  the  pro- 
cedure. 

A small  metallic  ground  electrode  is  applied 
to  the  patient  with  electrode  paste  contact  at 
any  convenient  site,  held  in  place  with  an  elastic 
strap.  A similar  neutral  electrode  is  applied  over 
the  muscle  to  be  tested.  The  active  electrode  is 
a small  sewing  needle  in  a cork  holder.  This 
electrode  is  coated  with  a non-conductor  film 
down  to  the  tip,  which  is  exposed  and  effectively 
limits  the  recorded  field,  making  easy  delinea- 
tion of  individual  potentials.  The  potential 
charges  are  led  into  the  instrument  through  an 
insulated  cable. 

The  electrode  needle  is  plunged  quickly 
through  the  skin  without  anesthesia  and  then 
passed  in  various  directions  into  the  muscle 
through  the  single  skin  puncture.  In  this  man- 

**M*editron Electromyograph,  Meditron  Co.,  798  So.  Fair  Oaks 
Ave.,  Pasadena,  Calif. 


ner  one  can  effectively  scan  a cylinder  of  muscle 
tissue  the  diameter  of  a nickel  to  a depth  of  one 
inch.  Deeper  penetrations  can  be  made  if  neces- 
sary. Depending  on  the  t\'pe  of  examination  nec- 
essary, the  needle  is  inserted  through  the  skin  at 
from  one  to  fifteen  sites.  The  procedure  is  well 
tolerated  and  only  one  patient  of  the  thousand 
tested  requested  the  examination  be  discon- 
tinued. Many  of  the  patients  had  had  previous 
Pantopaque  myelograms  and  all  volunteered 
that  they  would  prefer  several  electromyographic 
studies  to  one  Pantopaque  study. 

APPLICATION 

Animal  experimentation  has  demonstrated 
that  electromyography  accurately  determines  the 
status  of  the  lower  motor  neuron,  or  motor  unit. 
Lower  motor  neuron  disease  is  demonstrable 
clinicoUy  only  by  the  presence  of  atrophy,  visi- 
ble fasciculations  and  depression  of  the  involved 
deep  tendon  reflexes.  These  are  extremely  gross 
signs  and  hundreds  of  motor  units  must  be  in- 
volved before  lower  motor  neuron  disease  is 
clinically  apparent.  It  is  obvious  that  there  is  a 


Fig.  3:  1 — Muscle  at  rest.  This  is  a photograph  of  the  oscilloscope 
screen  showing  a normal  muscle  at  rest.  Since  the  muscle  is  at  rest 
there  is  no  motor  unit  activity.  Since  the  nerve  supply  to  this  muscle 
is  intact  there  are  no  fibrillations  or  fasciculations. 

2 —  Simple  motor  unit  activity.  Eoch  of  the  large  spikes  seen  repre- 
sents the  potential  change  associated  with  the  synchronous  con- 
traction of  all  the  muscle  fibers  supplied  by  a single  anterior  cell. 
In  the  speaker  these  spikes  sound  like  a diesel  locomotive.  The 
notched  base  line  activity  is  the  composite  potential  chonge  of 
motor  units  lying  at  a greater  distance  from  the  electrode  tip. 

3 —  Fibrillotions.  The  spikes  seen  here  represent  the  potentiol 
change  associated  with  the  contraction  of  o single  muscle  fiber. 
They  are  characterized  by  an  extremely  short  duration  of  less  than 
2 milliseconds.  They  are  irregular  in  frequency  and  sound  in  the 
speaker  like  hail  on  a roof,  and  are  easily  distinguishable  from 
the  "chug-chugging"  of  the  simple  motor  unit  spikes.  Fibrillations 
occur  only  when  transmission  ot  the  electrical  impulse  along  the 
lower  motor  neuron  is  blocked.  By  testing  various  sites,  one  can 
determine  the  location  of  the  block. 

4 —  The  spike  on  the  left  is  a fibrillation  potential;  that  on  the 
right  is  a simple  motor  unit  contraction.  The  much  shorter  durotion 
of  the  fibrillation  potential  can  be  readily  seen. 
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tremendous  need  for  a more  sensitive  method. 
Electromyography  fills  the  need. 

It  is  valuable  in  the  accurate  diagnosis  of  any 
process  that  involves  functional  integrity  of  the 
lower  motor  neuron.  These  processes  include: 

( 1 )  anterior  horn  cell  disease,  such  as  poliomyeH- 
tis,  amyotrophic  lateral  sclerosis,  progressive  mus- 
cular atrophy;  (2)  nerve  root  lesions,  such  as 
spinal  cord  tumors,  hypertrophic  arthritis,  inter- 
vertebral disc  pathology,  inflammatory  or  meta- 
static spinal  column  disease;  (3)  peripheral 
nerve  lesions,  such  as  peripheral  neuropathy, 
scalenus  anticus  syndrome,  peripheral  nerve 
trauma;  and  (4)  motor  end  plate  or  muscular 
diseases,  such  as  myasthenia  gravis,  muscular 
dystrophy,  dystonia. 

CLINICAL  MATERIAL 

In  order  to  determine  the  accuracy  of  clinical 
electromyography  it  is  necessary  to  correlate  the 
electromyographic  findings  with  clinically  de- 
monstrable lower  motor  neuron  lesions.  Lesions 
of  the  spinal  nerve  root  portion  of  the  lower 
motor  neuron  lend  themselves  most  accurately 
to  direct  visualization.  All  available  cases  in 
which  an  EMG  had  been  performed  and  the  in- 
volved nerve  roots  were  directly  visualized  sub- 
sequently by  laminectomy,  were  collected.  There 
were  118  such  cases.  The  EMG  diagnosis  was 
judged  correct  if  the  surgeon’s  operative  report 
described  unquestionable  nerve  root  disease.  The 

Table  I 

Cervical  Lumbar 

Laminectomies  Laminectomies  Total 

Number  Gases 15  103  118 

EMG  error 0 14  14 

% accuracy  100  86.4  88.1 

EMG  was  penalized  as  severely  as  possible  by 

scoring  as  an  EMG  error  all  cases  open  to  ques- 
tion, (epidural  varicosities,  narrow  spinal  canal, 
foraminal  compression,  etc.).  Table  1. 

As  noted  in  Table  1,  the  over- all  accuracy  of 
the  EMG  in  this  series  is  88  per  cent.  This  com- 
pares closely  to  the  accuracy  rate  of  90.7  per 
cent  described  in  a previously  reported  similar 
series'.  The  reader  is  also  referred  to  this  report 
for  an  excellent  bibliography.  The  nature  of  the 
present  study  is  such  that  the  88  per  cent  ac- 
curacy figure  represents  the  absolute  minimal  ac- 
curacy. There  are  several  uncontrollable  factors 

1.  Shea,  P.  A..  Woods,  W.  W.,  and  Werden,  D.  H. : Electro- 
myogrtiphy  in  Diagnosis  of  Nerve  Root  Compression  Syndrome, 
Arch.  Neurol.  & Psychiat.  64:93-104.  July,  1950. 


present,  all  of  which  would  raise  the  EMG  ac- 
curacy rate. 

( 1 ) In  most  of  the  negative  laminectomies  a 
lesion  was  seen,  but  because  it  was  open  to  ques- 
tion it  was  tallied  as  an  EMG  error.  At  least 
half  of  these  probably  represented  bona  fide 
nerve  root  disease: 

(2)  In  a few  of  the  cases  the  lesion  is  missed 
by  the  surgeon.  In  two  cases  in  this  series  the 
lesion  was  not  found  until  a second  laminectomy 
had  been  performed.  In  many  cases  the  surgeon 
prolonged  his  search  on  the  basis  of  the  positive 
EMG  and  ultimately  found  the  lesion,  which  he 
would  otherwise  have  missed. 

(3)  In  most  of  the  negative  laminectomies  the 
patient’s  symptoms  disappeared  immediately  aft- 
er surgery,  indicating  that  a lesion  (foraminal 
compression)  had  been  present  but  not  visible 
under  the  operating  conditions.  Decompression 
was  accomplished  by  the  laminectomy  itself.  If 
these  factors  are  considered  on  a statistical  basis, 
the  EMG  accuracy  rises  to  about  95  per  cent. 

The  only  inherent  defect  in  the  procedure  is  a 
sampling  error,  i.e.,  the  denervation  potentials 
may  be  missed  due  to  the  relatively  small  num- 

Table  II 

EMG  positive  EMG  negative 
% positive  explor.  ..91.5 ( 108  cases)  44.4(9  cases) 

ber  of  motor  units  explored.  This  means  that  a 
negative  EMG  is  inherently  less  accurate  than 
a positive  EMG,  (Table  2). 

As  noted  in  Table  2,  if  one  explores  a nerve 
root  in  the  face  of  a negative  EMG,  a lesion  will 
be  found  in  only  44  per  cent  of  the  cases.  If  he 
explores  with  a positive  EMG, . a lesion  will  be 
found  in  91  per  cent  of  the  cases,  fn  other  words, 
use  of  the  EMG  more  than  doubles  the  diagnos- 
tic accuracy  in  nerve  root  lesions. 

The  use  of  electromyography  has  greatly  ex- 
panded our  ability  to  detect  nerve  root  lesions. 
In  this  series,  had  the  diagnosis  been  made  on 
the  basis  of  the  history,  physical  examination  and 
x-ray  findings,  only  79  per  cent  of  the  lesions 
would  have  been  detected.  It  is  interesting  that 
the  electromyographer,  with  no  knowledge  of 
the  history,  physical  or  x-ray  findings,  was  able 
to  render  a diagnosis  with  an  88  per  cent  ac- 
curacy. This  demonstrates  that  the  EMG  alone 
is  more  accurate  in  the  diagnosis  -of  nerve  root 
lesions  than  all  other  procedures  combined.  It  is 
the  opinion  of  the  author  that  a similar  situation 
exists  in  all  other  types  of  lower  motor  neuron 
disease. 


.(S 
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Carotid  Sinus  Syndrome 

E.  Murray  Burns,  M.  D. 

PORTLAND,  OREGON 

The  carotid  sinus  responds  to  physical  or  chemical  stimuli. 
Hyperactive  reflex  restdts  in  syncope,  near  syncope  or 
other  symptoms  due  to  hypotension,  bradycardia  or  central  effects. 

Treatment  varies  from  reassurance  to  surgery. 


The  carotid  sinus  system  is  a reflex  regulator 
of  blood  pressure,  heart  rate,  and  respiration, 
having  its  origin  in  and  near  the  bulbous  portion 
of  the  internal  and  common  carotid  arteries  at 
the  bifurcation  of  the  latter.  This  bulbous  dilata- 
tion of  the  artery  is  known  as  the  carotid  sinus. 
Receptor  mechanisms  arise  from  two  sources: 
1.  from  the  carotid  sinus  itself  (where  meniscus- 
like nerve  endings  are  located  in  the  adventitia ) , 
and  2.  from  the  carotid  body  (where  epitheliod 
cells  which  lie  next  to  the  endothelium  of  blood 
sinusoids  are  surrounded  by  ramifying  nerve 
endings ) . 

PATHWAYS 

It  is  probable  that  nerve  impulses  arising 
from  the  sinus  are  of  mechanical  origin  result- 
ing from  distention  of  the  sinus  while  those 
arising  from  the  carotid  body  are  of  chemical 
origin  resulting  from  small  changes  in  carbon 
dioxide  tension  or  marked  changes  in  oxygen 
tension  of  the  blood.  Thus  a double  origin  of 
stimuli  constantly  feeds  this  reflex  system. 

The  nerve  endings  lead  into  fibers  which 
emerge  from  the  carotid  sinus  and  carotid  body 
as  the  intercarotid  nerve  (in  reality  a plexus  of 
nerves ) which  connect  in  a variable  fashion 
mainly  with  the  glossopharyngeal  and  less  so 
with  the  vagus.  Nerve  impulses  progress 
cephalad  to  reach  the  medulla  and  are  relayed 
to  the  vasomotor  and  respiratory  centers.  From 
these  centers  efferent  impulses  pass  caudad  into 
the  vagus  and  sympathetic  systems;  or  from  the 
medulla,  impulses  may  be  relayed  cephalad  to 
higher  centers. 

The  main  function  of  this  reflex  system  is  to 
act  as  a buffer  against  sudden  changes  in  blood 
pressure  and  heart  rate  in  times  of  physiologic 
stress.  A similar  system  of  control  is  set  up  in 
the  aortic  arch  and  aortic  body,  but  its  relative 
inaccessibility  makes  it  of  less  clinical  interest 
and  importance. 

MANIFESTATIONS 

Under  certain  conditions,  this  system  may 
respond  in  a hyperactive  manner  resulting  in 
syncopal  or  near-syncopal  states  with  or  without 
convulsions  and  often  is  associated  with  cardio- 
inhibition  and  vaso-depression.  Organic  lesions 
such  as  arteriosclerotic  placques  or  aneurysmal 
dilatation  of  the  sinus,  or  inflammations  or 
tumors  in  the  region  of  the  sinus  may  act  as 


irritating  factors.  The  reflex  may  also  be  made 
hypersensitive  by  digitalis,  insulin,  hypoglycemia, 
or  by  emotional  tension.  Outside  pressure  such 
as  from  tight  collars  may  overstimulate  the  re- 
flex. 

Three  types  of  response  to  carotid  sinus  stimu- 
lation have  been  observed.  First  is  a cardio- 
inhibitory  reflex  with  marked  bradycardia  due 
to  vagal  inhibition  and  may  be  looked  upon  as 
a reflex  Stokes-Adams  syndrome.  Atropine  by 
reason  of  vagal  ending  depression  and  epineph- 
rine by  increasing  myocardial  irritability,  will 
lessen  or  prevent  this  response.  Second  type  of 
response  is  a vasodepressor  reflex  with  fall  in 
blood  pressure  which  may  occur  with  or  without 
change  in  heart  rate.  Vasopressor  substances 
such  as  epinephrine  may  abolish  or  lessen  this 
response  whereas  atropine  will  not  do  so.  Both 
bradycardia  and  hypotension  types  of  response 
will  induce  some  degree  of  cerebral  ischemia 
which  will  explain  some  of  the  manifestations. 
Third  type  of  response  appears  to  be  a reflex  ef- 
fect on  centers  of  consciousness.  It  is  manifested 
by  unconsciousness  but  without  slowing  of  pulse 
or  drop  of  blood  pressure  and  also  without  con- 
clusive evidence  of  alteration  in  cerebral  blood 
flow.  Therefore,  it  is  postulated  that  the  sinus 
outflow  acts  directly  on  centers  which  control 
consciousness,  and  on  some  occasions  this  has 
been  supported  by  electroencephalographic  evi- 
dence. This  is  referred  to  as  cerebral  type  of 
syncope.  It  usually  appears  within  three  or  four 
seconds  after  stimulating  the  sinus  whereas  the 
first  two  types  usually  require  about  fifteen  sec- 
onds of  stimulation.  The  different  types  of  re- 
sponse may  coexist. 

SYMPTOMS 

Symptoms  referrable  to  a hyperactive  carotid 
sinus  may  occur  spontaneously  and  include  diz- 
ziness, weakness,  scotomata,  and  abdominal  dis- 
tress. A sense  of  impending  syncope  necessi- 
tating recumbency  or  actual  syncope  may  follow 
if  the  stimulus  continues.  Twitching  movements, 
which  usually  begin  contralaterally,  or  actual 
convulsive  movements  often  accompany  the  syn- 
copal state  which  lasts  from  one-half  to  three 
minutes. 

Pallor  and  bradycardia  or  hypotension  will 
occur  depending  on  the  type  of  reflex  response. 
Various  cardiac  arrhythmias  result.  Many  other 
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symptoms  may  occur;  amnesia  or  confusion  may 
replace  the  syncopal  state  or  the  patient  may 
experience  such  sensations  as  dyspnea,  choking, 
various  gastro-intestinal  sensations,  sensory  dis- 
turbances in  different  areas,  and  various  vaso- 
motor disturbances. 

TESTING 

When  the  syndrome  is  suspected,  the  patient 
is  subjected  to  carotid  sinus  massage  whieh  is 
performed  with  the  patient  in  a sitting  position. 
With  the  head  extended  slightly  backwards,  the 
carotid  sinus  on  one  side  is  located,  compressed 
against  the  spinous  proeesses,  and  then  mas- 
saged. In  order  to  avert  possible  overwhelming 
reactioiis,  the  pressure  and  massage  is  first  ap- 
plied lightly  and  then  increased;  this  process  is 
continued  until  syneopal  or  other  response  occurs 
or  until  30-60  seconds  have  passed. 

A second  examiner  helps  to  note  changes  in 
blood  pressure  and  pulse  rate,  faeial  blanching 
or  any  other  untoward  effect.  Unless  syncopal 
state  occurs,  the  patient  is  asked  to  describe 
any  untoward  symptoms.  Caution  is  advised  in 
performing  the  test  on  individuals  with  evidence 
of  eerebral  arteriosclerosis  since  severe  reaetions 
may  be  complicated  by  apparent  cerebro- vascu- 
lar spasms  or  thromboses.  One  sinus  should  be 
tested  at  a time.  It  is  best  to  avoid  massaging 
both  sinuses  simultaneously. 

Type  of  response  is  compared  to  the  patient’s 
symptoms.  If  they  reasonably  simulate  each 
other,  the  sensitive  sinus  can  be  injected  with 
procaine  to  determine  if  the  reflex  effects  can 
be  abolished.  (This  latter  step  is  best  reserved 
for  the  more  severe  cases  in  which  surgical  inter- 
vention is  contemplated). 

Hypersensitive  carotid  sinuses  ean  be  found 
in  many  individuals  without  relation  to  the  rest 
of  the  clinical  picture.  To  be  diagnosed  as 
carotid  sinus  syndrome,  the  symptom  picture  and 
response  to  test  should  reasonably  eoincide.  In 
other  words,  the  patient  should  be  sick  with  his 
hypersensitive  sinus. 

THERAPY 

Treatment  depends  on  severity  of  tire  picture 
and  type  of  response  to  carotid  sinus  massage. 
Milder  eases  usually  are  successfully  managed  by 
explanation  and  reassurance  plus  instructions 
to  avoid  tight  collars  and  quick  side  to  side 
movements  of  the  head  and  neck.  Mild  sedation 
in  the  form  of  phenobarbital  often  is  helpful. 
Supplemental  treatment  for  the  more  severe 
cases  depends  on  whether  bradyeardia  or  hypo- 
tension occur.  In  event  of  the  former,  atropine 
or  belladonna  may  be  employed.  Atropine  in 
doses  of  0.5  mg.,  (gr.  I/I20),  or  tincture  of  bella- 
donna 0.5  - I cc.,  (7-15  minims),  three  times  a 
day,  represent  trial  doses.  If  hypotension  pre- 
dominates, a vasopressor  drug  such  as  ephedrine 
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in  doses  of  from  15-30  mg.,  (1/4  - 1/2  gr. ),  three 
times  daily  may  be  used.  In  severe  cases  associ- 
ated with  convulsions,  a trial  of  anticonvulsions 
in  conjunction  with  the  above  is  warranted. 

If  attacks  persist  despite  medical  treatment 
or  if  the  cerebral-syncopal  response  predomi- 
nates and  attacks  are  frequent  and  severe,  and 
if  the  reflex  can  be  abolished  by  novocaine  block, 
surgical  intervention  is  warranted.  On  the  whole, 
best  results  from  surgery  are  obtained  in  those 
cases  which  develop  unconsciousness  and  con- 
vulsions on  short  and  slight  stimulation  of  the 
carotid  sinus. 

SURGERY 

Operative  procedure  consists  in  exposing  the 
carotid  artery  at  the  bifurcation  and  stripping  the 
common,  external,  and  internal  carotid  arteries 
for  a distance  of  about  2 cm.  Adherent  tissue 
containing  nerve  fibers  usually  is  found  super- 
iorly on  the  sinus.  This  is  removed  along  with 
the  carotid  body.  Occasionally  the  results  are 
unsatisfactory  or  temporary.  Elevation  of  the 
blood  pressure  and  arrhythmia  occur  rarely  fol- 
lowing surgery.  This  condition  has  been  treated 
by  intracranial  section  of  the  glossopharyngeal 
nerve. 

CASE  REPORTS 

Many  clinical  examples  of  different  types  and 
severity  of  carotid  sinus  syndrome  can  be  given. 
Of  these,  some  are  unimportant  when  viewed  in 
the  light  of  the  total  clinical  picture.  In  an  at- 
tempt to  exemplify  different  diagnostic  and 
therapeutic  approaches,  three  cases  are  chosen: 
1.  a case  in  an  emotionally  tense  individual 
treated  conservatively;  2.  a more  complicated 
case  which  responded  to  more  involved  treat- 
ment; and  3.  a severe  case  which  failed  to  re- 
spond satisfaetorily  to  medical  treatment  but 
which  was  materially  benefited  by  surgery. 

CASE  1 

This  patient  was  a fifty-five  year  old  male  whose 
chief  complaint  was  “black-out  spells.”  For  several 
montlis  prior  to  his  initial  visit  in  September,  1948,  he 
had  been  experiencing  a sense  of  forceful  beating  in 
the  head  and  neck  which  would  last  from  a few  minutes 
to  half  an  hour  seemingly  occurring  under  fatigue  or 
nervous  strain.  Also,  during  this  time  he  had  episodes 
of  dull  pain  starting  in  his  left  upper  chest  and  spreading 
into  his  left  arm  without  associated  dyspnea  or  suffoca- 
tion. They  occurred  from  one  to  three  times  a day  last- 
ing a few  minutes  and  brought  on  by  exertion.  On 
August  28,  1948,  while  standing  talking,  he  suddenly 
experienced  a peculiar  moving  sensation  on  top  of  his 
head  followed  immediately  by  a “blackout”  which  lasted 
about  two  minutes.  No  incontinence  or  convulsions  re- 
sulted. Later  tire  same  day  while  lying  down  resting 
from  the  first  attack  he  experienced  a similar  spell 
except  that  in  this  instance  his  anns  apparently  stiffened. 
He  was  hospitalized  where  thorough  study  revealed 
nothing  except  a transient  hypertension.  Tentative  diag- 
nosis of  cerebrovascular  spasm  was  made.  He  got  along 
fairly  well  after  that  except  that  he  intermittently  felt 
numbness  and  tingling  in  his  feet  and  hands. 

Examination  revealed  him  to  be  tense  and  intro- 
soective.  He  was  of  asthenic  habitus,  slightly  obese,  and 
flushed  easily.  Retinal  arteries  were  of  irregular  caliber. 
Blood  pressure  was  134/88  and  the  pulse  64.  Heart 


was  of  transverse  type  and  the  aorta  was  slightly  widened. 
The  rest  of  the  physical  and  neurologic  examinations 
revealed  little  except  for  the  carotid  sinus  test.  There 
was  no  response  on  massaging  the  left  sinus.  On  mas- 
saging the  right  sinus,  the  blood  pressure  fell  and  the 
test  had  to  be  discontinued  because  of  impending  syn- 
cope and  stertorous  breathing. 

Laboratory  work  including  electrocardiogram  was  nor- 
mal. 

The  only  treatment  was  e.xplanation  of  the  mechanism 
of  symptoms,  instructions  to  avoid  tight  collars  and 
quick  movements  of  head  and  neck,  and  a program  of 
rest  and  relaxation  which  resulted  in  improvement. 

CASE  2 

This  patient  was  a forty-seven  year  old  white  male  of 
tense,  hyperactive  personality  whose  chief  complaint 
was  attacks  of  pain  in  the  chest  and  right  arm.  He  had 
been  having  pain  in  the  right  shoulder  due  to  bursitis 
and  also  chronic  sinusitis  which  necessitated  frequent 
irrigations.  Foirr  weeks  before  seen  in  January,  1949, 
while  enjoying  an  evening  of  dancing  and  eating,  he 
experienced  a pressure  pain  in  the  epigastrium  and  mid- 
chest, spread  into  the  right  side  of  the  neck  and  right 
arm  as  a sort  of  “hollow  pain”  which  lasted  about  three 
hours.  He  had  a sense  of  difficult  breathing  but  no  suf- 
focation. Following  this  he  had  intennittent  similar  epi- 
sodes of  varying  severity  several  times  a day.  There  were 
no  accompanying  cardio-respiratory  symptoms  and  no 
incapacitation  between  attacks  otlrer  than  a feeling  of 
weakness. 

Initial  examination  revealed  him  to  be  tense,  intro- 
spective, and  of  somewhat  asthenic  habitus.  He  showed 
evidence  of  chronic  nasal  and  bronchial  infection  and 
chronic  right  subacromial  bursitis.  A small  adenoma  was 
present  in  the  thyroid.  No  abnormalities  were  found  in 
the  heart  except  slight  prominence  of  the  aorta  on 
fluoroscopy.  Blood  pressure  was  114/74  and  pulse  68. 
Neurologic  examination  was  negative. 

Laboratory  study  was  negative  except  for  slight  leuco- 
cytosis.  Recently  performed  barium  enema  and  barium 
meal  were  negative.  Cholecystogram  returned  normal 
and  electrocardiograms  before  and  after  exercise  were 
essentially  normal. 

After  a few  days  he  developed  bothersome  dizziness, 
mainly  on  sitting  up.  A carotid  sinus  test  then  was  per- 
formed. On  massaging  the  right,  tlie  blood  pressure 
fell  from  114  to  80  systolic  and  the  pulse  slowed.  He 
also  experienced  giddiness  similar  to  his  recent  complaint. 
On  massaging  the  left,  he  experienced  epigastric  dis- 
comfort similar  to  his  original  complaint  and  nausea. 
Then,  on  questioning,  he  recalled  that  when  he  was  in 
the  Navy,  his  wool  shirts  often  were  shrunk.  On  wearing 
them  he  would  experience  choking  sensations  and  con- 
fused states  in  which  he  would  have  memory  difficulty. 

To  date  he  has  gotten  along  well  on  belladonna  and 
phenobarbital,  rest  and  relaxation  and  appears  to  have 
profited  from  explanation  and  reassurance.  It  is  con- 
ceded that  this  patient  may  well  have  improved  from 
the  sense  of  security  obtained  by  attaching  a diagnostic 
term  to  his  case  rather  than  receiving  some  complicated 
cardiovascular  discourse  relative  to  his  problem.  Also 
the  hypersensitive  carotid  sinuses  no  doubt  explain 
only  part  of  his  condition. 

CASE  3 

This  patient  was  first  seen  in  July,  1937  at  which  time 
she  was  sixty  years  of  age.  She  gave  a history  of  diabetes 
of  eleven  years  duration.  She  had  taken  good  care  of  this 
for  four  years  but  after  that  time  had  been  careless  with 
management.  In  general,  examination  revealed  her  to  be 
small,  thin  and  of  frail  constitution.  She  had  evidence  of 
moderate  hypertensive  cardiovascular  disease,  arterioscler- 
osis, and  osteoarthritis.  She  had  marked  glycosuria  and 
blood  sugar  of  448  mg.  per  cent.  Her  diabetes  was 
brought  under  control  on  diet  and  insulin.  In  some  re- 
spects she  was  a difficult  patient  to  manage  because  she 
was  given  to  intermittent  periods  of  agitated  depression 
which  were  related  to  family  problems  and  which  she 
displaced  upon  those  with  whom  she  came  in  contact. 
In  August  of  1937,  when  .she  complained  of  dizziness; 
her  pulse  was  found  to  be  42. 


In  February  of  1938  she  developed  neuritis  involving 
certain  roots  of  the  lumbosacral  plexus.  She  was  given 
thiamin  intravenously  in  addition  to  her  diabetic  program 
over  a period  of  five  months.  The  neuritis  eventually 
subsided. 

In  tbe  spring  of  1938  sbe  developed  spells  of  dizziness 
for  a short  period  of  time.  They  reappeared  in  July  and 
persisted  from  that  time  on.  These  dizzy  spells  were 
momentary  in  duration  but  would  appear  several  times 
a day.  There  was  no  accompanying  rotation  of  external 
objects  no  disturbance  of  hearing  or  vision.  However, 
she  would  feel  better  if  she  would  shut  her  eyes.  In 
August  of  1938  she  noticed  that  her  heart  seemed  to 
be  beating  very  heavily  and  she  developed  exertional 
dyspnea.  In  October,  1938  it  was  noticed  that  she  had 
a rather  marked  bradycardia,  the  pulse  averaging  about 
40.  The  combination  of  vertigo  and  bradycardia  made 
her  feel  very  weak  and  nervous,  and  she  felt  as  if  she 
were  “in  a fog”  most  of  the  time.  Electrocardiograms 
done  in  1938  and  1939  revealed  sinus  bradycardia,  sinus 
arrhythmia,  ventricular  premature  beats  and  on  one 
occasion  inverted  T in  the  mid-precordial  lead.  She  was 
placed  upon  aminophyllin  orally  but  the  symptoms  per- 
sisted. 

Because  of  the  persistence  of  bradycardia  and  vertigo 
for  which  no  other  cause  could  be  found,  a carotid  sinus 
test  was  done  on  March  17,  1939.  Stimulation  of  the 
left  sinus  gave  no  response.  Stimulation  of  the  right 
immediately  resulted  in  unconsciousness  and  convul- 
sive movements  for  a duration  of  about  fifteen  seconds. 

She  was  then  placed  on  a trial  of  atropine,  being 
given  a dose  of  0.2.5  mg.  t.i.d.  and  being  raised  to  0.7 
mg.  t.i.d.  with  no  response  over  a period  of  seventeen 
days.  She  was  then  placed  on  ephedrine  25  mg.  t.i.d. 
which  raised  her  pulse  rate  to  an  average  of  52  and 
reduced  the  cerebral  symptoms,  but  which  was  upsetting 
to  her  diabetes  and  made  her  feel  tense  and  nervous. 

It  was  then  felt  that  the  next  step  in  procedure  was 
to  perform  a procaine  block  of  the  hypersensitive  sinus. 
A surgeon  was  called  in  consultation.  He  performed  the 
procaine  test  on  April  13,  1939  with  results  sufficiently 
encouraging  to  warrant  stripping  of  the  right  carotid 
sinus  and  adjoining  portion  of  the  carotid  arteries.  This 
was  performed  on  April  15,  1939  along  with  removal 
of  the  carotid  body.  After  that  time  she  got  along  much 
better  although  she  still  had  occasional  days  when  she 
experienced  vertigo  and  on  one  occasion  had  complete 
syncope.  Her  pulse  rate  ranged  from  49  to  72.  She  exer- 
cised considerably  more  than  before  and  judged  that 
she  has  obtained  about  75  per  cent  relief  from  the 
vertigo  and  its  accompanying  symptoms.  In  addition  she 
experienced  insulin  reactions  and  her  dosage  had  to  be 
reduced. 

In  May  of  1940  the  carotid  sinus  massage  was  repeated 
and  no  response  could  be  obtained.  She  had  no  recur- 
rence of  her  former  vertigo  although  her  pulse  fre- 
quently was  found  to  be  slow.  She  felt  relatively  well 
through  the  following  years  until  her  death  ten  years 
later  from  an  unrelated  cause. 

CONCLUSIONS 

Of  the  three  cases  presented  above,  the  last 
no  doubt  was  a bonafide  case  of  carotid  sinus 
syndrome.  The  first  case  was  given  only  the 
most  conservative  type  of  treatment  and  the 
third  failed  to  respond  medically  but  had  lasting 
surgical  result.  The  first  two  cases  can  be  clas- 
sified as  probable  carotid  sinus  syndromes.  That 
the  carotid  sinuses  were  hypersensitive  is  appar- 
ent, but  to  use  such  as  the  main  e.xplanation  for 
the  symptom  pictures  could  be  questioned.  Yet, 
these  are  the  average  types  of  situations  in  which 
carotid  sinus  sensitivity  is  found.  They  demon- 
strate that,  (like  other  medical  situations),  this 
syndrome,  when  present,  is  only  part  of  a total 
biological  picture. 
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A Local  Study  of  Epidemic  Poliomyelitis 

S.  P.  Lehman,  M.D.,  and  G.  D.  LaVeck,  M.D. 

SEATTLE,  WASHINGTON 

Epidemic  of  Poliomyelitis  in  King  County,  1952,  was  studied.  Results 
tend  to  confirm  previous  reports  that  pregnancy,  the  menstrual 
cycle,  parenteral  injections,  tonsillectomy,  absence  from  home, 
and  contact  with  an  active  case  all  play  a part  in  epidemiology. 

During  1952,  King  County  experienced  an  epi- 
demic of  poliomyelitis  when  236  cases  were 
reported  during  the  year.  King  County  is  the 
most  densely  populated  county  in  the  State  of 
Washington  with  a 1952  estimated  population 
of  764,000.  Seattle  with  a population  of  481,000 
is  the  largest  city  in  the  area.  Although  the  total 
number  of  cases  of  poliomyelitis  exceeded  the 
number  reported  in  any  other  year  in  the  past, 
the  rate  of  incidence  based  on  cases  per  100,000 
population  was  greater  in  1910,  1924  and  1928, 
as  illustrated  in  Figure  1.  There  were  31  cases 
per  100,000  population  in  1952  which  is  well  over 
the  20  per  100,000  figure  which  artificially  de- 
fines an  epidemic.  In  the  past  42  years  there 
have  been  nine  epidemic  years  in  all  ( Figure  1 ) 
with  the  1952  year  ranking  fourth  in  rate  of  in- 
cidence, although  first  in  total  number  of  cases. 

Therefore,  it  does  not  appear  that  poliomyelitis 


is  increasing  appreciably  in  incidence  in  King 
County.  Sabin  ' states  that  there  has  been  no 
greater  incidence  of  paralytic  poliomyelitis  in 
the  United  States  in  recent  years  than  in  the  past. 
Our  statistics  substantiate  this  finding. 


Fig.  2.  Monthly  variations  of  poliomyelitis  onset  in  King  County 
1952  (236  cases). 


Table  1. 


PERCENTAGE  OF  POLIOMYELITIS  CASES  UNDER  AND  OVER  AGE  15 
IN  DIFFERENT  PARTS  OF  THE  UNITED  STATES  IN  VARIOUS  YEARS. 


King  County  Seattle  Seattle  Seattle  Cincinnati  New  York  Northwest  U.S. 

1952  1945  1949  1950  1947  1944  1943 

Age  Percent  Percent  Percent  Percent  Percent  Percent  Percent 

Under  15 50  64  TO  44  84  86  69 

Over  15 50  36  .30  56  16  14  31 
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Fig.  1.  Cases  of  poliomyelitis  in  King  County  in  Epidemic  years 
since  1910. 


Figure  2 illustrates  the  monthly  occurrence 
of  poliomyelitis  in  1952  during  which  time  peak 
incidence  was  reached  in  August  and  September 
when  63  and  60  cases,  respectively,  had  their 
onset.  A dramatic  drop  in  incidence  took  place  in 
November  as  is  often  the  case.  There  were  56 
cases  in  the  age  group  5-9  years  which  repre- 
sented 24  per  cent  of  the  total  number  of  cases. 
It  is  of  interest  that  there  was  a secondary  rise 
in  incidence  in  the  age  group  25-29  years.  Figure 
3 and  Table  3 demonstrate  the  age  distribution 
of  this  epidemic. 

1.  PoIiomyelitis-papers  and  Discussions  Presented  at  the  First 
International  Poliomyelitis  Conference.  Lippincott,  Philadelphia, 
1‘MO,  p.  31. 
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Table  2. 

TYPE  AND  SEVERITY  OF  POLIOMYELITIS  BY  AGE  IN  KING  COUNTY  IN  1952 


Age 

Bulbar 

Bulbospinal 

Severe 

Spinal 

Moderate 

Mild 

Non- 

Paralytic 

Percentage 

Paralytic 

0-  4 

. 1 

2 

0 

8 

16 

6 

82  7o 

5-  9 

..  6 

5 

2 

4 

14 

19 

62% 

10  - 14  

2 

1 

1 

2 

8 

8 

64% 

15  - 19  

..  1 

2 

0 

1 

3 

8 

47% 

20-24  

1 

0 

4 

2 

6 

8 

62% 

25-29  

2 

2 

9 

8 

4 

6 

81% 

30-34  

..  1 

3 

4 

2 

9 

8 

70% 

35-39  

..  0 

2 

1 

2 

3 

2 

80% 

40-44  

_ 0 

0 

2 

0 

0 

0 

100% 

45  plus 

..  0 

0 

0 

1 

1 

1 

66% 

Total  Number 

T4 

17 

23 

30 

64 

66 

214 

Percentage 

_ 7 

8 

11 

14 

30 

31 

69% 

Regardless  of  the  method  of  analysis,  polio- 
myelitis is  becoming  less  and  less  infantile  in 
many  parts  of  the  world  so  that  older  age  groups, 
especially  the  5-9  year  old  children,  are  bearing 
the  brunt  of  the  attack.  In  1952  in  King  County 
50  per  cent  of  cases  occurred  in  patients  over 
the  age  of  15  years. 

Table  1 compares  the  incidence  of  poliomyeli- 
tis in  those  under  and  over  age  15  in  various 
parts  of  the  United  States.  It  is  clear  from  these 
data  that  the  age  selection  pattem  depends  partly 
on  geographic  location. 

Shift  in  age  distribution  has  been  attributed  to 
greater  dispersion  of  population  in  rural  areas 
causing  fewer  cases  in  early  life  and  more  in 
older  age  groups.  It  is  believed  that  more  in- 
dividuals reach, adulthood  without  becoming  im- 
mune because  standards  of  sanitation  prevent 


subclinical  infection  in  childhood.^  Does  this 
imply  that  improved  sanitation  in  King  County 


AGE  IN  YEARS 

Fit).  3,  Age  Distribution  of  poliomyelitis  in  King  County  for  1952 
(236  coses). 


is  responsible  for  the  marked  shift  to  the  older 
age  groups?  \Vhatever  the  cause  may  be,  the 
percentage  of  cases  occurring  in  individuals  over 


Age 

Males 

Females 

Actual 

Pregnancy 

Expected 

Pregnancy 

0-  4 

._  18 

15 

5-  9 

33 

17 

10-14  

15 

7 

15-19  

7 

8 

20-24 

6 

15 

4 

25-29  

16 

15 

7 

5 

30-34  

11 

16 

3 

35-39  

8 

2 

40-44  

0 

2 

45  plus  

2 

1 

TOTAL 

116 

98 

14 

5 between 

20  and  39 

years 

2.  X'njirel.  K. : Keco^nitinn,  Treatment  am!  Control  of  Polio- 
myelitis, New  PZnjjlaml  J.  of  Med.  242 :8!)!t-90S  (July)  11150. 
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age  15  is  much  higher  in  King  County  than  in 
most  regions  in  tlie  United  States. 

T\  pe  and  se\  erit\'  of  poliomyelitis  during'1952 
is  listed  in  Table  2.  Sixty-nine  per  cent  were  para- 
h tie  in  type,  and  .31  per  cent  non-paralytic.  It 
can  be  seen  that  the  group  25-29  had  the  largest 
number  of  severe  cases  among  the  various  age 
groups.  It  is  of  interest  that  percentage  of  para- 
h tic  eases  was  praeticalh’  identical  in  those  in- 
dividuals under  and  over  age  15. 

EPIDEMIOLOGIC  INVESTIGATION 
In  an  effort  to  determine  the  epidemiologic 
characteristics  of  poliomyelitis  locally,  the  Se- 
attle-King  Count)’  Department  of  Public  Health 


conducted  an  investigation  during  1952.  Of  the 
236  reported  cases,  241  were  seen  by  Dr.  G.  D. 
LaVeck  from  the  Health  Department.  Complete 
histor\-  was  obtained  and  physical  findings  re- 
corded. Special  eanphasis  was  placed  on  s>'mp- 
toms,  signs,  contacts,  sanitation,  newcomers  to 
the  household,  absences  from  home  during  the 
previous  month,  relationship  of  the  menstrual  c)"- 
cle  to  onset,  tonsillectomy,  tooth  extraction  and 
parenteral  injections  during  the  previous  six 
months.  Majority  of  the  adult  patients  were  seen 
during  the  acute  phase  of  the  disease  while  they 
were  in  King  Count)’  Hospital.  Hospital  records 
were  re\  iewed  in  all  cases  and  follow-up  studies 
made  to  determine  the  extent  of  paralysis.  Par- 
ents were  intervie\\'ed  at  home  when  children  un- 
der age  15  w ere  the  victims.  The  vast  majority  of 
patients  w’ere  admitted  to  King  County  or  Child- 
ren’s Orthopedic  Hospitals  in  Seattle  and  had 
spinal  fluid  examinations  to  substantiate  the  diag- 
nosis. 

From  the  information  obtained,  relationships 
could  be  established  betw'een  poliomyelitis  and 
pregnancy,  menstruation,  parenteral  injections, 
tonsillc'ctom)’  and  absence  from  the  home  during 
the  incubation  period.  How’ever,  because  of  the 
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small  number  of  cases  in  this  series,  the  report 
is  not  submitted  in  attempt  to  prove  any  of  the 
eorrelations  established  but  merely  to  indicate 
the  trend  demonstrated  in  the  1952  epidemic. 

PREGNANCY  AND  MENSTRUATION 

During  the  Seattle-King  County  epidemic  in 
19.52,  48  w'omen  between  the  ages  of  20  and  39 
)'ears  were  diagnosed  and  reported  as  having 
poliomyelitis.  Of  these  women,  14,  or  29  percent, 
were  pregnant  at  the  onset  of  the  disease.  This 
compares  favorably  with  Weinstein’s  1949  series’ 
in  w’hich  25  percent  w'ere  pregnant.  An  estima- 
tion b)'  the  Vital  Statistics  Division  of  the  Wash- 
ington State  Department  of  Health  states  that 
approximately  9.5  percent  of  all  wmmen  between 
the  ages  of  20  and  .39  can  be  expected  to  be  preg- 
nant at  any  one  time.  Since  probability  statistics 
indicate  that  less  than  five  women  from  this 
group  might  be  expected  to  be  pregnant,  our 
statistics  imph’  that  there  is  betw  een  a two  and 
threefold  increase  in  susceptibility  to  this  illness 
during  pregnancy.  Priddle’*  and  Weinstein’  both 
found  pregnant  wmmen  to  be  three  times  as  sus- 
ceptible to  poliomyelitis  as  non-pregnant  women 
of  childbearing  age. 

Table  3 illustrates  the  findings  in  King  County 
in  19.52.  Also,  it  can  be  noted  that  affected  males 
are  in  great  excess  over  females  in  the  younger 
age  groups  but  between  15  and  34  the  ratio  is 
reversed.  Overall  statistics  show^  a preponderance 
of  males,  .54  percent  to  46  percent. 

Weinstein’  found  that  78  percent  of  women 
patients  w’ith  poliomyelitis  have  a menstrual 
period  from  5 days  before  to  4 days  after  the 
onset  of  the  first  symptoms  of  this  infection. 
Priddle’’  also  suggested  possible  correlation  be- 
tw’een  the  phase  of  the  menstrual,  cycle  and  onset 
of  poliomyelitis.  In  the  19.52  King  County  epi- 
demic, 47  w’omen  of  menstrual  age  w'ere  ques- 
tioned in  regard  to  their  periods.  Fifty-seven  per- 
cent of  the  w'omen  had  onset  of  menses  within 
5 days  before  or  4 days  after  the  onset  of  the 
disease,  as  is  showm  in  Figure  4.  W^einstein  be- 
lieves that  the  role  of  sex,  pregnancy,  and  men- 
struation in  increasing  susceptibility  to  polio- 
myelitis may  indicate  an  endocrine  factor  oper- 
ating in  the  pathogenesis  of  poliomyelitis. 

TONSILLECTOMY 

In  1951,  Mills’  reviewed  the  literature  on  rela- 
tionship betw'een  tonsillectom)'  and  poliomyelitis 
and  concluded  that  there  was  good  evidence  that 
the  attack  rate  of  bulbar  poliomyelitis  w^as  sig- 

■*.  Weinstein,  Aycock.  W.  I.,.,  and  Feenister,  R.  F. : The 
Relation  of  Sex,  IVepnancy  and  Menstruation  to  Susceptibility 
in  I’olioinyelitis.  \ew  Fnjrland  J.  of  Med.,  245:54-57  (July)  1951. 

4.  Prid<llc.  hen;'.  Vounjj  Stevenson:  Poliomyelitis  in  Preg- 
nanc>  and  the  F^uerperum.  Am.  T.  of  Ob.  8c  (iyn.  63:408-413 
f l-'ebniary ) 1 952. 

.”).  Mills,  (‘harlcs:  Tonsillectomy-poliomyelitis  Problem:  A re- 
view « f the  literature.  Laryngoscope,  61:11  88-1196  (December) 
19.51. 


nificantly  higher  in  recently  tonsillectomized  pa- 
tients. In  addition,  he  stated  that  there  was  in- 
creasing evidence  that  bulbar  involvement  was 
more  prevalent  in  patients  that  had  been  tonsil- 
lectomized at  an\'  time.  Miller'^  concluded,  how- 
ever, that  tonsillectomies  done  recently  or  long 
before  had  no  significant  effect  on  the  incidence 
of  poliomyelitis. 

Since  tonsillectomies  are  infrequently  per- 
formed in  Seattle  and  King  County  during  the 
poliomyelitis  season,  a study  of  the  effect  of  re- 
cent operations  on  the  total  incidence  and  fre- 
quency of  bulbar  poliomyelitis  could  not  be 
made.  Also,  the  series  was  too  small  to  properly 
evaluate  the  effect  of  tonsillectomy  at  any  time 
in  life  on  the  total  incidence  of  poliomyelitis. 
Since  an  accurate  history  of  tonsillectomy  and 
adenoidectomy  was  obtained,  it  was  decided  to 
attempt  to  correlate  the  incidence  of  bulbar  in- 


bulbar  and  bulbo-spinal  cases,  29  percent  of  the 
patients  still  had  their  tonsils,  while  71  percent 
had  been  tonsillectomized.  In  direct  contrast,  on 
combining  the  spinal  and  non-paralytic  groups 
we  find  that  45  percent  had  tonsils  present  and 
55  percent  had  been  tonsillectomized.  Though 
the  number  of  cases  is  small,  there  is  a trend  in 
the  direction  of  a relatively  higher  frequency  of 
bulbar  involvement  in  individuals  with  previous 
tonsillectomy.  These  findings  are  in  agreement 
with  those  of  Aycock^  reported  in  1942. 

PARENTERAL  INJECTIONS 

During  1950,  several  reports  appeared  in  Brit- 
ish and  Australian  literature  indicating  correla- 
tion between  injection  of  an  immunizing  agent 
and  subsequent  paralytic  poliomyelitis  of  the  in- 
jected extremity.®'"  Hill  and  Knowelden'^  sug- 
gested that  recent  inoculations  may  have  pro- 
duced clinically  recognized  poliomyelitis  in  what 


Table  4. 

THE  RELATIONSHIP  BETWEEN  AGE,  TYPE  OE  POLIOMYELITIS  AND  TONSILLECTOMY 
IN  SEATTLE  AND  KING  COUNTY  FOR  19.52 

Bulbar  Non- 

Age  Involvement  Spinal  Paralytic  TOTAL 


.30  17  52 

14  8 31 


0-  9 

tonsils  present  5 

tonsils  absent  9 

10-19 

tonsils  present  2 

tonsils  absent 4 

20-29 

tonsils  present  . 2 

tonsils  absent  3 

30  plus 

tonsils  present  0 

tonsils  absent  6 

TOTAL:  Tonsils  Present  . 9 

Tonsils  Absent  22 

PERCENT: 

Tonsils  Present  29% 

Tonsils  Absent  71% 


4 

7 

13 

11 

9 

24 

7 

4 

13 

26 

10 

39 

8 

4 

12 

17 

7 

30 

49 

32 

90 

68 

34 

124 

42% 

48% 

42% 

58% 

52% 

58% 

Tonsils 

Present  - 4.5% 

Tonsils 

Absent  - 55% 

lytic  and  spinal  paralytic  cases.  On  combining 
volvement  and  tonsillectomy  regardless  of  when 
performed.  From  Table  4,  it  can  be  seen  that  58 
percent  of  the  214  poliomyelitis  cases  studied 
had  had  tonsils  removed.  Remaining  42  percent, 
or  90  patients,  had  not  had  tonsillectomy.  Pa- 
tients with  bulbar  involvement  showed  higher 
percentage  of  tonsillectomies  than  the  non-para- 

6.  Miller.  A.  H.:  Incidence  of  Poliomyelitis-effect  of  Tonsil- 
lectomy and  other  Operations  on  the  Nose  and  Throat,  California 
M*ed..  TT:1R-21  (July)  11)52. 


20.  Aycock,  \V.  T,. : Tonsillectomy  and  Poliomyelitis- Epidemiolo- 
ii;ic  ('onsiderations.  Medicine,  21:65-94  (1942). 

8.  Martin,  J.  K.:  Local  Paralysis  in  Children  after  Injections, 
Arch,  of  Dis.  in  ('hildhood.  25:1-14  (March)  1950. 

9.  Hanks.  II.  S.  and  Heale.  A.  J.:  Poliomyelitis  and  Immuniza- 
lion  Ajrainst  \Vhoo])in$>f  ('ough  and  Oiphtheria,  Hrit.  Med. 
2:251-252  (July,  29)  1950. 

10.  (leffen,  I).  H.:  The  Incidence  of  Paralysis  Occurring  in 
London  ('hildren  within  Four  W'eeks  after  Immunization,  Kled. 
Officer.  S:L1:17-140  (April)  1950. 

11.  McC'loskey,  H.  P. : The  Relation  of  Prophylactic  Inocula- 
tions to  the  Onset  of  Poliomyelitis,  Lancet,  l:659-662-  (April) 
1 950. 

12.  Hill,  A.  H.  and  Knowelden,  J.:  Inoculation  and  Polio- 

myelitis: A .Statistical  Investigation  in  Knglainl  and  Wales  in 
19'49,  Hrit.  Med.  J..  2:1-6  (July)  1050. 
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Table  5. 


INJECTIONS  WITH  DPT,  PENICILLIN  AND  OTHER  AGENTS  AS  THEY  RELATE 
TO  PARALYTIC  POLIOMYELITIS  IN  KING  COUNTY  FOR  1952  (45  cases) 


Agent  Used 

Interval  between 
last  injection  and 
onset  of  polio  in 
months 

Number  injected 
in  known 
site 

Paralysis  in 
Number 

Injected  Limb 
Percent 

DPT  

0-1 

4 

3 

75% 

1-2 

8 

0 

2-6 

4 

0 

During  preparalytic  stage 

0 

0 

— 

Penicillin  

0 - 1 

4 

4 

100% 

1-2 

6 

3 

50% 

2-6 

2 

1 

50% 

During  preparalytic  stage 

8 

2 

25% 

Other  Agents  , 

0-1 

6 

3 

50% 

1-2 

0 

0 

2-6 

1 

0 

During  preparalytic  stage 

2 

0 

— - 

All  Agents 

( combined ) . 

0-1 

14 

10 

71% 

1-2 

14 

3 

21% 

2-6 

7 

1 

14% 

During  preparalytic  stage 

10 

2 

20% 

1-6 

21 

4 

19% 

might  otherwise  have  been  abortive  cases.  As 
result  of  these  reports,  many  careful  investiga- 
tions have  been  carried  out  in  the  United  States 
in  an  attempt  to  substantiate  or  refute  conclu- 
sions formulated  by  the  British  authors. 

Anderson  and  Skaar”  were  able  to  confirm 
relationship  between  site  of  injection  and  site 
of  paralysis. 

Greenberg  and  co-workers''^  studied  inocula- 
tion histories  of  1,300  children  in  New  York  City 
who  had  poliomyelitis.  Relationship  was  estab- 
lished between  the  site  of  injection  and  site  of 
paralysis  in  children  who  were  injected  not  more 
than  a month  before  onset  of  poliomyelitis  with 
diphtheria  toxoid,  pertussis  vaccine,  tetanus  tox- 
oid or  any  combination  of  the  three.  Correlation, 
however,  was  not  clearly  demonstrated  to  follow 
injections  of  penicillin  or  other  agents.  No  in- 
crease in  bulbar  cases  or  deaths  resulted  from 
injections.  Statistical  evidence  indicated  to  these 
workers  that  the  incidence  of  recognizable  polio- 
myelitis may  be  greater  in  recently  injected 
children  than  in  those  not  injected. 


Ki.  Anderson,  Ci.  W.  and  Skaar.  A.  E. : Poliomyelitis  Occur- 
ring After  Antigen  Injections,  Pediatrics  7:741-759  (June)  1951. 

14.  CJreenberg,  M.,  Abramson,  H..  Cooper,  H.  and  Solomon, 
H.:  Relationship  Between  Recent  Injections  and  Paralytic  Polio- 
myelitis in  Children,  Amer.  J.  of  Pub.  Health  42:1  42-152  (Feb- 
ruary) 1952. 

15.  Korns.  R.  F.  Albrecht,  R.  M.,  and  Locke,  F.  B.:  Associa- 
tion of  Parenteral  Injections  with  Poliomyelitis,  Amer.  J.  of  Pub. 
Health  42:153-169  (February)  1952. 
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Korns  et  al"  found  that  paralysis  in  patients 
was  more  severe  following  injection  than  in  those 
with  no  injections.  Drake'^  has  recently  reviewed 
the  literature  on  the  question  of  paralytic  polio- 
myeliiis  and  parenteral  injections. 

During  the  1952  Seattle-King  County  epi- 
demic, 35  cases  received  injections  in  a known 
site  within  six  months  of  the  onset  of  the  disease 
which  was  considered  to  be  the  date  on  which 
the  first  obvious  symptoms  appeared.  Ten  pa- 
tients received  injections  during  the  period  be- 
tween the  onset  of  non-specific  symptoms  and 
the  onset  of  central  nervous  systems  and  were 
included  in  the  study.  In  almost  all  cases  peni- 
cillin was  given  in  the  buttocks  and  diphtheria 
toxoid,  pertussis  vaccine  and  tetanus  toxoid  were 
given  in  the  upper  extremities.  No  check  was 
made  with  private  physicians  to  determine  the 
accuracy  of  the  history  of  injections  and  the 
mother’s  story  was  accepted  in  all  cases  when- 
ever she  was  certain  of  the  exact  injection  site. 

Table  5,  patterned  after  Greenberg’s  report'"' 
indicates  a possible  relationship  between  the  site 
of  injection  and  paralysis.  Inoculations  of  DPT, 
penicillin,  and  other  agents  given  during  the 
month  prior  to  the  onset  of  poliomyelitis  were 
associated  with  paralysis  in  the  injected  limb  in 
75  percent,  100  percent  and  50  percent  of  the 
cases,  respectively,  in  contrast  to  19  percent 

16.  Drake,  R.  M.:  Poliomyelitis  and  Parenteral  Injections, 

('alifornia  Med.  77:22-28  (July)  1952. 


paralysis  recorded  for  all  types  of  injections  giv- 
en one  to  six  months  prior  to  onset.  From  the 
table  it  can  be  seen  that  any  type  of  injection 
given  within  a month  before  onset  was  associated 
with  paralysis  in  the  injected  limb  in  71  percent 
of  cases.  When  the  injection  was  given  1-2 
months  before  onset,  only  21  percent  of  the  cases 
had  paralysis  in  the  injected  limb. 

The  number  of  cases  was  too  small  to  attempt 
to  evaluate  the  relationship  of  injections  to  the 
severity  of  paralysis. 

Obviously,  this  small  series  is  not  reported  as 
an  effort  to  prove  statistically  that  inoculations 
in  the  month  prior  to  onset  of  disease  influence 
the  site  of  paralysis,  but  only  to  show  the  trend 
in  a small  number  of  cases  in  the  King  County 
epidemic  of  1952. 

ABSENCE  FROM  HOME 

During  World  War  II,  it  was  noted  that  Amer- 
ican and  British  troops  stationed  in  Japan  and 
the  Philippine  Islands  contracted  poliomyelitis 
at  a rate  which  sometimes  reached  ten  times  that 
of  the  native  population.  Presumably,  the  native 
population  had  acquired  immunity  to  the  virus 
unlike  the  foreign  troops  who  were  very  suscep- 
tible to  the  virus  prevalent  in  these  areas.^-'^ 


in  other  epidemic  areas  of  the  state.  Although  39 
percent  appears  to  be  a high  figure,  no  controls 
were  obtained  so  that  the  relationship  between 
travel  and  incidence  of  poliomyelitis  could  not 
be  compared. 

Table  6 gives  statistical  analysis  of  the  types 
of  poliomyelitis  and  whether  or  not  the  case  was 
out  of  town  or  remained  home  during  the  incu- 
bation period.  It  can  be  seen  that  a much  higher 
percentage,  of  bulbo-spinal  (65  percent),  bulbar 
(57  percent),  and  severe  spinal  cases  (52  per- 
cent ) were  absent  from  home  than  the  moderate 
( 43  percent ) and  mild  ( 25  percent ) spinal  cases 
and  non-paralytic  (36  percent)  cases.  These  fig- 
ures appear  to  imply  that  absence  from  home 
during  the  incubation  period  predisposes  to  a 
more  severe  type  of  poliomyelitis.  However, 
there  is  always  the  possibility'  that  some  addi- 
tional factor  other  than  absence  from  home  is 
responsible  for  the  above  findings.  Since  a cer- 
tain amount  of  fatigue  is  associated  with  travel, 
it  was  suggested  that  over-exertion  may  have 
produced  this  unusual  distribution  of  severe 
poliomyelitis  among  vacationers.  Horstmann,'* 
however,  found  that  only  physical  activity  per- 
formed after  the  onset  of  the  major  illness  was 


Table  6. 

POLIOMYELITIS  IN  CASES  THAT  HAVE  BEEN  AWAY  FROM  HOME 
DURING  THE  INCUBATION  PERIOD  OF  THE  DISEASE 

Spinal 


Bulbospinal 

Bulbar 

Severe 

Moderate 

Mild 

N.P. 

TOTAL 

Cases  absent  from 

home: 

Number  

11 

8 

12 

13 

16 

24 

84 

Percent  

65 

57 

52 

43 

25 

36 

39 

Cases  not  absent 

from  home: 

Number  

6 

6 

11 

17 

48 

42 

130 

Percent  

35 

43 

48 

57 

75 

64 

61 

An  effort  was  made  to  see  what  part,  if  any, 
absence  from  the  home  had  on  severity  of  polio- 
myelitis in  the  King  County  epidemic  of  1952, 
although  no  attempt  was  made  to  correlate  ab- 
sence from  home  and  incidence  of  poliomyelitis. 
Every  poliomyelitis  case  was  carefully  question- 
ed concerning  his  whereabouts  during  the  three 
to  35  days  prior  to  onset  of  the  disease.  Of  the 
214  cases  interviewed,  84,  or  39  percent,  were 
absent  from  home  sometime  during  the  incuba- 
tion period.  Absence  from  home  was  defined  as 
being  at  least  50  miles  from  home  for  at  least 
one  day.  A great  number  of  these  patients  were 

17.  Farkas,  A.:  Rest  and  Poliomyelitis,  Arch,  of  Ped.  60:6-23 
(January)  1952. 


associated  with  significant  increase  in  incidence 
and  severity  of  subsequent  paralysis,  and  that 
over-exertion  prior  to  this  had  no  adverse  ef- 
fects. Therefore,  physical  activity  does  not  ap- 
pear to  be  the  factor  that  has  produced  increased 
severity  in  our  series  since  the  absence  from 
home  had  to  be  at  least  three  days  before  the 
onset  of  poliomyelitis.  The  possibility  that  indi- 
viduals under  age  15  would  be  less  likely  to 
travel  than  those  over  15  was  considered,  but 
was  not  found  to  be  true. 

Perhaps  travel  into  a new  area  exposes  the 
individual  to  a type  of  virus  against  which  no 

18.  Iforslniann,  Dorothy:  Acute  Poliomyelitis,  1.  .?!.A.  142: 
236  241  (January)  1950. 
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immunity  has  been  acquired,  thus  resulting  in  a 
more  severe  type  of  poliomyelitis.  Further  in- 
vestigation is  indicated  in  regard  to  this  prob- 
lem. 

CONTACTS 

Thirty-three  patients  are  known  to  have  had 
close  contact  with  other  known  poliomyelitis 
cases  who  had  their  illness  during  the  1952  epi- 
demic in  King  County  or  elsewhere.  That  is  16 
percent  of  the  cases  were  definitely  known  to  be 
in  contact  with  other  poliomyelitis  cases  prior  to 
developing  the  disease  themselves,  which  em- 
phasizes the  fact  that  person-to-person  contact 
is  the  important  means  of  spreading  the  dis- 
ease.”-^" 

SUMMARY 

In  1952,  King  County,  in  the  State  of  Wash- 
ington, experienced  an  epidemic  of  poliomyelitis 
in  which  236  cases  were  reported,  the  largest 

19.  Fales.  \V.  T.  and  Taback.  A.  M,:  Observations  on  the 
Epidemiologfv  of  Poliomyelitis,  Pub.  Health  Rep.  67:47-52 
(January)  1952. 

20.  Bodian,  I).:  Pathogenesis  of  Poliomyelitis,  Amer.  J.  of 
Pul).  Health  42:1388-1402  (November)  1952. 


number  of  cases  ever  reported  in  this  area.  Sea- 
sonal peak  was  in  August  and  September;  great- 
est incidence  was  in  the  5-9  year  age  groups;  50 
percent  of  cases  were  over  age  15.  Sixty-nine  per- 
cent had  paralytic  poliomyelitis.  Most  severe 
cases  were  in  the  25-29  age  bracket. 

An  investigation  was  made  of  214  of  the  pa- 
tients to  obtain  additional  information.  Pregnant 
women  were  two  to  three  times  more  susceptible 
to  poliomyelitis  than  ndn-pregnant  women.  Men- 
strual cycle  was  related  to  onset  of  poliomyelitis. 
Tonsillectomy  at  any  time  predisposed  to  bulbar 
involvement.  Parenteral  injection  within  a month 
prior  to  onset  of  poliomyelitis  was  related  to 
paralysis  of  the  site  of  injection.  Absence  from 
home  during  the  incubation  period  was  followed 
by  a more  severe  type  of  poliomyelitis.  Sixteen 
percent  of  the  cases  were  known  to  have  had 
contact  with  other  known  cases  prior  to  develop- 
ing poliomyelitis. 

This  series  has  been  reported  merely  to  reveal 
the  trends  of  the  King  County  epidemic  of  1952 
and  not  to  offer  statistical  proof  of  any  of  the 
controversial  subjects  discussed. 


MEDICAL  AND  HEALTH  BUDGETS  OF  FEDERAL  AGENCIES  - SPECIAL  REPORT 
FROM  AMA.  (Continued  from  page  243) 

DEPARTMENT  OF  DEFENSE 
($533,311,000  Total) 

Anny  Medical  Services Approx.  $238,994,000 

This  total  is  broken  down  by  the  Anny  as  follows:  Approximately  $84,000,000  for  salaries 
of  military  personnel,  including  doctors  in  uniform;  $76,975,000  for  supplies  and  equipment; 
$62,530,000  for  civilian  personnel  ( salaries  of  physicians,  dentists,  nurses,  technicians,  etc. ) ; 
and  $15,489,000  for  research,  training  and  other  miscellaneous  items.  The  total  does  not  include 
maintenance  and  operation  of  hospital  plant  and  grounds  of  58  hospitals,  nor  projected  spending 
this  fiscal  year  for  new  hospital  construction  held  up  because  of  the  uncertainties  over  the 

future  of  Korea  and  the  overall  defense  budget.  Anny  may  be  able  to  save  $23,420,000  as  a 

result  of  the  Korean  War  termination. 

Navy  Medical  Services Approx.  $161,429,000 

Navy’s  budget  is  broken  down  as  follows:  Appro.ximately  $78,000,000  for  salaries  of  mili- 
tary medical  personnel;  $36,529,000  for  supplies  and  equipment;  $28,730,000  for  civilian  med- 
ical personnel;  and  $18,170,000  for  research,  training  and  other  expenses.  Like  Army,  the  total 
doesn’t  include  maintenance  and  operation  of  certain  hospitals.  Anticipated  savings  from 
Korean  War’s  end:  $2,000,000. 

Air  Force  Medical  Services Approx.  $132,801,000 

Total  spending  this  year  is  divided  about  as  follows:  Approximately  $87,000,000  for 
salaries  of  military  medical  personnel;  $18,874,000  for  civilian  medical  personnel;  and  $26,- 
927,000  for  supplies,  equipment,  research  and  other  expenses.  Because  of  the  few  surviving 
casualties  in  Korea,  no  saving  as  result  of  war’s  end  is  projected  by  AF. 

Office  of  Assistant  Secretary  of  Defense  ( Health  &-  Medical ) ...  Approx.  $87,000 

This  figure  covers  salaries,  travel  and  administration  for  staff  and  consultant  personnel. 

DEPARTMENT  OF  STATE 
($14,127,733  Total) 

World  Health  Organization  $2,993,400 

The  U.  S.  contribution  for  this  year  represents  33  1 /3%  of  WHO’s  total  budget.  Program- 
med spending  of  all  available  WHO  funds,  including  U.  S.,  is  broken  down  as  follows:  admin- 
istration and  salaries,  41%;  advisory  services  to  governments  (consultants),  35.6%;  contribu- 
tions to  regional  offices  for  field  programs,  13.6%;  expenses  of  organization  meetings,  3.8%; 
fact-gathering  and  administering  international  sanitary  regulations,  3.8%;  expenses  of  expert 
committees  studying  various  diseases,  2.2%. 

Pan  American  Sanitary  Bureau Approx.  $1,320,000 

The  Bureau,  the  regional  arm  of  WHO,  has  a budget  for  this  calendar  year  of  $2,031,800, 
of  which  the  U.  S.,  contrib\ites  66%.  Spending  for  the  year  is  estimated  as  follows:  operation 
of  Bureau  office,  including  training  of  field  personnel  $930,600;  field  programs  that  include 
malaria  and  insect  control,  $891,600;  expenses  of  annual  meeting  of  Pan  American  Sanitary 
Organization,  $140,600;  health  projects  in  such  fields  as  venereal  disease  control  and  environ- 
mental sanitation,  $69,000. 

( Continued  on  page  262 ) 
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Intravenous  Glucose  Tolerance  Test 
in  Liver  Disease  and  Diabetes  Mellitus 


Howard  M.  Hackkdorn,  M.D.,  Joseph  H.  Crampton,  M.D., 

AND  Lester  J.  Palmer,  M.D. 

SEATTLE,  WASHINGTON 

Glycosuria  and  abnormal  glucose  tolerance  curve  do  not  always  mean 
diabetes.  Confusion  due  to  poor  glucose  tolerance  in  hepatic 
disease  may  be  resolved  by  determination  of  serum  inorganic  phos- 
phorous levels  during  glucose  tolerance  test.  Excessive  gly- 
cosuria aids  in  determining  presence  of  both  diseases. 


Confusion  repeatedly  arises  in  distinguishing 
patients  with  liver  disease  from  those  with 
diabetes  mellitus.  Glycosuria  and  hyper-glycemia 
are  well  known  characteristics  of  the  metabolic 
error  occurring  with  each  lisease.  Until  recently 
the  disorder  in  glucose  metabolism  of  diabetes 
could  not  be  differentiated  distinctly  from  that 
present  in  liver  disease.  With  the  intravenous 
glucose  tolerance  test  and  determination  of 
serum  inorganic  phosphorus  levels  a more  dis- 
tinct separation  can  be  accomplished. 

BASIS 

Forsham  and  Thorn*  initially  demonstrated 
that  separation  of  the  two  diseases  could  be 
made  by  the  intravenous  glucose  tolerance  test 
developed  by  Thorn  et  ah  for  evaluation  of  car- 
byhydrate  metabolism  in  Addison’s  disease.  De- 
termination of  the  serum  inorganic  phosphorus 
simultaneously  with  the  blood  sugar  distinguish- 
ed it  from  other  intravenous  glucose  tolerance 
tests. 

Because  glucose  degradation  involves  incor- 
poration of  phosphate  into  organic  phosphate 
compounds,  the  fall  in  serum  inorganic  phos- 
phorus concentration  that  occurs  during  the 
glucose  tolerance  test  reflects  the  rate  of  glucose 
breakdown.  Glycogen  storage,  on  the  other  hand, 
utilizes  comparatively  little  phosphate  with  no 
net  loss  or  gain. 

In  diabetes,  glucose  phosphorylation,  glucose 
degradation  and  glycogen  storage  are  all  im- 
paired. The  intravenous  glucose  tolerance  test 
shows  an  accumulation  of  glucose  in  the  blood 

1.  Forsham,  Peter  H.,  and  Thorn,  G.  W. : Changes  in  Inor- 
ganic Serum  Phosphorus  During  the  Intravenous  Glucose  Toler- 
ance Test  as  an  Adjunct  to  the  Diagnosis  of  Early  Diabetes.  Proc. 
Am.  Diabetes  As.,  9:99-122,  1949. 

2.  Thorn.  G.  W.,  Koept,  G.  F.,  Lewis,  R.  A.,  and  Olsne,  E.  F.: 
Carbohydrate  Metabolism  in  Addison’s  Disease,  T.  Clin.  Investi- 
gation. 19:813-832,  1940. 

3.  Turnbridge,  R.  E..  and  Allibone,  E C.:  The  Intravenous 
Dextrose  Tolerance  Test.  Quart.  J.  Med.  9:11-35,  1940. 

4.  Soskin,  S. : The  Role  of  Endocrines  in  the  Regulation  of 
Blood  Sugar,  J.  Gin.  Endocrinol.,  4:75-88,  1944. 

5.  Wilson,  Reginald:  Abnormal  Intravenous  Glucose  Tolerance 
m Liver  Disease,  Canadian  M.A.J.  45:147-1  51,  1941. 

6.  Lozner.  E.  L.,  W’inkler,  A.  \V.,  Taylor,  F.  H.  T...,  and  Peters, 
J.  P. : The  Intravenous  Glucose  Tolerance  Test,  J.  Clin.  Investi- 
gation 20:507-515,  1941. 

7.  Himsworth,  H.  P.:  Diabetes  Mellitus;  Its  Differentiation 
into  Insulin-sensitive  and  Insulin-insensitive  Tvpes,  Lancet  1:127- 
1 30,  1 936. 


stream  and  relatively  slight  fall  in  serum  phos- 
phorus. 

With  chronic  liver  diseases  there  is  impaired 
hepatic  glycogen  storage  and  the  intravenous 
glucose  tolerance  test  shows  corresponding  ele- 
vation of  blood  sugar  level.  Rate  of  glucose 
degradation  however  is  accelerated*  **  and  is 
manifest  by  relatively  large  decrease  in  serum 
inorganic  phosphorus.  It  is  this  relative  differ- 
ence in  fall  of  serum  inorganic  phosphorus  level 
that  facilitates  separation  of  chronic  liver  disease 
from  diabetes  mellitus. 

Other  investigators'*’*’*^  note  characteristic  con- 
figurations of  the  glucose  tolerance  curve  that 
distinguish  diabetes  from  chronic  liver  disease; 
yet,  there  are  many  cases  that  are  intermediate 
and  difficult  to  classify.  Further  division  can  be 
made  by  simultaneous  determination  of  serum 
inorganic  phosphorus  with  blood  sugar. 

We  are  reporting  results  of  the  intravenous 
glucose  tolerance  test  performed  on  six  normal 
young  adults  and  twenty  patients  with  abnormal 
carbohydrate  metabolism,  in  whom  the  disorder 
was  not  clearly  recognized  without  aid  of  the 
test.  By  combining  the  intravenous  glucose  tol- 
erance test  with  liver  function  studies,  the  dis- 
ordered carbohydrate  metabolism  of  liver  dis- 
ease has  been  separated  from  that  due  to  dia- 
betes in  fifteen  cases.  In  addition,  clinical  and 
laboratory  studies  showed  the  presence  of  both 
diseases  in  five  cases. 

METHODS 

Procedure  for  the  intravenous  glucose  toler- 
ance test  was  that  outlined  by  Thorn  et  al.^  One- 

8.  Vannet,  H..  and  Darrow,  D.  C.:  Physiological  Disturbances 
During  Experimental  Diphtheritic  Intoxication  to  Hepatic  Gly- 
cogenesis  and  Glycogen  Concentration  of  Cardiac  and  Skeletal 
Muscle,  J.  Clin.  Investigation  12:779-786,  1933. 

9.  Soskin,  S.,  and  Mirsky,  I.  A.:  Influence  of  Toxemic  Liver 
Damage  upon  the  Dextrose  Tolerance  Curve.  Am.  T.  Phvsiol. 

1 12:649-656.  1935. 

10.  Soskin,  S.,  Allweiss,  M.  D.,  and  Mirsky.  T.  A.:  Interpreta- 
tion of  Abnormal  Dextrose  Tolerance  Curves  Occurring  in  Toxemia 
in  Terms  of  Liver  Function.  Arch.  Tnt.  Med.  56:927-934.  1 935. 

11.  Soskin,  S.,  and  Levine,  K.:  A Relationship  Between  the 
B1o(k1  Sugar  Level  and  the  Rate  of  Sugar  Utilization  Affecting 
the  Theories  of  Diabetes,  Am.  J.  Physiol.  1 20:761-770.  1 937. 

12.  Volk.  Bruno,  W’.,  and  Lazarus,  S.  S. : A Clinical  Study  of 
the  Pathogenesis  of  the  Diabetic  Syndrome:  Use  of  a Mcxlified 
Glucose-insulin  Tolerance  Test  Combined  with  the  Change  of 
Serum  Inorganic  Phosphorus  after  Glucose  Administration,  Am. 
J.  Digest.  Dis.  1 8:269-274,  1 951. 
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half  gram  of  glucose  per  kilogram  of  body  weight 
in  20  per  cent  solution  was  given  intravenously 
during  a thirty-minute  period.  Blood  samples 
were  taken  at  0,  30,  60,  90,  120  and  180  minutes. 
Urine  was  collected  at  completion  of  the  test. 
Blood  and  urine  glucose  were  determined  by  the 
Folin-Wu  method  using  the  Somogyi'^  filtrate. 
Serum  inorganic  phosphorus  was  determined 
from  trichloracetic  acid  filtrate  using  stannous 
chloride  as  the  reducing  agent. 


N1  I bj  UTES 

Fig.  1.  Composite  graph  of  glucose-phosphorus  curves 
obtained  from  6 normal,  young  adults  without  diabetes 
or  liver  disease. 


In  the  bromsulfonphthalein  test  for  liver 
function  5 mg.  of  dye  per  kilogram  of  body 
weight  were  injected  intravenously  and  the 
serum  concentration  was  determined  45  minutes 
later.”  Serum  bilirubin  was  determined  by  the 
method  of  Powell,”  thymol  turbidity  by  the 
method  of  MacLaglen'^  adapted  to  the  Evelyn 
photoelectric  colorimeter  by  Ducci”  and  the 
cephalin-cholesterol  flocculation  test  by  the 
method  of  Hangar.” 

RESULTS 

Normal.  Glucose-phosphorus  curves  in  six  nor- 
mal, young  adults  without  liver  disease  or  dia- 
betes showed  fasting  blood  glucose  levels  from 
68  to  100  mg.  per  cent,  and  the  return  to  fasting 
levels  occurred  within  60  to  90  minutes.  Fasting 
serum  inorganic  phosphorus  was  0.78  to  1.38 
millimoles  per  liter,  and  there  was  a maximum 


13.  Somogyi,  M.:  Determination  of  Blood  Sugar,  T-  Biol.  Chem. 
160:69-75,  1945. 

14.  Kuttner,  T.,  and  Lichtenstein,  L. : Estimation  of  Phos- 
phorus: Molybdic  Acid-stannous  Chloride  Reagent,  T.  Biol.  Cheni. 
86:671-676.  1930. 

15.  Mateer,  J.  G.,  Baltz,  J.  I.,  Marion,  D.  F.,  and  McM^iIlan,  J. 
M.:  Liver  Function  Tests,  J.A.M.A.  121:722-728,  1943. 

16.  Powell,  W.  N.:  A Method  for  the  Quantitative  Determina- 
tion of  Serum  Bilirubin  with  the  Photoelectric  Colorimeter,  Am. 

J.  Clin.  Path.  Technical  Section.  14:55-58.  1944. 

17.  MacLaglan,  N.  F.:  Liver  Function  Tests  in  the  Diagnosis 
of  Jaundice,  the  Thymol  Turbidity  Test  as  an  Indicator  of  Liver 
Dysfunction,  Brit.  J.  Exper.  Path.  25:234-245,  1944. 

18.  Ducci,  H.:  The  Thymol  Test  of  MacLaglan.  Standardiza- 
tion and  Adaptation  to  the  Evelyn  Photoelectric  Colorimeter,  T. 
T,ab.  Clin.  Med.  32:1266-1272,  1947. 

19.  Hanger,  F.  M.:  Serological  Differentiation  of  Obstructive 
from  Hepatogenous  Jaundice  by  Flocculation  of  Cephalin-Choles- 
terol  Emulsion.  J.  Clin.  Investigation  1 8:261-269,  1939. 
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fall  of  0.12  to  0.49  millimoles  per  liter.  A com- 
posite graph  of  the  six  normal  curves  appears  in 
Fig.  1. 

Diabetes  Mellitus.  Two  characteristic  glucose- 
phosphorus  curves  obtained  from  patients  with 
early  diabetes  are  included  in  Fig.  2.  Curve  A is 
that  of  a 67-year-old  man  examined  for  urinary 
frequency,  glycosuria  and  postprandial  hyper- 
glycemia. There  is  a high  fasting  blood  sugar  of 
200  mg.  per  cent  and  hyperglycemia  remains  at 
the  end  of  the  third  hour.  The  fall  in  serum  inor- 
ganic phosphorus  is  0.10  mM  per  liter.  Curve 
B is  that  of  a 51 -year-old  man  with  history  of 
repeatedly  high  postprandial  blood  sugars.  Al- 
though the  fasting  blood  sugar  is  normal,  hyper- 
glycemia persists  well  into  the  third  hour.  The 
fall  in  serum  phosphorus  is  0.22  mM  per  liter. 

Liver  Disease.  The  pattern  of  glucose-phos- 
phorus curves  occurring  in  liver  disease  appears 
in  Fig.  3.  It  is  a composite  graph  of  13  curves 
obtained  from  patients  who  had  clinical  and 
laboratory  findings  of  liver  disease.  Fasting 
blood  sugars  range  from  38  to  130  mg.  per  cent, 
and  the  blood  sugars  return  to  the  fasting  levels 
at  90,  120  and  on  three  occasions  slightly  over 
180  minutes.  The  serum  inorganic  phosphorus 
is  0.66  mM.  to  1.40  mM.  per  liter  at  fasting  levels, 
and  the  maximum  fall  ranges  from  0.12  to  0.49 
mM.  per  liter. 


Fig.  2.  Glucose-phosphorus  curves  obtained  from  two 
patients  with  mild  diabetes  mellitus. 


Curve  C is  that  of  a 67-year-old  woman  with 
biliary  cirrhosis  following  recurrent  biliary  ob- 
struction for  over  15  years.  Liver  biopsy  taken  at 
the  time  of  exploration  of  the  common  bile  duct 
showed  marked  periportal  fibrosis  probably  sec- 
ondary to  long-standing  intra-hepatic  hyperten- 
sion. During  the  intravenous  glucose  tolerance 
test  blood  glucose  remained  above  fasting  level 
until  the  end  of  the  second  hour  and  then  fell 


Fig.  3.  Composite  graph  of  glucose-phosphorus  curves 
obtained  from  13  patients  with  liver  disease. 

below.  Additional  distinctive  feature  was  the  fall 
in  serum  inorganic  phosphorus  of  0.44  mM.  per 
liter. 

The  glucose-phosphorus  curve,  Curve  D,  ma- 
terially helped  to  establish  diagnosis  of  chronic 
liver  disease  for  a patient  previously  treated  for 
diabetes.  M.D.W.,  a 53-year-old  salesman,  had 
received  variable  amounts  of  insulin  for  three 
years;  frequently  he  had  omitted  it  altogether 
for  periods  of  one  to  two  weeks.  Because  of  re- 
peated low  fasting  blood  sugars  and  a generous 
history  of  alcoholism  he  was  hospitalized  to 
investigate  the  possibility  of  glycosuria  due  to 
liver  disease.  On  the  regular  hospital  diet  there 
was  no  glycosuria.  B.S.P.  tests  showed  11  and  12 
per  cent  retention  of  the  dye,  and  thymol  turbid- 
ity was  5 units.  Intravenous  glucose  tolerance 
test  showed  a prolonged  elevation  of  the  blood 
glucose  level  and  a fall  in  serum  inorganic  phos- 
phorus of  0.39  mM.  per  liter. 

A similar  experience  happened  to  P.S.,  a 54- 
year-old  woman  with  nine-year  history  of  exces- 
sive alcohol  consumption.  For  four  years  there 
was  restriction  in  dietary  carbohydrate  and  daily 
injections  of  10  to  30  units  of  protamine  zinc 
insulin.  On  this  regimen  numerous  insulin  reac- 
tions had  occurred.  At  the  time  of  the  intra- 
venous glucose  tolerance  test,  which  followed  by 
one  month  an  attack  of  infectious  hepatitis,  there 
was  hepatomegaly  and  18  per  cent  retention  of 
B.S.P.  Intravenous  glucose  tolerance  test.  Curve 
E,  showed  prolonged  elevation  of  blood  glucose 
and  moderate  fall  in  serum  phosphorus  of  0..37 
mM.  per  liter.  This  is  quite  characteristic  of  liver 
disease  and  does  not  occur  with  diabetes. 


Glucose  curves  of  the  remaining  10  patients 
are  grouped  together  in  the  shaded  area  of  Fig. 
3,  and  the  clinical  and  laboratory  findings  are 
reviewed  briefly. 

H.W.  was  a 48-year-old  man  with  history  of  chronic 
alcoholism  and  an  attack  of  infectious  hepatitis  three 
months  before  this  test.  Liver  biopsy  taken  at  the  time 
of  subtotal  gastric  resection  for  benign  gastric  ulcer 
showed  parenchymatous  degeneration,  portal  fibrosis  and 
probably  early  cirrhosis.  In  addition,  serum  bihrubin  was 
0.94  mg.  per  cent,  thymol  turbidity  was  37  units  and 
cephalin  flocculation  was  4 plus. 

J. P.R.  was  a 53-year-old  man  with  prolonged  history 
of  excessive  alcohol  consumption  and  symptoms  of  hypo- 
glycemia relieved  by  candy.  B.S.P.  test  showed  5 per  cent 
retention.  Three  years  previously  an  oral  glucose  toler- 
ance test  had  shown  a mild  diabetic  type  of  curve. 

D.L.G.  was  a 57-year-old  man  who  had  been  exposed 
repeatedly  to  high  concentrations  of  carbon  tetrachloride 
over  a period  of  four  years.  After  each  exposure  there 
was  nausea,  vomiting,  hepatomegaly  and  elevation  of 
thymol  turbidity  to  10  to  21  units.  B.S.P.  ranged  from 
40  per  cent  initially  to  5 per  cent  at  the  time  of  the 
intravenous  glucose  tolerance  test. 

D.McN.  was  a 39-year-old  man  with  history  of  jaun- 
dice at  age  7 and  cholecystectomy  at  22  years  for  chronic 
cholecystitis.  At  the  time  of  this  test  the  B.S.P.  was  8 
per  cent.  Early  diabetes  was  suspected  because  of  cata- 
racts developing  in  both  eyes. 

B.L.  was  a 40-year-old  man  with  history  of  chronic 
alcoholism,  suffering  from  symptoms  of  reactive  hypogly- 
cemia. He  showed  B.S.P.  retention  of  10  per  cent,  thymol 
turbidity  of  11  to  15  per  cent  and  total  bilirubin  of  0.67 
mg.  per  cent. 

R.J.McC.  was  a 40-year-old  man  with  excessive  alco- 
holic intake  for  many  years.  B.S.P.  showed  7 per  cent 
retention  and  thymol  turbidity  was  3 units. 

K. E.  was  a 30-year-old  woman  with  moderate  infec- 
tious hepatitis.  Glucose  tolerance  test  was  taken  during 
the  sixth  week  of  illness  when  serum  bilirubin  was  1.25 
mg.  per  cent  and  thymol  turbidity  was  9 units.  Serum 
bilirubin  had  been  as  high  as  8.23  mg.  per  cent  and 
thymol  turbidity  had  reached  21  units. 

D.L.P.,  a 37-year-old  woman  was  examined  during 
the  seventh  week  of  an  attack  of  infectious  hepatitis. 
Serum  bilirubin,  which  had  reached  12.32  mg.  per  cent, 
was  7.68  mg.  per  cent  at  the  time  of  the  test.  The  ceph- 
alin flocculation  test  was  3 plus  and  thymol  turbidity 
between  8 and  9 units.  Liver  biopsy,  taken  the  day 
before,  showed  degenerating  liver  cells  of  acute  hepa- 
titis, Grade  II,  and  minimal  early  portal  cirrhosis. 

M.C.C.  was  a 44-year-old  woman  with  history  of  acute 
infectious  hepatitis  six  months  previously  associated  with 
an  epidemic  of  Weil’s  disease.  Agglutination  tests  for 
Leptospira  were  negative,  however.  Thymol  was  6 units, 
total  bilirubin  was  0.30  mg.  per  cent  and  B.S.P.  less  than 
2 units. 

H.R.  was  a 58-year-old  man  who  had  liver  disease 
with  jaundice  continuously  for  three  years.  At  the  time 
of  this  examination  there  was  marked  hepatomegaly  and 
splenomegaly,  total  bilindiin  of  13.3  mg.  per  cent  and 
thymol  turbidity  of  2 units.  One  month  previously  the 
alkaline  phosphatase  was  31.5  King- Armstrong  units. 
Abdominal  exploration  showed  no  gross  biliary  tract 
obstruction.  Liver  biopsy  .showed  subacute  and  chronic 
hepatic  degeneration  with  severe  lobular  and  perilobular 
fibrosis. 

In  each  of  these  intravenous  glucose  tolerance 
tests  there  is  accelerated  fall  in  serum  inorganic 
phosphorus  coupled  with  prolonged  elevation  of 
blood  glucose  level.  This  is  the  characteristic 
glucose-phosphorus  curve  for  the  disorder  of 
glucose  metabolism  occurring  with  liver  disease. 
Two  patients  with  moderate  jaundice  due  to 
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Fig.  4.  Composite  graph  of  glucose-phosphorus  curves  obtained 
from  5 patients  with  both  diabetes  mellitus  and  liver  disease. 


acute  infectious  hepatitis  showed  normal  glu- 
cose-phosphorus curves  during  the  acute  phase. 

Diabetes  With  Liver  Disease.  Glucose-phos- 
phorus curves  obtained  from  five  patients  with 
clinical  and  laboratory  findings  of  combined 
diabetes  and  liver  disease  indicated  impaired 
glucose  tolerance  on  the  basis  of  both  diseases. 
Fig.  4 is  the  composite  graph  of  these  five  curves. 
Fasting  blood  sugars  ranged  from  74  to  144  mg. 
per  cent  with  return  to  the  respective  fasting 
levels  at  three  hours  or  more.  Fasting  serum  in- 
organic phosphorus  was  0.55  to  1.16  millimoles 
per  liter  with  a maximum  fall  of  0.18  to  0.27  mM. 
per  liter. 

Curve  F is  that  of  J.M.,  a 48-year-old  man  with 
two-year  story  of  glycosuria  following  high  car- 
Imhydrate  meals..  Two  weeks  before  the  test 
fasting  blood  sugar  was  189  mg.  per  cent  and 
B.S.P.  showed  9 per  cent  retention. 

Curve  G is  from  P.A.,  a 65-year-old  tavern 
operator  with  history  of  excessive  consumption 
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Fig.  5.  Composite  groph  of  the  average  glucose  cuvre  for  each 
group  with  the  corresponding  range  of  fall  in  serum  inorgonic 
phosphorus  levels. 


of  alcohol  for  several  years  and  high  postprandial 
blood  sugars  for  one  year,  during  which  time  he 
received  from  12  to  24  units  of  protamine  zinc 
insulin  daily.  At  the  time  of  this  examination 
B.S.P.  showed  24  per  cent  retention  and  thymol 
turbidity  was  5 units. 

Curve  H was  obtained  from  a 45-year-old  bar- 
tender, S.D.,  with  three-year  story  of  heavy 
drinking.  Present  illness  began  one  year  before 
the  present  examination  with  loss  of  weight  and 
neuritis  in  both  arms  and  legs.  Glycosuria  was 
discovered  during  the  sixth  month  after  loss  of 
85  pounds  of  weight.  Initial  daily  injection  of  24 
units  of  NPH  insulin  was  gradually  reduced  and 
at  the  time  of  this  examination  it  was  omitted 
altogether.  There  was  hepatomegaly  and  5 per 
cent  retention  of  B.S.P. 

Curve  J was  from  W.D.,  a 64-year-old  man 
with  a 5-year  story  of  glycosuria,  elevated  post- 
prandial blood  sugars  and  no  insulin  therapy. 
B.S.P.  was  5 per  cent  retention  and  thymol  tur- 
bidity 11  units. 

Curve  K from  G.L.B.  is  that  of  a 50-year-old 
man  who  showed  glycosuria  on  routine  urin- 
alysis. Oral  glucose  tolerance  test  showed  char- 
acteristic diabetic  type  curve.  B.S.P.  was  6 per 
cent  and  thymol  turbidity  7 units. 

By  comparing  average  results  of  each  of  the 
four  groups,  ( 1 ) the  six  normal  controls,  ( 2 ) the 
two  diabetes  mellitus,  ( 3 ) the  13  curves  obtained 
from  those  with  liver  disease,  and  (4)  the  5 
curve.'^  from  those  with  both  diabetes  and  liver 
disease,  distinctive  patterns  of  glucose-phosphor- 
us curves  appear,  Fig.  5.  The  average  normal 
curve  shows  fasting  blood  sugar  level  of  75  mg. 
per  cent  and  return  to  fasting  level  between  60 
and  90  minutes.  Fall  of  the  serum  inorganic  phos- 
phorus ranges  from  0.12  mM.  to  0.49  mM.  per 
liter. 

The  average  diabetic  curve  has  fasting  blood 
sugar  of  140  mg.  per  cent  and  blood  sugar  does 
not  return  to  fasting  level  by  the  third  hour. 
Range  of  fall  of  serum  phosphorus  is  compara- 
tively low,  0.10  to  0.22  mM.  per  liter. 

Glucose  curve  for  the  group  with  liver  disease 
had  fasting  blood  glucose  of  83  mg.  per  cent  and 
return  to  fasting  level  after  the  second  hour.  Fall 
in  serum  phosphorus  was  0.23  to  0.55  mM.  per 
liter  which  is  in  the  high  normal  and  above 
normal  range. 

Average  glucose  curve  for  the  group  of  dia- 
betics with  liver  disease  showed  fasting  blood 
sugar  of  125  mg.  per  cent  and  return  to  the  fast- 
ing level  after  the  third  hour.  Fall  in  the  serum 
inorganic  phosphorus  was  in  the  low  normal 
range,  0.18  mM.  to  0.27  mM.  per  liter. 

Phosphorus  curves  showed  a wide  range  of 
fasting  values,  which  were  not  specific  for  any 
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one  group  of  cases.  All  curves  showed  progres- 
sive fall  with  partial  return  to  fasting  level  by 
the  third  hour.  It  was  the  degree  of  maximum 
fall  of  serum  inorganic  phosphorus  that  contrib- 
uted to  separation  of  diabetes  from  liver  disease. 
It  was  of  interest  that  maximum  fall  of  serum 
inorganic  phosphorus  occurred  at  120  minutes 
in  seven  of  thirteen  cases  of  liver  disease;  where- 
as four  of  the  six  controls  showed  maximum  fall 
at  60  minutes. 

Glucose-phosphorus  curves  obtained  from  pa- 
tients with  liver  disease  showed  no  real  correla- 
tion with  the  degree  of  liver  disease  as  measured 
by  retention  of  bromsulfonphthalein,  serum  bili- 
rubin concentration  and  thymol  turbidity  and 
cephalin-cholesterol  flocculation  tests.  This  has 
been  the  experience  of  others  who  have  attempt- 
ed to  evaluate  liver  disease  by  glucose  tolerance 
tests. “ 

The  amount  of  glucose  excreted  in  the  urine 
during  the  three-hour  test  period  ranged  from 
0.5  to  9.2  grams.  The  urinary  glucose  of  the  con- 
trol group  was  0.5  to  3.0  grams,  that  for  the  dia- 
betic group  was  0.7  to  1.8  grams,  for  the  group 
with  liver  disease  it  was  1.4  to  3.3  grams,  and 
for  the  group  with  both  diabetes  and  liver  dis- 
ease it  was  3.8  to  9.2  grams.  Glycosuria  above 
3.5  grams  was  genuinely  helpful  in  determining 
patients  who  had  both  liver  disease  and  diabetes. 

Determinations  of  serum  potassium  were  made 
during  the  initial  tests  and  there  was  maximum 
fall  of  0.3  to  0.5  milliequivalents  per  liter.  Be- 
cause the  potassium  determinations  did  not  give 
additional  help  in  separating  diabetes  from  liver 
disease,  they  were  discontinued.  Forsham^'  had 
similar  experience  with  potassium  determina- 
tions. 

DISCUSSION 

The  glucose  tolerance  test  measures  overall 
rate  of  glucose  utilization  by  the  body,  anaerobic 
and  aerobic  degradation  of  glucose  in  all  tissues, 
and  glycogenesis  in  liver  and  muscle  tissues. 
Within  the  cells  glucose  metabolism  begins  with 
phosphorylation  and  proceeds  enzymatically 
with  formation  of  related  carbohydrate— phos- 
phate compounds,  diagramatically  shown  in  Fig. 
6.  This  outline,  which  is  a combined  scheme 
of  anaerobic  and  aerobic  cycles  shows  the  course 
of  glucose  degradation  and  glycogen  formation. 

Incorporation  of  phosphate  into  organic  phos- 
phates during  glucose  degradation  is  decidedly 
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*0X1DAT10N-REDUCTI0N  SEQUENCE 

Fig.  6.  Combined  outline  of  anaerobic  and  aerobic  cycles  with 
oxidation-reduction  sequence,  showing  the  routes  of  glucose  degreda- 
tion  and  glycogen  storage. 

more  than  the  incorporation  that  occurs  with 
glycogen  storage.  Initially  there  is  formation  of 
ten  carbohydrate-phosphate  compounds  by  reac- 
tions of  the  anaerobic  cycle;  then  the  action  of 
phosphate-containing  enzymes,  diphosphonu- 
cleotide  of  Coenzyme  I,  thiamine  pyrophosphate 
of  cocarboxylase,  the  recently  established  panto- 
thenic acid,  pyrophosphate  of  Coenzyme  A,^'  and 
finally  formation  of  adenosine  triphosphate 
(ATP).  In  contrast,  conversion  of  glucose  to  gly- 
cogen involves  only  two  hexose-phosphates,  re- 
sulting in  glycogen  and  the  return  of  free  in- 
organic phosphate  with  no  net  loss. 

Because  degradation  of  glucose  involves  in- 
corporation of  phosphate  to  a much  greater  ex- 
tent than  conversion  to  glycogen,  the  fall  in 
serum  inorganic  phosphorus  that  occurs  during 
glucose  tolerance  test  reflects  the  rate  of  glucose 
breakdown.  Intravenous  infusion  of  large 
amounts  of  glucose  is  associated  with  a fall  in 
serum  phosphorus  to  very  low  levels.  However, 
if  the  infusion  is  initially  slow  there  is  a normal 
serum  phosphorus  level  which  falls  as  the  rate 
of  glucose  infusion  increases. 

With  diabetes,  interruptions  occur  in  the  inte- 
grated enzyme  systems  that  make  glucose  degra- 
dation possible,  and  glucose  utilization  by  all 
tissue  cells  is  retarded. During  intravenous 
glucose  tolerance  test  with  diabetic  patients 
there  is  an  accumulation  of  glucose  in  the  blood 
stream  shown  by  prolonged  elevation  of  blood 
sugar  concentration  and  there  is  a reduced  rate 
of  glucose  degradation  shown  by  relatively  slight 
fall  in  serum  inorganic  phosphorus. 

In  chronic  liver  disease  in  which  hepatic  glyco- 
genesis is  impaired  the  total  rate  of  glucose  utili- 
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zation  is  reduced  and  the  rate  of  glucose  degra- 
dation is  increased.  The  accelerated  rate  of  glu- 
cose degradation  that  occurs  is  a direct  result 
of  elevated  blood  sugar  level  associated  with 
block  in  hepatic  glycogen  storage,*  '*  because 
rate  of  glucose  utilization  by  extrahepatic  tissues 
is  a function  of  blood  sugar  level." 

Average  glucose  curve  of  the  group  with  dia- 
betes shows  a characteristic  pattern  that  may 
distinguish  diabetes  from  chronic  liver  disease, 
Fig.  5.  There  is  higher  fasting  blood  sugar  con- 
centration and  prolonged  time  of  returning  to 
fasting  level;  whereas  the  average  glucose  curve 
for  chronic  liver  disease  shows  normal  fasting 
blood  sugar,  return  to  the  fasting  level  just  after 
two  hours  and  concentration  below  the  fasting 
level  at  the  third  hour.  The  same  relationship  of 
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glucose  curves  for  the  two  diseases  has  been 
noted  by  Soskin'*  and  by  Forsham  and  Thom.' 
Nevertheless,  when  the  glucose  curves  lie  in 
between,  with  characteristics  of  both  diseases, 
the  diagnosis  of  early  diabetes  or  chronic  liver 
disease  or  both  is  materially  aided  by  simultan- 
eous determinations  of  serum  inorganic  phos- 
phorus with  the  blood  glucose  and  the  additional 
determination  of  total  urine  glucose.  As  these 
composite  curves  show,  patients  with  early  dia- 
betes have  a fall  of  semm  inorganic  phosphorus 
that  is  in  the  low-normal  and  below  normal 
range.  Those  with  chronic  hver  disease  have  a 
serum  phosphorus  fall  in  high-normal  and  above 
normal  range,  and  those  with  both  diseases  have 
a fall  of  serum  phosphoms  within  low-normal 
range.  In  addition,  patients  with  both  diseases 
showed  excessive  glycosuria  during  the  test 
period. 

SUMMARY 

1.  The  intravenous  glucose  tolerance  test  was 
performed  on  six  normal  young  adults  and  20 
patients  with  abnormal  carbohydrate  metabolism 
in  whom  the  disorder  was  not  clearly  recognized 
without  the  test. 

2.  By  combining  the  intravenous  glucose  toler- 
ance test  with  liver  function  studies,  the  dis- 
ordered carbohydrate  metabolism  of  liver  disease 
has  been  separated  from  diabetes  in  15  cases, 
and  in  five  cases  both  diseases  were  present. 

3.  After  intravenous  administration  of  glucose 
the  rate  of  glucose  degradation  is  reflected  in 
the  fall  of  serum  inorganic  phosphorus  level. 
There  is  a relatively  small  fall  in  serum  inor- 
ganic phosphorus  in  diabetic  patients;  whereas, 
there  is  a moderate  to  profound  fall  in  those 
patients  with  liver  disease.  Patients  with  both 
diseases  have  a fall  within  the  low,  normal  range, 
and  in  addition  show  an  excessive  glycosuria. 


MEDICAL  AND  HEALTH  BUDGETS  OF  FEDERAL  AGENCIES  - SPECIAL  REPORT 
FROM  AMA.  (Continued  from  page  2.56) 

International  Children’s  Emergency  Fund $9,814,333 

The  U.  S.  share  of  the  Fund  is  about  60%  of  the  total  budget  of  around  $16,000,000.  The 
Fund  has  allocated  money  for  the  current  year  as  follows:  maternal  and  child  welfare  services 
and  training  (such  as  rural  health  centers,  children’s  hospitals  and  wards),  37.8%;  mass  health 
programs  to  combat  communicable  diseases,  25.8%  child  nutrition,  including  long-range  feeding 
and  milk  conservation,  21.2%  and  emergency  feeding  in  disasters,  15.2%. 

FOREIGN  OPERATIONS  ADMINISTRATION 
($24,500,000  Total) 

Technical  Assistance  Programs $24,500,000 

Out  of  a total  appropriation  for  the  Technical  Cooperation  Administration  of  $118,200,000, 
Congress  voted  $24,500,000  for  health  and  medical  programs.  Money  is  given  backward 
countries  for  training  and  demonstrations  leading  to  setting  up  of  national  and  local  health 
services.  Individual  countries  make  varying  contributions  in  the  form  of  cash,  facilities  and 
services.  Allocations  are  as  follows:  $6,200,000  for  Latin  American;  $7,300,000  for  the  Near 
East  and  Africa;  and  $11,000,000  for  South  and  Southeast  Asia. 

( Continued  in  April ) 
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Vallestril 
is  highly 
effective  in: 


Vallestril 
achieves  relative 
avoidance  of: 


Suppressing  specific 
pituitary  function 
lactation 
' ovulation 


Suppressing 

menopausal  symptoms . . . 


Cornification  of 
vaginal  mucosa . . . 


Control  of  symptoms 
of  osteoporosis . . . 


. . Mastalgia 


. . Withdrawal  bleeding 


. . Edema 


. . Nausea 


Vallestril*  Has  Target  Action 


It  provides  potent  estrogenic  activity  only  in 
certain  organs,  thus  minimizing  or  completely 
obviating  the  well-known  disadvantages  of  pre- 
viously available  estrogens.  These  disadvantages 
are  the  high  incidence  of  withdrawal  bleeding, 
nausea,  edema  in  the  female  and  mastalgia  and 
gynecomastia  in  the  male. 

High  Selectivity 

Vallestril  has  been  shown^  to  be  more  active 
than  estradiol  and  to  have  twice  the  potency  of 
estrone  on  the  vaginal  mucosa  when  measured  by 
the  Allen-Doisy  technic.  However,  Vallestril  has 
been  shown  to  have  but  one-tenth  the  activity  of 
estrone  on  the  uterus  by  the  Rubin  technic — a 
suggested  explanation  of  its  very  low  incidence 
of  withdrawal  bleeding. 

Vallestril  “quickly  controls  menopausal  symp- 
toms, as  well  as  the  pain  of  postmenopausal 


osteoporosis  and  of  the  osseous  metastases  of 
prostatic  cancer.  The  beneficial  effect  of  the  med- 
ication appeared  within  three  or  four  days  in 
most  menopausal  patients.  There  is  also  evidence 
that  the  patient  can  be  maintained  in  an  asympto- 
matic state  by  a small  daily  dose,  once  the  meno- 
pausal symptoms  are  controlled.” 

Convenient  Dosage  Schedule 

Simple  dosage:  Menopause — 3 mg.  (1  tablet) 
two  or  three  times  daily  for  two  or  three  weeks, 
followed  by  1 tablet  daily  for  an  additional 
month.  Vallestril  is  supplied  only  in  3-mg.  scored 
tablets.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


1.  Sturnick,  M.  I.,  and  Gargill,  S.  L. : Clinical  Assay 
of  a New  Synthetic  Estrogen:  Vallestril,  New  Eng- 
land J.  Med.  247:829  (Nov.  27)  1952. 
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an  extremely  nervous  man 


. . /''a  typical  alcoholic’’ 


(Photographs  and  excerpts  of  case  histories 
from  the  files  of  a general  practitioner.) 


Patient  S.  M.  (80)  was  "plagued 
with  nervousness,  profound 
weakness,  vertigo,  and  pain  . . . 
add  to  this  the  untimely 
catastrophic  death  of  a daughter.” 

'Dexamyl’,  initially  4 tablets, 
then  2 tablets  daily,  relieved 
"her  nervous  uncertainty,  her 
depressive  weariness,  her 
melancholia,  and  her  tearfulness  . . . 
also  her  vertigo.  . . . 'Dexamyl’ 
helped  her  to  smile  again.” 


Patient  L.  II.  (51)  "had  positive 
tremors  of  the  eyelids,  tongue, 
fingers,  lips  and  voice.  . . . His 
complaints  always  centered  about 
extreme  nervousness,  jitteriness, 
depression,  and  'all-gone  weakness’. 

" 'Dexamyl’  allayed  inward  tension  . . , 
gave  him  a sensation  of  amelioration 
and  comfort.  . . . Yet,  even  in 
this  intensely  irritable  patient, 
there  were  no  side  effects  [from 
dosages]  as  high  as  2 tablets  every 
3 hours  on  several  attacks.  . . . 

"He  is  now  able  to  work  and 
support  himself,  which  he  was 
unable  to  do  for  several  years.” 


Patient  T.  H.  (62),  although 
basically  a fine  individual, 
had  become  "a  typical  alcoholic”. 

"His  emotional  balance  became 
seriously  disturbed  and  he  would  cry 
and  exhibit  depressive  characteristics, 
with  or  without  intoxication. 

" 'Dexamyl’,  2 to  4 tablets  daily, 
decreased  his  demand  for  liquor 
and  gave  him  an  increased  sense 
of  well-being.  Emotional  balance 
was  more  easily  sustained;  daily 
habits  more  normal.  . . . Sleep, 
for  the  first  time  in  years, 
was  more  tranquil.” 


—promotes  a feeling  of  composure 

Each  tablet  provides  the  synergistic  action 
of  two  mood-ameliorating  components: 

Dexedrine*  Sulfate  (dextro-amphetamine 
sulfate,  S.K.F.),  5 mg.;  amobarbital, 

Yi  gr.  (32  mg.).  Each  teaspoonful  (5  cc.)  of  the 
elixir  is  equivalent  to  one  tablet. 


Smith,  Kline  & French 
Laboratories,  Philadelphia 


♦T.M.  Reg.  U.S.  Pat.  Off. 


CAFERCOT 

TABLETS 


for  relief  of 

subsequent  migraine  attacks 


iGynergen®  has  been  ^wn.to  be  specif ic  m rdimng  the 
dirdibing,  recurrent  head-paio  typical  of  Trascuiar 
aches.  The  pain  is  due  to  dilatation  of  cranial  artwies. 

By  reducing  the  amplitude  of  pulsation,. 
Gjmergen  interrupts  the  pain<ausing  me- 
chanism. . ■ 

Therrfore.when  the  Gynergen-injection  test 
is  positive,  Cafet^)^®  tablets  (Er^tamine 
. Tartrate  I mg.  and  caffeine  100  mg.)  is  an 
effective  and  convenient  treatment  for  sub- 
sequent macks. 

dosage:  2 or  3 tablets  by  mouth  at  first 
symptoms  (either,  at  prodrcuna  or  onset  of 
head  pain).  Additional  tablets  as  indicated, 
at  hour  intervals  (6  maximum). 

. Supplied:  Bottles  of  20  and  100  tablets. 

t (adupttd  inm  Whiff.  H.G.:  Hfodatht  aitJ  Otfftr  HtnJ 
ffaithOxhrJ  Vmptriity Press,  New  York,  l<j4S,p.  268.) 

Uferatare  on  Vascular  Heasiaches,  yours  for  the  asking. 

VASCULAR  HEADACHES 


PHARMACEUTICALS 

or  SANDOZ  CMtMICAl.  W<mK».  IWC. 
HANOVER.  N.4.  * CHICAGO  Z *.  SAH  FRANCISCO® 
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OREGON  STATE  MEDICAL  SOCIETY 
1115S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretary,  C.  E.  Litticholes,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Faley,  Portland 


{The  t>ieu’5.  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Medicated  Drinking  Water 


There  appears  in  tliese  pages  a letter  from  F.  Sydney 
Hansen,  Multnomah  County  Health  Officer,  taking  us 
to  task  for  including  a reference  to  the  fluoridation  of  a 
community  water  supply  in  some  January  “Year  of  De- 
cision” editorial  comment.  Dr.  Hansen  happens  to  hold 
views  on  fluoridation  which  differ  from  those  of  tlie 
writer,  but  certainly  that  is  no  reason  they  should  not 
be  aired  in  these  columns.  We  publish  his  letter  with 
pleasure,  with  the  suggestion  tliat  it  be  read  before 
completing  this,  for  it  represents  sincere,  considered  views 
of  one  who  has  some  responsibility  in  the  matter. 

It  would  be  easy,  in  response  to  a number  of  openings 
presented  in  his  letter,  to  wax  facetious  or  even  humor- 
ous in  replying  to  Dr.  Hansen.  But  the  very  fact  he  has 
taken  the  trouble  to  compose  this  letter  in  order  to  pre- 
sent his  convictions  warrants  consideration  of  his  views 
on  merit.  It  would  be  equally  unfair,  however,  not  to 
point  out  the  fallacies  in  his  presentation,  which  are 
those  of  many  proponents  of  fluoridation. 

To  assume  that  the  writer  should  not  express  his  views 
in  a signed  article  because  they  may  give  ammunition  to 
the  “opposition”  (to  fluoridation)  of  chiropractors, 
naturopaths,  cultists  and  crackpots,  is  not  a valid  argu- 
ment because  to  accept  it  would  mean  the  views  of  any 
“opposition”  would  make  policy,  and  not  the  views  of 
those  who  ordinarily  would  make  policy  in  their  own 
right.  A comparable  situation  (there  are  those  who  feel 
we  have  fallen  into  this  trap)  would  be  to  make  foreign 
policy  of  the  United  States  satisfy  non-American  view- 
points, and  not  base  it  on  what  is  best  for  America.  It 
may  be  unfortunate  the  “opposition”  in  fluoridation  in- 
cludes numerous  cultists,  but  it  is  a fact  which  cannot 
be  helped,  is  coincidental,  and  does  not  alter  the  sound- 
ness of  the  basic  fact  that  the  making  of  one’s  policy 
cannot  properly  be  delegated  to  any  opposition. 

Though  some  may  choose  to  feel  otherwise,  the  views 
previously  and  now  expressed,  as  indicated  by  signature 
at  an  article’s  end,  are  strictly  those  of  the  writer,  and 
not  necessarily  those  of  the  Oregon  State  Medical  Society. 
Nor  should  significance  be  attached  to  the  fact  that 
some  such  expressions  of  opinion  may  run  counter  to 
what  appears  to  be  the  “official  line,”  for  the  writer  has 
not  hesitated  to  comment  on  such  matters  when  the 
“line”  seems  to  have  resulted  from  “reasoned  argument 
and  persuasion”  which  is  defective  or  in  confusion. 

As  a case  in  point,  fluoridation  of  a community  water 
supply  is  an  excellent  example,  for  it  involves,  not  a 
single  issue,  but  two  problems,  one  of  which  is  masked. 

Dr.  Hansen  is  not  correct  in  holding  the  writer  ridi- 
culed fluoridation.  The  barbs  were  directed,  not  against 
the  usefulness  of  sodium  fluoride  in  combating  dental 
caries,  but  toward  the  doctrine  of  mass  medication  of  the 
public  through  its  community  water  supply. 


Gordon  Leitch,  M.D. 

Medical  Arts  Building 
Portland,  Oregon 

Dear  Dr.  Leitch: 

I have  waited  three  days  to  cool  off  before 
answering  your  editorial  “A  Year  of  Decision.” 
The  first  part  is  probably  timely  and  current 
events  may  bear  you  out. 

However,  tlie  last  paragraph,  where  you  attack 
fluoridation  is  more  than  unfortunate.  In  the  first 
place,  your  article  under  the  banner-head  of  the 
Oregon  State  Medical  Society  gives  ammunition 
to  the  “opposition”  consisting  of  chiropractors, 
naturopaths,  cultists  and  crackpots  and,  in  effect, 
nullifies  tlie  approval  that  the  society  has  given 
fluoridation. 

Fluoridation,  wliich  you  ridicule,  is  basically  to 
dental  caries  as  chlorination  is  to  enteric  diseases 
or  the  addition  of  iodides  to  table  salt  is  to  thyroid 
disease. 

Fluoridation  has  been  presented  to  official  soci- 
eties, both  Medical  and  Dental  on  National,  State 
and  County  levels  and  has  been  endorsed. 

Are  you  angry  because  it  was  not  presented  to 
you  first? 

Sincerely, 

F.  Sydney  Hansen,  M.D.,  M.P.H. 

Multnomah  County  Health  Officer 
P.S.  Are  you  also  against  Ethyl  Gas  and  com- 
pounded motor  oils? 


Your  correspondent  concedes  that  research  has  shown 
that  fluoride  probably  benefits  25  per  cent  of  young 
individuals.  Further,  he  has  recommended  the  fluorida- 
tion of  teeth  directly  or  through  ingestion  of  sodium 
fluoride  tablets  when  concurred  in  by  the  family  den- 
tist, and  some  members  of  his  own  family  have  been 
exposed  to  the  treatment.  Likewise  he  has  no  objection 
to  people  drinking  water  to  which  fluoride  in  safe 
amounts  has  been  added  and  does  not  go  along  with  the 
statement  that  in  the  amounts  concerned  this  is  the 
addition  of  “rat  poison.”  But  he  has  grave  doubts  of  the 
scientific  correctness  of  the  conclusion  of  benefit  which 
seems  to  have  been  arrived  at  in  the  absence  of  a scien- 
tific study  of  comparable  scope  and  intensity  into  the 
possible  deleterious  effect  of  the  medication. 

Also  he  objects,  and  vigorously,  to  the  addition  of 
fluoride  to  water  under  circumstances  which  would  com- 
pel everyone  in  a community  to  drink  medicated  water 
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whether  it  would  benefit  them  or  not,  and  whether  they 
wish  to  or  not. 

Neither  can  the  writer  accept  the  fallacious  statement 
that  fluoridation  is  basically  to  dental  caries  as  chlorina- 
tion is  to  the  entertic  diseases  such  as  typhoid  fever. 
This  is  strictly  a specious  comparison,  although  it  is  one 
of  the  most  widely  accepted  among  the  proponents  of 
fluoridation. 

When  public  health  authorities  add  chlorine  to  water 
they  are  on  the  soundest  of  ground  and  staying  strictly 
within  their  field.  Typhoid  fever  is  admittedly  a con- 
tagious disease,  known  to  be  spread  by  a bacterially  con- 
taminated water  supply.  The  addition  of  chlorine,  a 
^•olatile  gas  which  plays  a part  in  the  normal  physiologi- 
cal process  of  the  body,  actually  increases  the  purity  of 
such  water  by  diminishing  or  nullifying  the  bacterial 
contamination. 

But  dental  caries  is  not  communicable  and  is  not  con- 
tagious. 

It  is  here  the  plausible  comparison  breaks  down,  and 
the  efforts  of  public  health  officials  begin  to  take  on  a 
different  hue.  When  they  step  from  the  bounds  of  com- 
municable and  contagious  disease,  they  step  out  of  their 
legitimate,  well-recognized  field,  into  the  realm  of  medi- 
cal therapy,  whether  preventive  or  curative,  where  the 
rights  of  individuals  are  of  paramount  importance  and  far 
transcend  the  interest  of  the  public.  Police  power  of  the 
state,  from  which  stems  public  health  authority,  has  no 
place  in  the  prevention  or  treatment  of  a disease  which 
harms  only  the  victim  thereof. 

To  consider  tlie  addition  of  fluoride  or  any  other 
therapeutic  substance  to  a pure  public  drinking  water 
is  immediately  to  raise  the  question  of  the  principle  of 
mass  medication,  with  a public  water  supply  merely 
serving  as  the  vehicle. 

In  contrast.  Dr.  Hansen’s  citation  of  the  addition  of 
iodide  to  table  salt  to  combat  goiter  is  less  objectionable. 
Sodium  fluoride  to  combat  dental  caries  might  also  be 
added  to  salt  except  for  the  fact  its  much  greater  toxicity 
—it  has  killed  humans— might  conceivably  hann  indi- 
viduals too  fond  of  their  salt.  But  even  this  citation 
misses  the  essential  point.  Iodide  is  added  to  salt,  which 
individuals  may  purchase  or  not  as  they  wish.  There  is 
no  compulsion;  the  medication  is  not  added  to  a public 
water  supply. 


Thus  the  meat  of  the  problem  is  not  the  question  of 
fluoridation,  but  the  newly  propounded  doctrine  of  mass 
medication.  Or  perhaps  it  is  more  correct  to  say  the  doc- 
trine of  compulsory  mass  medication,  a point  which  has 
been  so  well  obscured  it  has  been  missed  completely  by 
great  numbers  of  physicians  including  many  in  positions 
of  responsibility  in  the  American  Medical  Association 
and  various  state  and  county  medical  societies.  Which 
brings  us  to  the  concluding  argument  of  Dr.  Hansen’s 
letter,  endorsement  of  fluoridation. 

Fluoridation  endorsement  by  the  American  Dental 
Association  is  utterly  meaningless  for  the  same  reason 
that  clergymen  are  expected  to  be  against  sin.  Approval 
of  supposedly  scientific  medical  bodies  is  more  valuable, 
and  it  is  not  strange  the  matter  has  been  presented  to 
several  of  them,  as  Dr.  Hansen  correctly  states.  How- 
ever, on  the  basis  of  available  evidence,  including  at- 
tendance at  some  of  the  presentations,  one  can  question 
the  nature  and  completeness  of  the  presentations,  and 
certainly  how  well  the  full  implications  were  known  and 
understood. 

The  A.M.A.  Council  on  Pharmacy  and  Chemistry  was 
on  sound  scientific  ground  when  it  made  it  clear  it  was 
not  aware  at  that  time,  of  evidence  to  show  the  addition 
of  fluoride  to  water  in  the  strength  proposed  was  harm- 
ful. Which  may  or  may  not  be  a reflection  of  the  inade- 
quate scientific  investigation  into  the  harmful  possibili- 
ties noted  above.  The  Council  was  probably  as  surprised 
as  any  to  find  this  simple,  factual  statement  cropping  up 
hither  and  yon  as  an  unqualified  A.M.A.  “endorsement” 
of  the  principle  of  fluoridation  and  its  hidden  appendage 
of  mass  medication.  And  when  sometime  later  an  en- 
dorsement of  sorts  came  from  the  House  of  Delegates, 
largely  as  the  result  of  representations  and  subtle  pres- 
sures,—it  is  still  unclear  how  complete  was  the  under- 
standing of  or  how  well  informed  the  debate  on  the  full 
implications— this  error  and  distortion  seems  to  have  been 
freely  compounded  in  the  parroting  of  the  defective 
A.M.A.  “position”  by  many  state  and  county  medical 
societies  which  fell  into  the  trap  of  accepting  representa- 
tions in  lieu  of  doing  their  own  studying  and  appraising. 
It  is  unfortunate,  but  understandable,  that  a number  of 
such  societies  should  today  find  themselves  somewhat 
embarrassed  for  having  approved  a “position”  which 
appears  increasingly  unjustified  with  the  passage  of  time. 

There  are  two  other  aspects  of  this  situation  which 
disturb  an  increasing  number  of  practicing  physicians. 
Within  recent  months  there  have  been  several  state- 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


Ofte  cA  Occt^tciHclai^f 

OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 
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wherever 
Codeine  + APC 
is  indicated 


ERCODAN' 

TABLETS*  pOR  pain 

Provides  faster,  longer-lasting,  and 
more  profound  pain  relief.  Obtainable  on 
prescription.  Narcotic  blank  required. 

*Salts  of  dihydrohydroxycodeinone 
and  homatropine,  plus  APC. 


Literature?  Just  write  to 

ENDO  PRODUCTS  INC 
Richmond  Hill  18,  N.Y. 


merits  dealing  with  the  changing  status  of  public  health. 
It  has  been  said  that  public  health  officials  have  “ac- 
complished the  job  they  originally  set  out  to  do”  and 
must  find  new  worlds  to  conquer.  An  official  of  the  HEW 
department  has  forecast  “an  expanding  and  challenging 
role  for  health  departments,”  and  others  have  stated  or 
implied  a conversion  to  a service  organization  for  indi- 
viduals might  he  a desirable  role.  And  much  of  the  impe- 
tus for  medication  of  community  waters  to  combat  dental 
caries  seems  to  have  stemmed  from  various  ramifications 
of  public  health  departments  at  various  levels. 

It  certainly  would  seem  logical  to  inquire  where  the 
doctrine  of  compulsory  mass  medication  fits  into  the 
“expanding  and  challenging  role  for  health  departments” 
previously  announced. 

Considerable  interesting  information  on  the  medication 
of  community  water  supphes,  of  which  the  addition  of 
sodium  fluoride  is  but  the  current  or  initial  possibility, 
has  come  to  hght  since  this  question  was  first  viewed. 
If  American  medicine  would  do  the  public  a service  it 
should  recall  immediately  any  and  all  “endorsements” 
pertinent  to  fluoridation,  and  its  hidden  appendage, 
which  have  been  extracted  from  it.  Then  it  should  re- 
study tlie  entire  problem  in  ALL  its  ramifications  and 
implications  in  the  light  of  the  evidence  now  available. 

—Gordon  Leitch 


Roy  L.  Swank,  formerly  of  McGill  University,  will 
serve  as  first  full-time  head  of  the  neurology  division. 
University  of  Oregon  Medical  School.  He  assumed  the 
new  position  in  January. 


Policy  Reaffirmed 

At  the  request  of  this  section  editor  the  Council  of 
the  Oregon  State  Medical  Society  at  its  February  meet- 
ing reaffirmed  a policy  of  long  standing,  that  the  views, 
opinions  and  comments  appearing  in  tliis  section  are 
those  of  the  individual  writers,  and  are  not  necessarily 
those  of  the  Oregon  State  Medical  Society.  He  also  re- 
(juested  that  a statement  to  this  effect,  which  was  long 
a part  of  die  section  masthead  but  for  reasons  unknown 
was  omitted  for  several  months,  be  restored. 

The  editor  of  this  section  does  not  presume  to  speak 
for  the  Oregon  State  Medical  Society;  in  discussing  mat- 
ters commonly  considered  controversial  a signature  is 
appended  to  make  the  distinction  clear.  Some  “Year  of 
Decision”  editorial  comment  which  appeared  in  the 
January  1954  issue  was  signed  in  accordance  with  this 
policy. 

Editor,  Oregon  Section. 


Portland  Surgical  Society  Announces 
Annual  Program 

Names  of  speakers  for  the  annual  meeting  of  the 
Portland  Surgical  Society  have  been  announced  by  R. 
L.  Johnsrud,  secretary-treasurer.  The  meeting  will  be 
held  in  the  library  auditorium.  University  of  Oregon 
Medical  School,  March  12  and  13. 

Speakers  (in  the  order  their  talks  will  be  given)  are: 
R.  L.  Johnsrud,  Portland,  “Hiatal  Hernia.” 

(Continued  on  page  272) 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Vsychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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NORMAL  SALINE  IS  OLD  FASHIONED 


BAXTER  ISOLYTE  PERFORMS  BETTER 


(BALANCED  ELECTROLYTE  SOLUTION) 

gives  you  these  advantages: 

• Provides  fluid  without  excess  sodium 

• Prevents  and  corrects  moderate  acidosis 

without  causing  alkalosis 

Induces  good  urinary  output 
Preserves  normal  plasma  electrolyte  composition 
Protects  against  hypopotassemia 

AVAILABLE  IN  500  cc.  and  1000  cc. 

Vacoliter®  containers 


SPECIFY  — Write  for  brief 

digest  of  clinical  information 

DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  Grandview  Avenue 
Glendale  1,  California 


BumrjE 
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BUY  DALLONS 


jnEdi-SanaJL 


ULTRASONIC 

GENERATOR 


Each  factory-balanced  MEDI-SONAR  is  individually  evaluated  for 
ultrasonic  activity,  assuring  reproducible  output,  uniform  activity  and 
I accurate  dosage. 

I The  Transducer  or  treatment  head,  scientifically  constructed  and 
I calibrated,  and  hermetically  sealed  for  under-water  use,  has  the 
I exclusive  added  advantage  of  an  extra  large,  superior  performing 
I 1 2.5  sq.  cm.  crystal,  made  in  our  own  crystal  plant,  foremost  in  the 
I industry  since  1941. 

I Dallons  MEDI-SONAR  is  licensed  under  U.  S.  Patents,  is  UL  and  CSA 
I approved  and  Certified  under  FCC  Regulations,  it  is  not  just  assem- 
I bled,  but  is  manufactured  entirely  by  Dallons!  Available  in  Research 
§ and  Portable  Models. 

“Superior  Equipment  for  Superior  Perfonnance” 


Write  for  Illustrated  Professional  Literature 


MODEL  1050 

With  or  Without  Base  Cabinet 


HaUoJlS  Laboratories,  Inc. 

5066  Santa  Monica  Blvd.,  Los  Angeles  29,  Calif. 
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( Continued  from  page  270 ) 

David  Judd,  Eugene,  “Traumatic  Pancreatitis.” 

E.  J.  Hall,  Astoria,  “Fibrosarcoma  of  the  Extremity.” 
Millard  Rosenblatt,  and  Marion  Sequin,  R.N.A.,  “Hypo- 
tension Following  Anesthesia.” 

John  D.  Stewart,  Professor  of  Surgery,  University  of 
Buffalo  Medical  School,  New  York,  guest  speaker, 
“Traumatic  Shock”;  “Massive  Gastro-Intestinal  Bleed- 
ing”; “Thoraco  Abdominal  Approach  for  Upper  Abdom- 
inal Surgery.” 

A panel  discussion,  “Lesions  of  the  Large  Bowel”  will 
be  conducted  at  the  Friday  luncheon,  to  be  held  in  the 
University  Club.  Leading  discussion  will  be  F.  H.  Bent- 
ley, “Inflammatory  Lesions”;  Louis  Gambee,  “Carcinoma 
of  the  Right  Colon”;  Dean  Seabrook,  “Obstructive 
Lesions”;  Karl  Marzloff,  “Associated  Gynecological  Con- 
ditions.” Moderator  will  be  Dr.  Stewart. 

Robert  Wise,  Joseph  Nadel  and  Allen  M.  Boyden  will 
conduct  a dry  chnic  and  panel  Saturday  morning,  with 
Dr.  Stewart  again  as  moderator. 

Annual  banquet  will  be  at  6:30  Friday  evening  in 
the  Multnomah  Hotel.  Following  dinner  Dr.  Stewart 
will  give  his  paper  on  “Massive  Gastro-Intestinal  Bleed- 
ing.” 


Antibiotics  Topic  at  Linn  County 
Medical  Society  Meeting 

Guest  speakers  at  tlie  February  meeting  of  Linn  Coun- 
ty Medical  Society  participated  in  a panel  discussion  of 
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“Bacteriology,  Pharmacology  and  Clinical  AppUcation  of 
the  Antibiotics.”  The  meeting  was  held  February  4 at 
the  Dinette  in  Lebanon. 

Speakers  were  Norton  Goodman,  Assistant  Clinical 
Professor  of  Medicine,  and  Arthur  W.  Frisch,  Professor 
of  Bacteriology,  both  from  the  University  of  Oregon 
Medical  School. 

John  Ernest  Stanwood,  a newcomer  to  Lebanon,  was 
admitted  to  the  Society.  He  has  recently  completed  two 
years  with  the  Air  Force  and  was  a surgical  resident  at 
Physicians  and  Surgeons  Hospital,  Portland,  prior  to 
moving  to  Lebanon.  He  will  be  an  associate  of  Artlmr 
G.  Denker,  formerly  of  Spokane,  who  recently  set  up 
practice  in  Lebanon. 


Howard  Cherry,  Portland,  was  guest  speaker  at  the 
January  7 meeting  of  the  Linn  County  Medical  Society, 
held  at  the  Red  Hat  cafe,  Albany. 

His  topic,  illustrated  by  shdes,  was  “Use  of  Intrad- 
medullary  Pin  Fixation,”  emphasizing  choice  of  and  ap- 
plication to  long  bones  other  than  the  femur. 


State  Board  Schedules  April  Meeting 

The  next  meeting  of  the  Oregon  State  Board  of  Medi- 
cal Examiners  to  interview  candidates  for  hcensure  wiU 
be  held  April  23  in  tlie  Failing  Building,  Portland. 

The  completed  application  form  and  all  documents 
must  be  filed  with  the  Board  not  later  than  March  22. 


A new  form  of  a synthetic  narcotic  analgesic  . . . 
approximately  twice  as  potent  as  racemic  Dromoran  (dl) 
Hydrobromide  'Roche’  . . . inducing  prompt  pain  relief 
with  longer  duration  of  analgesic  effect  than  morphine. 

, . . indicated  for  the  relief  of  severe  or  intractable  pain  . . . 
preoperative  medication  and  postoperative  analgesia. 

, . . "A  striking  characteristic  is  its  ability  to  produce  cheerfulness 
in  pain-depressed  patients  the  morning  after  an  evening  dose.”* 

. . . less  likely  than  morphine  to  produce  constipation, 
nausea  or  other  undesirable  side  effects  . . . whether 
administered  orally  or  subcutaneously. 


LEVO-DROMORAN 

TARTRATE  'Roche' 
(tartaric  acid  salt  of  levo-3-hydroxy-N-methylmorphinan) 


CAUTION: 

Levo- Dromoran  Tartrate 
is  a narcotic  analgesic. 

It  has  an  addiction  liability 
equal  to  morphine  and 
therefore  the  same  precautions 
should  he  taken  in  dispensing 
this  drug  as  with  morphine. 
*Glazebrook,  A.  J.:  Brit.  M.  J., 
2:1328  (Dec.  20)  1952. 


HOFFMANN -LA  ROCHE  INC  • Nutley  10  • New  Jersey 


LEVO-DROMORAN® — brand  of  levorphan 


NORTHWEST  MEDICINE.  MARCH,  1954  273 


☆ ☆ 


k PETE  THE  PEST 


☆ ☆ 


Hearing  Aides:  Ordinarily  placid  physician  waylaid 
your  correspondent  recently  brandisliing  copy  of  AMA 
Washington  office  letter  hsting  names  of  those  scheduled 
to  appear  before  “healdi”  hearings  of  Wolverton  com- 
mittee (House  Commerce  Committee  on  Federal  Aid  to 
Health  Plans).  List  included  Mr.  Henry  J.  Kaiser,  Paul 
B.  Magnuson,  (chairman  of  Truman’s  “health”  commis- 
sion), George  Baelir  (N.  York’s  H.I.P.  medical  director), 
Mr.  Walter  Reuther,  Dean  A.  Clark,  Mr.  E.  A.  Van 
Steenwyk  ( originally  of  Blue  Cross ) and  number  of 
others  beheved  to  incline  toward  abandonment  of  free- 
dom type  of  medical  practice.  Most  distressing  point, 
we  gathered  when  gent  became  coherent,  was  fact  14 
days  of  hearings  were  alloted  to  this  type  of  testifier, 
one  lone  day  assigned  to  AMA  viewpoint.  TVhen  last 
seen  gent  was  still  talking  to  himself,  waving  “docu- 
ment” while  headed  for  his  office. 

(Tsk,  Tsk,  doctor,  you  think  those  hearings  look 
kinda  “loaded”?  You  got  company.  So  does  Pete). 

Patience:  Doctor  witli  offices  in  Medical  building 
fronting  on  Portland’s  Taylor  Street  is  not  having  his 
practice  benefited  by  tale  being  broadcast  by  one  of  his 
patients. 

Seems  this  working  gal  of  modest  means  but  estab- 
lished credit,  considted  medic  in  question  for  minor  ail- 
ment, for  which  she  subsequently  received  biU  for  $3.00, 
which  she  paid.  About  three  weeks  later  received  another 
bill  for  $2.00,  so  she  immediately  phoned  doc’s  office  to 
inquire  what  charge  was  for,  explaining  that  she  had 
paid  bill  previously  sent  her  in  full.  Obtained  no  satis- 
factory explanation,  but  much  to  do  made  by  medic’s 
help  she  still  owed  them  $2.00.  Patient  gal  then  wrote 
doc  a letter  setting  forth  her  case,  expressing  willingness 
to  pay  additional  sum  if  she  was  told  what  it  was  for  and 
was  justified.  No  answer. 

Next  gal  heard  of  matter  came  some  weeks  later  in 
form  of  letter  from  Fourth  Avenue  collection  agency 
threatening  suit.  This  she  promptly  showed  to  attorney 
friend,  who  laughed  hke  you  know  what,  wondered  what 
had  come  over  medical  profession  that  a doctor  would 
sue  for  such  a small  sum,  advised  gal  to  ignore  letter,  and 
heaved  it  in  wastebasket. 

But  gal,  being  conscientious,  and  aware  calls  from 
collecting  agency  might  be  embarrassing  at  her  place  of 
employment,  had  nurse  friend  who  sent  her  to  doctor 
in  first  place  call  collectors,  for  which  pains  nurse  re- 
ceived mighty  laying-out  and  “inside”  opinion  of  what 
collection  agency  employee  thought  of  accounts  “mess” 
in  doctor’s  office,  etc.  Finally  gal  sat  down  and  wrote 
doctor  personal  letter,  received  letter  in  reply  in  doc’s 
own  handwriting  calling  off  the  dogs  and  explaining. 
Comedy  of  errors  resulted  from  his  overwriting  reduced 
fee  for  minimal  service  across  standard  charge  entered 
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by  bookkeeper,  altliough  patient  gal  still  has  impression 
it  was  office  gal  which  did  overwriting  the  other  way, 
and  retains  low  opinion  of  medic’s  collectors. 

(Plug:  Doctor,  should  you  be  giving  the  Doctors’ 
Official  Credit  Bureau  a whirl?). 

Evolution  Note:  For  Pete’s  money  best  wisecrack  in 
weeks  is  comment  of  eastern  Oregon  legislator-editor 
who  observed:  “Some  days  the  news  makes  a reader 
think  that  man  had  never  ought  to  have  come  down  out 
of  the  trees— or  if  he  did,  should  have  brought  his  brains 
with  him.”  Darned  if  the  man’s  crack  doesn’t  seem 
pointed  right  at  the  medical  profession. 

Timing  Offl:  Extremely  attractive  wife  of  leading 
lawyer  in  lower  Columbia  area,  who  has  brains  inside 
her  head  to  outdo  even  her  red  hair  and  trim  figure,  led 
with  her  chin  in  support  of  her  physician  at  recent 
knife  and  fork  affair  in  nearby  community.  In  inevitable 
comparison  of  doctors  which  often  is  staple  conversa- 



Doctors 
rely  on  Shaw's 
for  professional 
assistance 
in  fitting 
patients  with 

HEARING  AIDS 

Since  1938,  when  Shaw's  hearing  service 
department  was  established  at  the  request 
of  doctors,  special  attention  has  been  given 
to  referrals. 

Paravox  and  other  famous  hearing  instru- 
ments approved  by  the  American  Medical 
Association  are  available  to  assure  proper 
fittings. 

We  invite  you  to  refer  your  hard-of- 
hearing  patients  to  us.  There  Is  no  charge 
or  obligation  for  consultation. 

HEARING  SERVICE  DEPARTMENT 


902  S.  W.  Yomhill  St.— BR  3456 
Portland,  Oregon 


E.  G.  PETERSON 
Dept.  Manager 


V. 


For  every  patient  who  dtp 
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tion  topic  of  such  gatherings  gal  was  loud  in  praise  of 
her  physician  for  performance  in  getting  to  her  home  in 
response  to  evening  summons  in  exactly  eleven  minutes 
flat.  Ignoring  fact  feast  was  held  in  rival  community, 
where  topic  was  particularly  sore  and  prominent  at  tlie 
moment,  gal  opined  she’d  bet  there  wasn’t  a single 
doctor  in  latter  community  who  would  equal  that  per- 
formance. At  which  point  husband  tactfully  introduced 
her  to  charming  guest-community  physician  seated  across 
the  table. 

Pointedness  of  episode  bound  up  with  event  few  days 
earlier  where  father  of  daughter  with  broken  arm  had 
called  for  doctor  to  come  over  to  hospital  to  set  arm. 
Doc  stated  “he  would  be  right  over,”  but  failed  to  show 
for  such  a long  time  that  when  he  did  he  was  greeted 
by  irate  father  with  an  out-of-the-blue  haymaker  which 
fractured  doctor’s  jaw. 

(Pete  respectfully  suggests  this  is  one  way  not  to 
get  broken  bones  set,  highlights  wisdom  of  choosing 
words  carefully  when  making  commitments). 

Front  flapping:  Must  be  something  about  atmosphere 
in  Portland’s  Medical  Arts  buildings  which  is  conducive 
to  pants  flapping  predicaments  in  which  inhabitants 
occasionally  find  tliemselves.  Latest  member  is  one 
office  gals  have  watched  for  months,  laying  bets  on  num- 
ber of  times  per  week  certain  jovial  physician  will  board 
elevators  with  front  of  trousers  unzipped. 

(You  should  fool  them,  doc.  Wear  a topcoat!) 


"Everything  Surgical” 

BIDDLE  6c  CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 

V > 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Maiich  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  76S7  Residence:  EAst  1275 
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WHEN  THE  EMPHASIS  IS  ON 

RELIABILITY... 


DOCTORS 
RECOMMEND 
THE  TESTED 


ACTIVE  INGREDIENTS:  BORIC  ACID 
2.0%;  OXYOUINOLIN  BENZOATE  0.02%: 
AND  PHENYLMERCURIC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES 

★ Send  for  this  free  booklet. 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  •MERLE  L YOUNGS,  PRESIDENT 
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NEW! 

Triple  antibiotic  for  infections  in  the  TROCHE  ZONE 

pharyngitis 

consillitis 

Vincent’s  infection 

stomatitis 

gingivitis 

and  especially  in  non-febrile  sore  throat 

Wybiotic  Troches  are  bactericidal  against  both  gram- 
negative and  gram-positive  organisms  commonly  found  in 
the  mouth  and  throat.  Wybiotic  Troches  contain  no 
penicillin. 


® 

Philadelphia  2,  Pa. 


WYBIOTIC 

Zinc  Bacitracin — Neomycin — Polymyxin 

TROCHES 

*Trademark  of  related  company 


Note  the  potency! 

Zinc  Bacitracin  ......  300  units 

Neomycin  Base  (as  Sulfate)  . 5 mg. 

Polymyxin  B Sulfate  ....  2000  units 


Supplied:  Cans  of  48  troches 
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. gives  excellent  results  . . 


In  a recent  report  on  intranasal  therapy, 

Silberf  states: 


. since  mixed  infections  are  common,  prep- 
arations containing  antibiotics  effective 
against  Gram-positive  and  Gram-negative 
organisms  are  suggested.  ‘Drilitol  Spraypak’, 
which  combines  gramicidin  and  polymyxin 
with  a vasoconstrictor  and  an  antihistamine, 
gives  excellent  results.” 

The  author  also  states: 

“Since  these  antibiotics  sure  seldom  used  sys- 
temically,  there  is  less  danger  to  the  patient 
of  sensitization.  It  also  precludes  the  possible 
development  of  resistant  organisms  through 
topical  use  of  antibiotics  that  might  later  be 
needed  in  more  critical  infections.” 

1.  Silbert,  N.E.:  GP  8(6):35  (Dec.)  1953. 


for  intranasal  infections  specify: 

Drilitol*  Spraypak’ 

the  convenient  “pocket”  spray 

or 

Drilitol’  Solution 

with  dosage-adjusted  dropper 

Formula:  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenyl- 
pyramine  hydrochloride,  0.2%;  Paredrine*  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

ifcT.M.  Reg.  U.S.  Pat.  Off.  ‘Spraypak*  Trademark 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Spokane 

September  19-22,  1954 


President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Top  picture:  Dr.  Howard,  right,  discusses  Association  problems 
with  Bruce  Zimmermon,  WSMA  secretary,  during  the  meeting  in 
Seattle. 

Bottom  photo:  Mrs.  Howard  ond  C.  E.  Wotts,  immediote  past 
president  of  WSMA. 

AMA  Assistant  Secretary  Pays 
Visit  to  Seattle 

Ernest  B.  Howard,  Chicago,  assistant  secretary  of 
American  Medical  Association,  paid  Seattle  a visit  early 
in  January  and  was  entertained  at  a dinner  at  the  Rainier 
Club  by  State  Association  members.  Dr.  Howard  was 
accompanied  by  Mrs.  Howard. 

The  Assistant  Secretary  spoke  to  students  of  the  Uni- 
versity of  Washington  School  of  Medicine  January  4. 


Society  of  Nuclear  Medicine 
Organized  in  Spokane 

Eleven  Pacific  Northwest  physicians  and  physicists 
met  in  Spokane  in  January  to  found  what  is  believed  to 
be  the  first  organization  formed  in  the  United  States  to 
e.xchange  information  on  the  use  of  radioactive  isotopes 
in  medicine. 

The  organization,  to  be  called  Society  of  Nuclear 
Medicine,  will  welcome  into  its  ranks  professional  scien- 
tists interested  in  or  using  nuclear  medicine,  according 
to  Thomas  Carlile,  Seattle,  president  of  the  group. 
Anyone  interested  should  contact  Milo  Harris,  Spokane. 

Asa  Seeds,  Vancouver,  was  named  chairman  of  a com- 
mittee to  draw  up  by-laws  and  constitution.  Rex  Huff, 
Seattle,  is  secretary.  Tyra  T.  Hutchens,  Portland,  will 
head  a committee  for  annual  meetings. 

Others  attending  the  organizational  meeting  were  The 
Rev.  Joseph  P.  Nealen,  S.J.,  physicist,  of  Gonzaga  Uni- 
versity; A.  K.  Atkinson,  Great  Falls;  R.  G.  Moffat  and 
E.  T.  Feldsted,  Vancouver,  B.  G.;  Gharles  P.  Wilson, 
Portland;  Mr.  William  Hannah,  Bremerton  physicist,  and 
Mr.  Norman  J.  Holter,  physicist,  Helena. 


Drug  Addiction  Must  Be  Reported 
To  State  Health  Department 

Regulations  regarding  reporting  narcotic  addicts  were 
revised  at  the  January  8 meeting  of  the  State  Board  of 
Health. 

The  Board’s  action  implements  a 1923  statute  designed 
to  discover  addicts  and  place  them  under  treatment.  It 
was  taken  at  the  request  of  the  court. 

The  regulation  requires  all  physicians  or  health  offi- 
cers examining  or  treating  a person  reasonably  suspected 
of  being  an  habitual  narcotic  user  to  report  that  fact  on 
a standard  form  forwarded  by  the  local  health  officer  to 
the  State  Department  of  Health. 

Provision  is  made  that  no  information  obtained  shall 
be  disclosed  except  to  persons  charged  with  enforce- 
ment of  the  regulations. 


Snohomish  County  Members  Meet 
With  Pharmacists 

Relationship  between  physician  and  pharmacist  was 
the  main  topic  at  a meeting  of  Snohomish  Gounty  Medi- 
cal Society  in  the  Everett  Golf  and  Gountry  Glub,  Feb- 
ruary 2. 

Pharmacists  of  Snohomish  Gounty  met  with  the  medi- 
cal society.  Speaker  for  the  evening  was  H.  W.  Youngken, 
Jr.,  Professor  of  Pharmacognosy  at  the  University  of 
Washington. 

Four  new  members,  R.  H.  Osborne,  Stanley  O.  Bern- 
hoff,  Lauren  Lucke,  and  Leon  Aller,  were  voted  into 
the  Society. 
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Spokane  Surgical  Society  To  Hear 
Carlton  Mathewson 

Guest  speaker  for  the  17th  annual  meeting,  Spokane 
Surgical  Society,  April  3,  will  be  Carlton  Mathewson,  Jr., 
Professor  of  Sm-gery,  Stanford  University  Medical  School 
at  San  Francisco. 


The  all  - aay  meeting 
will  be  held  in  the  Da- 
venport Hotel.  Dr.  Ma- 
thewson will  deliver  two 
papers,  “Experience  with 
Massive  Gastro-Intestinal 
Hemorrhage”  at  the  noon 
luncheon  and  “Surgical 
Lesions  of  the  Pancreas” 
at  the  banquet. 

In  addition  to  his 
teaching  position.  Dr. 
Mathewson  is  Chief  of 
the  Stanford  Surgical  Ser- 
vice at  the  San  Francisco 
Carlton  Mathewson,  Jr.,  M.D.  «hH  O S p i t a 1 and  Laguna 
Honda  Home,  Fellow,  American  College  of  Surgeons,  and 


Diplomat  and  member  of  the  American  Board  of  Surgery. 


Session  will  begin  at  9 a.m.  and  continue  through  4:30 
p.m.  Other  talks  in  the  order  of  the  speakers’  appear- 
ances will  be: 


“Lachrymal  Sac  Surgery,”  Charles  L.  Gates. 

“Sm-gical  Non-bony  Lesions  About  the  Wrist,”  LaRue 
S.  Highsmitli. 


Medical-Dental 

Headquarters 

The  Pacific  Northwest’s  largest  con- 
centration of  the  medical  and  dental 
professions,  plus  a lively  location  in 
the  busy  heart  of  Seattle,  make  the 
Medical  and  Dental  Building  the  rec- 
ognized “Medical-Dental  Center”  of 
this  area.  For  further  information  on 
the  advantages  of  this  prestige  loca- 
tion, see  Metropolitan’s  representative 
J.  Frank  Steers  in  Room  762,  Medical 
and  Dental  Building,  phone  MAin  4984. 


I METROPOLITAN 
BUILDING  CO. 
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“Early  Diagnosis  of  Carcinoma  of  the  Prostate,”  Tom 
E.  Canning. 

“Prevention  of  Chest  Wall  Defects  with  Metal  Mesh,” 
William  G.  Schoch,  Jr. 

“Intramuscular  Terramycin,”  Carl  P.  Schlicke. 

“Congenital  Lesions  of  the  Esophagus— Surgical  Ther- 
apy,” Ralph  Berg,  Jr. 

“Indications  for  Surgery  and  Accepted  Procedures  in 
the  Treatment  of  Duodenal  Ulcer,”  G.  Edward  Schnug. 

“Post-cholecystectomy  Symptoms  Due  to  Cystic  Duct 
and  Gall-Bladder  Remnants,”  Everett  B.  Coulter. 

“Esophagitis,”  Milburn  H.  Querna. 

Chairman  of  the  program  committee  is  A.  R.  MacKay. 

Other  members  are  M.  E.  Kepi  and  Ralph  Berg,  Jr. 

Other  committees  are  commercial  exhibits:  chairman, 
Arthur  F.  Cunningham,  Francis  M.  Brink,  Gilman  E. 
Sanford;  scientific  exhibits:  chairman,  Francis  M.  Lyle; 
George  T.  Wallace,  Cornelius  E.  Hagen,  Jr.;  entertain- 
ment: chairman,  Milburn  H.  Querna,  Thomas  D.  Thomp- 
son, Carl  P.  Schlicke. 


Respirator  Center  Now  Accepting 
Northwest  Patients 

Respirator  treatment  and  rehabilitation  training  for 
additional  convalescent  polio  patients  from  all  parts  of 
the  Northwest  and  Alaska  are  now  available  at  the  new 
Northwest  Respirator  Center  at  Harborview  Hospital, 
Seattle,  officials  of  the  Center  have  announced. 

The  Center,  established  last  November,  was  made 
possible  by  a grant  from  the  National  Foundation  for 
Infantile  Paralysis.  ( See  northwest  medicine,  October, 
1953,  Page  861).  It  is  medically  supported  by  tlie  Uni- 
versity of  Washington  School  of  Medicine  and  King 
County  Hospital. 

Application  for  admission  to  the  Center  should  be 
made  through  local  chapters  of  the  National  Foundation. 
Cost  of  care  will  be  supported  by  the  Foundation  in 
cases  where  the  patient  is  unable  to  pay. 

Like  eight  other  similar  centers  in  the  United  States, 
the  Northwest  Respirator  Center  was  created  to  provide 
the  best  in  convalescent  care  for  polio  patients  who  need 
artificial  respiration.  The  comprehensive  treatment  pro- 
gram at  tile  Center  includes  the  most  recent  develop- 
ments in  respirator  care  and  special  nursing  and  physical 
therapy  techniques.  Patients  have  an  opportunity  both 
to  continue  their  schooling  and  to  learn  new  skills  in  the 
Center  with  tlie  aid  of  an  occupational  therapist. 


General  Practice  Clinic  Day 
Scheduled  for  April 

Fifth  annual  General  Practice  Clinic  Day,  sponsored  by 
University  of  Washington  School  of  Medicine  for  Wash- 
ington Academy  of  General  Practice,  will  be  held  April 
16  at  the  University. 

Sessions  are  tentatively  scheduled  for  the  Health 
Sciences  Building  auditorium.  Theme  of  the  conference 
will  be  medical  emergencies. 

Herbert  S.  Ripley,  Professor  of  Psychiatry  at  the  Uni- 
versity, is  in  charge  of  the  program.  Duncan  Robertson 
and  Charles  Day  represent  the  Academy  on  the  program 
committee. 


edical 


treatment 
for  the 
Alcoholic 


Owned  and  operated  by  medical 
physicians,  Shadel  Sanitarium  receives 
and  treats  patients  in  complete 
cooperation  with  the  family  physician 
when  in  attendance. 

Through  the  complete  rehabilitation 
program  of  Shadel  Sanitarium,  the 
alcoholic  is  properly  treated  under 
the  medical  direction  of  our 
physicians  and  returned  to  his 
personal  physician  for  after-care. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 


A non-technical  brochure,  “One  Way  To  Live,”  has 
been  prepared  by  our  staff  for  the  enlightenment  of 
all  physicians  as  to  present  day  handling  of  alcoholic 
cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS 


7106  THIRTY-FIFTH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CabU  Address  “REFLEX” 
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Capacity  Crowds  Demonstrate  Lay  Interest 
In  Authoritative  Health  Knowledge 


An  effective  combination  of  King  County  Medical 
Society,  University  of  Washington  School  of  Medicine, 
and  Seattle  Times,  evening  newspaper,  has  been  “pack- 
ing them  in”  at  a series  of  free  public  lectures  in  Seattle 
on  common  health  problems. 

In  the  past  year  a number  of  large  cities  across  tire 
nation  have  attempted  to  meet  the  la>anan’s  demand 
for  more  and  better  infonnation  about  health  matters 
by  free  public  lectures  at  which  local  doctors  discussed 
various  health  problems  of  public  interest  and  answered 
questions  from  the  audience.  A tremendous  interest  has 
been  observed.  Even  Time  Magazine  reported  on  this 
current  lay  interest. 

To  keep  in  step,  Seattle  held  several  such  lectures  last 
spring.  These  were  so  well  received  that  the  Seattle 
Times  offered  to  help  in  a winter  series.  The  King 
County  Medical  Society,  the  University  of  Washington 
Medical  School,  as  co-sponsors  with  the  Seattle  Times, 
have  been  giving  tliis  series  of  free  public  lectures  at 
Meany  Hall  on  Wednesday  evenings.  The  meetings  have 
been  extremely  well  attended,  even  on  snowy  nights. 
There  were  numerous  standees  on  the  night  devoted  to 
a discussion  of  arthritis. 

A lot  of  work  went  into  the  arrangements  for  such  a 
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series.  The  public  relations  committee  of  the  King  Coun- 
ty Medical  Society,  which  undertook  tlie  enterprise, 
made  an  informal  canvas  of  subjects  which  would  be  of 
interest  and  value.  It  then  worked  on  assembling  a panel 
of  doctors  who  were  well  posted  on  the  subject  and  also 
reasonably  good  public  speakers,  not  always  an  easy 
combination  to  find.  The  general  plan  was  to  have  a 
moderator,  usually  a member  of  the  sponsoring  agency, 
like  an  officer  of  tlie  King  County  Medical  Society  or 
faculty  member  of  tlie  Medical  School.  The  panels  in- 
clude three  or  four  practising  doctors  selected  primarily 
from  the  younger  members  of  tlie  Society  and  represen-  ' 

tative  of  v'arious  specialties  related  to  the  Forum  subject, 
as  well  as  of  general  practise.  Although  many  hours  of 
tedious  preparatory  work  preceded  each  lecture  and  the 
participating  doctors  must  each  have  contributed  a min- 
imum of  a full  day’s  work  by  the  time  the  Forum  was  j 

over,  the  doctors  were  remarkably  cooperative  in  tack-  i 

ling  the  task.  1 

The  programs  have  had  excellent  publicity  by  tlie  1 

Seattle  Times.  Prior  to  each  forum,  which  was  well 
advertised,  the  daily  papers  carried  blanks  to  clip  out 
of  the  paper  and  mail  in  with  questions  the  reader  want- 
ed answered.  These,  turned  over  to  the  doctors  on  the 


i 


each  capsule  of 


To  reduce  voluntary  food  intake,  every 
curb  appetite  Am  Plus  capsule  provides  5 mg.  of 
dextro-amphetamine  sulfate 

while  maintaining 

The  balanced  Am  Plus  formula  assures 
sound  nutrition  adequate  vitamin-mineral  supply,  essential 
in  any  weight  control  program 

contains: 


DEXTRO-AMPHETAMINE 

SULFATE 5 mg. 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 400  U.S.P.  Units 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Niacinamide 20  mg. 

Ascorbic  Acid 37.5  mg. 

Calcium  Pantothenate 3 mg. 

Calcium 242  mg. 
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Iodine 
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James  Haviland,  Acting  Head  of  the  University  of  Washington  School  of  Medicine,  opens  discussion  on  the  common  cold.  Waiting  to 
answer  questions  ore,  left  to  right,  Frederic  C.  Moll,  Alice  G.  Hildebrand,  Charles  Kaplon  and  J.  Earl  Toylor. 


panel  helped  orient  the  discussion.  Every  effort  was 
made  to  keep  the  doctors  from  lapsing  into  medical 
jargon  that  means  nothing  to  the  average  layman. 

The  Medical  Society  Auxiliary  helped  in  publicizing 
the  lectures  and  witli  tire  student  nurses,  served  as 
handy-men  and  ushers  distributing  paper  and  collecting 
questions  from  the  audience  in  the  auditorium.  In  gen- 
eral an  attempt  was  made  to  finish  the  evening’s  discus- 
sion at  about  9:30  but  several  times  the  audience  was 
so  eager  and  entliusiastic  tliat  tlie  meeting  could  not  be 
terminated  until  ten  o’clock. 

Not  only  did  tlie  Times  do  a fine  job  of  advance  pub- 
licity on  the  lectiures  but  the  day  following  they  publish- 
ed the  gist  of  the  doctors’  remarks  and  scores  of  ques- 
tions and  answers  which  in  the  case  of  the  Arthritis 
Forum  must  have  covered  almost  a whole  page  of  the 
paper.  This  enlarged  the  audience  to  include  many  stay- 
at-homes  who  would  not  otherwise  have  participated. 

The  following  subjects  have  been  discussed:  Common 
Cold;  Headaches  and  Backaches;  Arthritis  and  Rheuma- 
tism; Surgery  and  Anesthetics;  Health  Insurance  Plans. 


Cowlitz  County  Members  See  Two 
Surgical  Films 

Two  surgical  films,  brought  back  from  the  AMA 
meeting  in  St.  Louis  by  Vice  President  Dennis  Daven- 
port, were  “feature  attractions”  at  the  January  meeting 
of  Cowhtz  County  Medical  Society,  held  at  Hotel  Monti- 
cello  in  Longview  on  the  2 1st. 

The  first  dealt  with  newer  methods  of  complete 
hysterectomy,  and  the  second  depicted  uretero  arachnoid 
anastomisis  for  hydrocephalus. 

Paul  G.  Hafner,  formerly  of  Vancouver,  was  admitted 
to  membership  by  transfer  from  Clark  County  Medical 
Society.  He  specializes  in  orthopedic  work. 

284  NORTHWEST  MEDICINE,  MARCH,  1954 


State  Rehabilitation  Center  Needed 
For  Handicapped  Children 

A two-year  study  of  problems  of  handicapped  children 
in  Washington  has  resulted  in  recommendations  for  a 
rehabilitation  center,  training  of  more  auxiliary  speci- 
ahsts,  and  a more  accurate  census  of  the  handicapped. 

Results  of  tire  study  were  made  public  by  Mr.  W.  J. 
Bryan  Hankins,  chairman  of  the  Washington  State  Health 
Council’s  Committee  on  the  Handicapped  Child.  Repre- 
sentatives of  15  organizations  serving  the  handicapped 
were  on  the  committee. 

The  recommendations  include: 

1.  A coordinated  effort  to  encourage  parents  of  handi- 
capped children  to  register  them  voluntarily  with  local 
public  schools.  This  would  give  a more  accurate  census 
tlian  now  available  for  planning  future  services. 

2.  Recruiting  and  training  of  more  auxiliary  specialists 
to  help  educate  and  rehabilitate  handicapped  children. 
Establishment  of  more  scholarships  and  high  school  serv- 
ice groups. 

3.  Establishment  of  a rehabilitation  center  where  phy- 
sicians in  all  parts  of  the  state  could  refer  patients  need- 
ing specialized  help.  The  group  recommended  a center 
similar  to  the  Washington  Rehabilitation  Center  in  Se- 
attle, which  serves  only  persons  covered  by  industrial 
accident  insurance  through  the  State  Department  of 
Labor  and  Industries.  Services  available  would  include 
physical  medicine  and  pre-vocational  training. 

The  report  listed  mental  deficiency,  hearing  defects, 
emotional  disturbances,  epilepsy,  congenital  and  acci- 
dental crippling,  poliomyelitis,  cerebral  palsy,  sight  han- 
dicaps and  rheumatic  fever  as  the  ten  most  common 
forms  of  handicapping  among  the  state’s  children. 

Findings  have  been  referred  to  the  Washington  State 
Health  Council’s  Executive  Committee  for  further  action. 


A physiologically  balanced  formulation  of 
three  well  known  and  widely  used  compounds: 


-Synephrine®  hci,  0.5% 

dependable  decongestant 

fadil®  HCl,  0.1% 

powerful  antihistaminic 
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wetting  agent  and  antibacterial 
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Hflo  (X'vdiinottc 


GIC  RHINITIS 


FINE  EVEN  SPRAY 


Supplied  in  squeeze  bottle  of 
20  cc.,  prescription  packed 
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in  everyday  practice 


PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance . . . 

Three  strengths: 

125M,  250M,  500M 
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Supplied: 

Scored  tablets  in  bottles  of  50. 
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Upjohn 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Howord  C.  Keyes,  Bellingham,  is  1954  president  of  the  Whotcome 
County  Medical  Society. 


Walla  Walla  Medical  Society 

Alexander  H.  Bill,  Jr.,  pediatric  surgeon,  Seattle,  spoke 
on  “Hernias  of  the  Abdominal  Wall  and  Diaphragm  in 
Infants  and  Children”  at  the  regular  monthly  meeting  of 
the  Walla  Walla  Valley  Medical  Society  at  the  Grand 
Hotel,  Walla  Walla,  January  14.  * 

Mrs.  Dorothy  Anderson,  representing  the  Mental 
Health  Society,  described  that  organization’s  1954  pro- 
gram. 


Medical-Legal-Dental  Banquet 
Proves  Successful 

King  County  Medical  Society  participated  in  a medi- 
cal-legal-dental banquet  at  Norway  Center,  Seattle,  Janu- 
ary 20.  Some  430  doctors,  lawyers  and  dentists  attended. 

The  get-together  featured  talks  by  grievance  commit- 
tee representatives  of  the  three  societies  who  discussed 
handling  of  grievances  by  their  organizations  and  de- 
scribed specific  cases. 

The  joint  venture  was  considered  stimulating  and 
enjoyable  enough  to  repeat  as  an  annual  affair. 

Chairman  for  the  King  County  Medical  Society  was 
W.  N.  Moray  Girhng.  Speakers  for  the  three  organiza- 
tions were  Norman  W.  Murphy,  past  chairman.  King 
County  Medical  Society  grievance  committee;  Howard  J. 
Hammond,  dentist;  Mr.  George  A.  Revelle,  lawyer. 


Pathologists  Meeting  Postponed 

Spring  meeting  of  Pacific  Northwest  Society  of  Patholo- 
gists, set  for  April  23-24  in  Seattle,  has  been  cancelled, 
David  Mason,  Seattle,  program  chairman,  has  announced. 
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WPS  Re-Elects  Officers;  Urges 
Educational  Campaign 

State-wide  contracts,  the  medical  indigent  program, 
veterans  home  care  medical  plan,  and  an  educational 
program  to  acquaint  physicians  with  aims  of  prepaid 
medicine  were  major  topics  of  discussion  at  the  annual 
meeting  o'"  Washington  Physicians’  Service  Corporation 
in  Seattle  February  6. 

Some  75  stockholders,  bureau  managers,  and  guests 
from  throughout  the  state  attended  the  meeting  at  the 
Washington  Athletic  Club.  All  officers  were  re-elected. 
They  are:  Quentin  Kintner,  Port  Angeles,  president; 
Joseph  Greenwell,  Pasco,  vice  president;  A.  J.  Bowles, 
Seattle,  secretary-treasurer;  L.  A.  Campbell,  Olympia, 
member,  executive  committee;  Dr.  Campbell  and  B.  N. 
Ootkin,  Tacoma,  finance  committee;  H.  E.  Nichols, 
Seattle,  medical  advisor. 

Three  trustees  were  elected  for  three-year  terms.  They 
are  Heyes  Peterson,  Vancouver;  Joseph  Greenwell,  Pasco; 
Wendell  Knudson,  Seattle. 

After  considerable  discussion,  the  stockholders  con- 
tinued their  approval  of  state-wide  contracts  and  agreed 
that  such  contracts  should  be  “vigorously  pursued.” 

The  principle  of  inter-bureau  transfer  of  subscribers, 
as  proposed  by  the  Western  Conference  of  Prepaid  Plans 
in  November,  was  approved.  A new  bureau  area,  the 
Columbia  Basin  Medical  Service  Corporation,  was  au- 
thorized in  the  Grant-Adams  area. 

In  accordance  with  a recommendation  by  AMA,  those 
attending  went  on  record  as  favoring  an  educational 
program  to  inform  physicians  of  the  purpose  and  ac- 
tivities of  prepaid  plans. 

At  the  noon  luncheon,  Francis  T.  Hodges,  president 
of  California  Physicians’  Service  and  chairman  of  West- 
ern Conference  of  Prepaid  Plans,  warned  that  physician 
plans  must  satisfy  the  public’s  needs  or  lose  out  en- 
tirely. 

“It  is  going  to  be  increasingly  urgent  that  we  close 
ranks.  We  must  compete  with  growing  closed  plans— 
and  they  will  grow  if  our  plans  do  not  fulfill  the  need. 
Ask  anyone  in  California.” 


Awards  Planned  for  Heart  Research 

The  Washington  State  Heart  Association  will  award 
grants  for  research  in  cardiovascular  disease  covering  the 
year  beginning  July  1,  1954,  and  ending  June  30,  1955. 

In  making  the  announcement,  Herman  G.  Korey,  chair- 
man of  the  Association’s  committee  on  research,  said 
that  applications  must  be  submitted  by  April  1. 

Application  blanks  and  further  information  may  be 
obtained  from  the  Washington  State  Heart  Association, 
5100  Arcade  Building,  Seattle. 


Whitman  County  Officers 

Ole  Slind,  Colfax,  has  been  elected  president  of  Whit- 
man County  Medical  Society  at  a recent  meeting  in  Col- 
fax. Other  new  officers  are  John  Hardy,  Endicott,  vice 
president,  and  Maurice  Bryant,  Colfax,  treasurer. 

John  Bakke,  Seattle,  delivered  a lecture  on  therapy 
for  severe  hypertensives,  under  auspices  of  Washington 
State  Heart  Association  and  State  Department  of  Health. 


relapsing  cases 


ERYTHROMYCIN 

the  antibiotic  of  choice 
against  resistant 
Gram-positive  cocci . , . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  cover  Gram-negative  bacteria 
and  to  potentiate 
the  erythromycin  . . . 

Each  tablet  contains: 

Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 

Sulfamerazine  ....  0.083  Gm. 
Sulfamethazine  ....  0.083  Gm. 

Supplied: 

Protection-coated  tablets 
in  bottles  of  50  and  500. 

TRADEMARK 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Health  Is  Number  One  Topic  in  Spokane 


Discussion  of  health  problems  by  physicians  through 
tlie  panel  method  has  proved  to  be  one  of  the  most 
popular  program  features  for  many  civic  organizations 
in  Spokane,  and  an  excellent  public  relations  aid  to  the 
Spokane  County  Medical  Society. 

The  Speakers  Bureau  of  the  Society,  which  schedules 
and  books  public  appearances  of  members,  reports  scores 
of  requests  from  P.T.A.  and  pre-school  groups,  as  well 
as  churches,  clubs  and  organizations  who  wish  “down-to- 


This  group  of  Spokane  physicians  was  photogrophed  of  o recent 
meeting  of  the  Franklin  pre-school  group.  Discussion  centered  on 
"Polio  and  Gamma  Globulin  Vaccine."  Left  to  right  they  ore  L.  A. 
Dwinnell,  Carol  L.  Sundberg,  and  James  M.  Patton.  Adams  and  Sher- 
idan pre-school  groups  also  attended. 

earth”  discussions  on  everyday  medical  subjects.  The 
idea  has  snowballed  to  almost  “road  show”  proportions 
and,  in  the  process,  has  developed  an  increasingly  im- 
proved hason  between  the  profession  and  lay  public. 

Specialists  in  all  branches  of  medicine  and  surgery, 
as  well  as  general  practitioners,  appear  on  the  programs 


Two  physicians  and  a dentist  discuss  child  health  at  a recent 
"Dad's  Night"  pre-school  gathering  in  the  library  of  the  Logan 
school,  Spokane.  Left  to  right  they  are  Charles  L.  Gates,  eye  spe- 
cialist; Clarence  L.  Lyon,  pediatrician,  and  Theodore  R.  Blomquist, 
dentist. 

to  discuss  health  and  child  problems  in  lay  language.  On 
occasion,  dentists  and  others  are  introduced  as  panel 
members. 

More  and  more  doctors  are  being  brought  into  the 
Speakers  Bureau  and  finding  this  a most  worthwhile 
civic  activity.  And  for  lay  persons,  the  informal  discus- 
sions have  brought  about  a much  better  understanding  of 
general  health  problems. 

A simple  attractive  brochure,  available  in  offices  of 
Society  members,  explains  the  service  and  lists  suggested 
topics  which  have  been  prepared  for  presentation. 

The  Speakers  Bureau  is  under  supervision  of  the 
Society’s  public  relations  committee.  Chairman  of  public 
relations  is  Eric  A.  Paulson,  while  Arnold  L.  Lehmann 
heads  the  Speakers  Bureau. 


Program  Set  for  Second  Annual 
Health  Clinic 

Eight  topics  relating  to  community  health  problems 
have  been  picked  for  discussion  at  the  second  annual 
Clinic  on  Community  Health  Problems  to  be  held  at 
the  Chinook  Hotel  in  Yakima,  March  23-24. 

The  clinic  is  sponsored  by  Washington  State  Health 
Council,  an  organization  of  35  agencies  and  associations 
in  tlie  health  field,  including  the  Washington  State  Medi- 
cal Association. 

Topics  will  be:  “Health  for  Older  Citizens,”  “Making 
the  Most  of  the  Health  Team  in  Your  Community,” 
“Community  Action  for  Home  Safety,”  “Working  To- 
gether for  Rehabilitation,”  “Developing  Mental  Health 
Resources  in  Your  Community,”  “Helping  Parents  Under- 
stand the  Teen-Ager,”  “Community  Planning  for  Fluori- 
dation,” “Planning  for  Rapidly  Growing  Communities.” 


Thomas  J.  Piersol,  M.D. 

Thomas  J.  Piersol,  80,  Puyallup  pioneer  physician,  died 
December  4.  Death  was  due  to  generalized  atherosclero- 
sis. 

Dr.  Piersol  practiced  medicine  for  40  years  before 
retiring.  He  was  born  in  Lewiston,  111.,  in  1873  and 
received  his  medical  degree  at  the  Lincoln  Medical 
College,  Eclectic,  Nebraska,  in  1897.  He  moved  to 
Washington  in  1903. 
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Board  of  Health  Favors  Fluoridation 

At  a meeting  in  Seattle,  January  8,  the  Washington 
State  Board  of  Health  adopted  the  following  resolution: 

“In  view  of  past  policies  of  the  Washington  State  Board 
of  Health,  concerning  fluoridation  of  public  water  sup- 
plies, and  in  the  light  of  further  overwhelming  clinical 
and  scientific  evidence,  the  Washington  State  Board  of 
Health  highly  recommends  and  encourages  the  addition 
of  fluorides  to  all  public  water  supplies  in  the  State  de- 
ficient in  the  same  for  the  control  of  dental  caries  where 
such  a program  complies  with  the  standards.  Rules  and 
Regulations  of  this  Board — adopted  July  25,  1952.” 

The  Board  is  composed  of  J.  A.  Kahl,  Director  Wash- 
ington State  Department  of  Health,  Chairman;  R.  L. 
Zech,  Seattle;  L.  C.  Pence,  Spokane;  F.  H.  Francis, 
D.D.S.,  Seattle;  R.  O.  Sylvester,  M.S.,  Department  of 
Engineering,  University  of  Washington. 


Scholarship  Established 

A group  of  anonymous  Spokane  physicians  have  estab- 
lished an  annual  $100  cash  scholarship,  honoring  the 
memory  of  Thomas  Anderson,  son  of  George  N.  Ander- 
son, Spokane. 

Thomas  died  last  spring  while  en  route  home  from 
Columbia  University’s  College  for  Physicians  and  Surg- 
eons. The  scholarship  will  provide  assistance  to  a gradu- 
ating senior  of  Lewis  and  Clark  high  school  toward 
meeting  college  expenses. 


new 

for 

people 

who 

travel 


Bonsimine 

Brand  of  meclizine  hydrochloride 


the 

first  compound 
effective 
against  motion 
sickness  in 
a singie 
daiiy  dose 


most  prolonged  action 

Bonamine  is  the  only  motion-sickness 
preventive  which  is  effective  in  a 
single  daily  dose.  Just  two  25  mg. 
tablets  (50  mg.)  will  provide  adequate 
protection  against  all  types  of  motion 
sickness  — car  or  boat,  train  or  plane  — 
for  di  full  24  hours  in  most  persons. 

few  side  effects 

Clinical  studies  have  shown,  in  case 
after  case,  that  relatively  few  of  the 
patients  experienced  the  usual  side 
effects  observed  with  other  motion-sickness 
remedies:  less  drowsiness,  dullness, 
headache,  dryness  of  the  mouth,  etc. 

In  addition,  Bonamine  is  tasteless  and 
acceptable  to  patients  of  all  ages. 


Supplied:  25  mg.  tablets. 


PFIZER  LABORATORIES  Brooklyn  6,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 


^kaoemark 
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Spokane  Medical  Bureau  Elects 
1954  Officers 

Clifford  Smith,  Spokane,  is  new  president  of  the  Spo- 
kane County  Medical  Service  Bureau.  Other  newly- 
elected  officers  are  Francis  Brink,  vice  president,  and 
S.  E.  Shikany,  secretary. 

Officers  for  1954  also  have  been  named  for  the  Medi- 
cal Service  Corporation,  parent  company  of  the  Bureau. 
W.  H.  Tousey  was  re-elected  president;  Robert  L.  Rotch- 
ford,  vice  president;  M.  H.  Querna,  secretary;  James  N. 
Nelson,  treasurer,  and  Eldred  Peacock,  trustee. 


Public  Relations  and 
Field  Notes 

Physicians  of  Whatcom  County  display  in  their  offices 
placards,  attractively  framed,  which  are  designed  to  ex- 
pedite the  handling  of  patients  covered  by  insurance,  as 
well  as  to  encourage  fee  discussions. 

The  placard  reads:  “Notice;  Patients  Covered  by  Medi- 
cal Insurance  Kindly  Identify  Yourselves  on  the  First 
Office  Visit.  To  Assure  Good  Doctor-Patient  Relations 
This  Office  Encourages  a Frank  Discussion  of  Fees. 
Whatcom  County  Physicians  Service,  Inc.” 

Membership  of  the  Whatcom  County  Medical  Society 
and  the  Physicians  Service  is  the  same. 

Mr.  J.  Scott  Barron,  executive  secretary-bureau  mana- 
ger, said  the  Physicians  Service  arranged  for  the  printing 
and  framing  of  the  placards  and  presented  them  to 
physicians.  Most  of  the  doctors  are  displaying  them,  he 
added. 


NOTICE 

PATIENTS  COVERED  BY  MEDICAL 
INSURANCE  KINDLY  IDENTIFY 
YOURSELVES  ON  THE  FIRST 
OFFICE  VISIT 


To  Assure  Good  Doctor-  Patient  Relations  This  Office 
Encourages  A Frank  Discussion  Of  Fees 

WHATCOM  COUNTY  PHYSICIANS  SERVICE,  INC. 

An  emergency-call  system  which  functions  24  hours 
a day,  Sundays  and  holidays  included,  is  operated  through 
the  Whatcom  County  Physicians  Service. 


Trained  First  Aid  Teams  Vital  Need 
In  Disaster  Preparedness 

Need  for  unified  groups  of  people  trained  in  first  aid 
who  can  work  as  a team  with  medical  mobile  units 
was  stressed  by  Mr.  Paul  Parkhurst,  Snohomish  County 
Director  of  Civil  Defense,  who  spoke  at  a recent  meeting 
of  the  Woman’s  Auxihary,  Snohomish  County  Medical 
Society. 

Mr.  Parkhurst  reminded  the  organization  that  civil 
defense  was  not  confined  to  mihtary  disaster,  but  was 
prepared  to  go  into  action  in  the  event  of  major  civil 
disasters  such  as  earthquakes,  storms  or  fires. 

The  meeting  was  held  February  2 at  the  home  of  Mrs. 
Herbert  Johnson. 


*Tn  acute  constipation,  the  cathartic  of 
choice  is  the  . . . one  which  will 
produce  a prompt  and  complete 
evacuation  without  excessive 
purgation.”  (Cornell  Conference  on 
Therapy,  Vol.  Ill,  p.  279) 


EXPLOSIVE  REACTION... 

OR  GENTLE  EVACUATION  ? 


product  of  George  A.  Breon  & Co. 

New  York  18,  N.  Y. 


For  deliberate, 

untroubled  bowel  action  . . . try  Doxy- 
chol-K.  Each  tablet  contains  Desoxycholic 
acid  (1  gr.)  and  Ketocholanic  acids  (3  g^r.). 


"BUe  has  a mild  laxative  action  . . 
(U.  S.  Dispensatory,  24th  Edition: 
808,  1947) 

”...  bile  per  se  is  stimulating  to 
the  movements  of  the  bowel  so  that 
an  increase  in  bile  flow  has  a 
natural  stimulating  effect.” 
(Shallenberger,  P.  L.  and  Kerr,  P.  B., 
Postgrad.  Med.  13:32,  1953) 
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Officers  and  members  of  the  newest  component  society  in  Woshington,  Gront  County,  at  o recent  meeting.  Top  left  photo  shows 
President  A.  G.  Young  of  WSMA,  who  discussed  aims  and  policies  of  medical  societies,  and  John  F.  Kearns  (right)  Ephroto,  president  of 
the  new  organization.  Top  right  ore  o husband  and  wife  team  of  physicians,  Wm.  G.  and  Alpha  B.  Baldwin,  Quincy. 

Bottom  left  photo  shows  V.  W.  Klobucher,  Moses  Loke,  and  Mr.  Don  Schelbe,  bureau  monoger.  Grant  County  Medical  Bureou.  Bottom 
left,  R.  J.  AIbi,  secretary,  takes  notes  at  the  meeting. 


President  Young  Talks  to  New 
County  Society 

President  A.  G.  Young  of  Wenatchee,  speaking  at  the 
February  8 meeting  of  the  newly-organized  Grant  Goun- 
ty  Medical  Society,  urged  members  to  support  physician- 
sponsored  prepaid  medical  Care  plans. 

He  said  they  ( medical  care  plans ) do  more  good  today 
in  killing  off  socialized  medicine  than  any  one  other 
thing. 

Dr.  Young  was  main  speaker  at  the  Society  dinner 
meeting  in  Ephrata.  Guests  from  Lincoln  and  Ghelan 
Goimty  Societies  also  attended. 

“You  should  back  up  and  push  these  plans  as  much 
as  possible,”  continued  Dr.  Young.  “They  are  here  to 
stay,  and  we  must  expand  and  improve  them  with  the 
greatest  possible  speed.” 

The  State  Association  President  also  suggested  that 
the  new  society  adopt  the  Alameda-Gontra  Gosta  Medi- 
cal Association  (California)  plan,  or  as  much  of  it  as 
applies  to  the  situation  in  Grant  County.  Dr.  Young 
stressed  that  part  of  the  plan  that  assures  each  member 
of  the  community  proper  medical  care,  regardless  of 
ability  to  pay. 

Othtx  points  he  advocated  were;  a good  public  rela- 
tions program,  amicable  press  relations  and  support  of 
the  AMA’s  program  for  aid  to  medical  schools. 


John  F.  Kearns,  Ephrata,  president  of  the  new  So- 
ciety, presided.  R.  J.  Albi,  Ephrata,  is  secretary. 

The  new  society  was  authorized  by  the  House  of  Dele- 
gates at  the  October  convention  of  Washington  State 
Medical  Association. 


Yakima  Medical  Service  Association 
Elects  Officers 

J.  R.  Gustafson,  Yakima,  has  been  elected  1954  presi- 
dent of  the  Yakima  Medical  Service  Association.  Serving 
with  him  will  be  Leland  Harris,  vice  president,  and 
Lincoln  Ries,  secretary-treasurer. 

New  board  members  are  Leland  Lugar  and  Dr.  Ries. 

A program  aimed  at  expanding  the  association’s  health 
services  was  also  established  at  the  meeting. 


J.  T.  Coyle  Named  to  Welfare  Post 

J.  T.  Goyle,  Bremerton,  lias  been  appointed  medical 
screener  for  the  Kitsap  Gounty  Medical  Welfare  Program, 
according  to  an  announcement  from  tlie  State  Depart- 
ment of  Health. 

Dr.  Goyle  began  his  new  duties  February  1.  He  is  a 
former  president  of  the  Kitsap  Gounty  Medical  Society 
and  former  chief  of  surgery  at  both  Puget  Sound  and 
Harri.son  Memorial  hospitals. 
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William  David  Kirkpatrick,  M.D. 

1872  - 1954 

It  has  been  said  that  anyone  can  make  a living— but 
it  takes  a man  and  a mind  to  make  a life.  Dr.  Kirkpatrick 
was  a man  of  distinctive  appearance  and  an  alert  mind. 
The  pattern  of  his  life  was  complete,  deliberate,  and 
full  of  service. 

He  was  always  well 
groomed,  trim  and  brisk. 
His  voice  was  resonant— 
his  speech  precise  — his 
choice  of  words  was  al- 
ways considerate  and 
never  excessive.  His  man- 
ner was  gracious  without 
flourish.  His  quick  smile 
of  understanding  was  sin- 
cerely given. 

He  lived  thru  the  era 
of  great  discovery  and  in- 
novation. He  moved  from 
the  kitchen  surgery  to  the 
hospital  surgery.  He  moved  from  excision  surgery  to  re- 
construction surgery.  He  moved  from  the  rough  and 
tumble  surgery  to  precision  sirrgery.  In  our  community, 
( Bellingham ) he  did  the  first  resection  for  carcinoma  of 
the  rectum,  vaginal  hysterectomy,  and  gastric  surgery. 
He  was  one  of  the  founders  of  the  Pacific  Coast  Surgical 
Society.  He  introduced  the  use  of  the  automobile  to  the 


practice  of  medicine  in  this  area.  He  was  receptive  to 
useful  and  sound  ideas. 

He  was  a world  traveller.  He  served  his  country  with 
distinction  as  a medical  officer  botli  for  the  Red  Cross 
and  the  U.  S.  Army  in  World  War  I.  He  endured  typhus 
in  the  Balkans.  He  was  pursued  by  the  Bolsheviks  in 
Russia.  He  was  cited  by  Queen  Marie  of  Roumania. 

He  served  his  community  with  distinction,  as  a bank 
official,  as  the  first  commander  of  his  American  Legion 
Post,  as  president  of  the  Rotary  Club,  and  as  a member 
of  other  organizations.  His  deep  interest  in  education 
was  manifested  in  his  trusteeship  for  25  years  for  the 
Western  Washington  College  of  Education. 

He  served  his  profession  with  distinction  as  State 
President  of  the  Medical  Society,  tlie  local  Medical  So- 
ciety (Whatcom  County),  local  Hospital  Boards,  and  as 
local  representative  of  American  College  of  Surgeons. 

He  had  that  rare  quality  of  being  able  to  fulfill  many 
civic  and  professional  obligations  and  still  give  to  his 
practice  thoughtful  and  considerate  care. 

The  night  before  he  took  sick  he  visited  an  old  patient 
who  became  quite  ill.  During  his  own  illness  he  was 
anxious  to  know  about  the  progress  of  his  patient.  Truly 
a Doctor  up  to  the  end.  His  living  was  in  proper  style. 
His  going  was  quiet.  He  wanted  no  pomp  and  circum- 
stance. His  epitah  could  well  be: 

Of  those  loved  way-companions  who  made  dear. 

With  their  companionship  our  world  of  strife  and  stir. 
Say  not  with  sadness:  they  are  no  longer  here! 

But  say  with  gratitude:  They  were. 


DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


292  NORTHWEST  MEDICINE,  MARCH,  1954 


A.  G.  SCHILLE,  assistant  general 
manager  in  charge  of  operating  depart- 
ment for  University  Properties,  Inc. 

In  building  management  field  since 
1922;  1 1 years  as  operating  department 
manager  Metropolitan  Bldg.  Co.; 

7 years  Metropolitan's  assistant  rentals 
manager;  5 years  manager  of  Tacoma 
and  Puget  Sound  National  Bldgs, 
in  Tacoma. 


JACK  L.  DIERDORFF,  University 
Properties  rental  department  manager. 
In  building  management  field  since 
1941;  5 years  as  assistant  rentals 
manager  Metropolitan  Bldg.  Co., 
handling  office  layout  for  physicians, 
dentists  and  commercial  tenants; 
2 years  in  charge  of  rentals 
Medical  & Dental  Bldg. 


J.  A.  MacDONALD,  in  charge  of 
rentals  for  Cobb  and  Stimson  Bldgs.  In 
property  management  field  since  1928; 
16  years  as  manager  Medical  & Dental 
Bldg.;  2 years  rentals  department  Ex- 
change Bldg.;  associated  with 
Metropolitan  Bldg.  Co.  since  1946; 
outstanding  authority  on  design  and 
layout  for  offices  of  physicians 
and  dentists. 


■’  I 'HESE  MEN  bring  a wealth  of  experience,  and 
^ understanding  of  your  professional  office  prob- 
lems, to  our  management  of  Seattle’s  Cobb  and  Stim- 
son Buildings.  Our  aim  — to  make  these  two  exclus- 
ively medical-dental  buildings  outstanding  in  special- 
ized service  and  office  design. 

UNIVERSITY  PROPERTIESJnc. 

105  COBB  BUILDING 
SEATTLE 
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A Vacation  Pastime  Brings  National  Acclaim 

To  Wenatchee  Surgeon  and  Naturalist 

Russell  T.  Congdon  couldn’t  make  up  his  mind  whether  to  be  a biology  teacher  or  a phy- 
sician. In  1902  he  decided  that  nothing  but  the  practice  of  medicine  would  satisfy  him  as  a life 
work.  And  at  the  age  of  75  he  still  continues  his  surgical  practice  in  Wenatchee. 

But  his  interest  in  nature  has  continued.  Through  the  years 
he  has  become  a nationally-known  avian  authority  and  photo- 
grapher of  birds.  His  film  work  has  been  seen  by  millions  in 
the  Walt  Disney  series  of  nature  studies.  This  spring  Exposition 
Press,  New  York,  will  publish  “Our  Beautiful  Western  Birds,” 
the  product  of  many  years  with  notebook  and  camera  by  Dr. 
Congdon  and  his  wife,  also  an  expert  naturalist.  The  more  than 
185  photographs  will  show  birds  in  all  phases  of  nesting,  flight, 
courtship,  migration. 

Dr.  Congdon  received  his  B.A.  degree  in  1903  from  Ripon 
College,  Ripon,  Wisconsin,  and  graduated  from  Harvard  Medical 
School  cum  laude  in  1907.  While  he  was  a junior  at  Ripon  an 
incident  occurred  which  turned  him  definitely  towards  a medical 
career. 

“We  were  playing  a football  game  in  a town  away  from  our 
home  college,  Ripon.  One  of  my  teamates  received  a serious  in- 
jury which  made  him  unconscious.  I was  given  the  privilege  of 
staying  with  my  friend  until  he  recovered  sufficiently  to  be 
mo^'ed  home.  He  regained  consciousness  in  a few  hours,  but  had 
serious  paralysis  of  one  leg  and  arm.  The  weeks  spent  with  him  and  observing  the  care  given 
him  by  the  two  doctors  ir,  charge  were  the  deciding  factors;  nothing  but  the  practice  of  medi- 
cine and  surgery  would  satisfy  me  for  life  work.” 

Dr.  Congdon’s  two  sons,  Russell,  S.,  and  Gordon  H.,  also  practice  medicine  in  Wenatchee. 


RUSSELL  T.  CONGDON,  M.D. 
Famous  for  Bird  Photographs 




LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


Cancer  Forum  Held  in  Yakima 

Questions  on  cancer  kept  a panel  of  six  Yakima  physi- 
cians busy  recently  during  two  sessions  of  a cancer  forum 
attended  by  more  than  4.50  persons. 

An  educational  film  on  cancer  was  shown  at  both  the 
afternoon  and  evening  sessions  and  Mrs.  W.  A.  Mc- 
Laughlin, Yakima  County  commander  for  the  Yakima 
Cancer  Society,  discussed  the  cancer  drive. 

Moderator  of  the  panel  was  J.  R.  Gustafson.  Others 
taking  part  were  Patrick  A.  Lynch,  Herbert  C.  Lynch, 
William  H.  Gray,  Fred  L.  Burrows,  and  Conrad  DeLa- 
teur. 


Washington  State  Obstetrical  Association 
Schedules  Spring  Meeting 

Two  outstanding  speakers  are  scheduled  to  appear 
at  the  .spring  meeting  of  the  Washington  State  Obstetrical 
Association,  scheduled  for  April  20  at  the  Washington 
Athletic  Club,  Seattle. 

They  are  Ralph  A.  Reis,  Professor  of  Obstetrics  and 
Gynecology,  Northwestern  University,  Chicago,  and  Wil- 
liam F.  Mengert,  Professor  and  Chairman  of  Obstetrics 
and  Gynecology  at  the  University  of  Texas,  Dallas. 

E.  Gerald  Layton,  Clinical  Associate,  Obstetrics  and 
Gynecology;  University  of  Washington,  will  moderate 
two  round  tables,  one  at  lunch  on  elderly  primipara, 
primipara  breech  and  placenta  previa  and  breech,  and 
precipitous  labor.  The  other  is  scheduled  for  the  annual 
baiKjuet  and  covers  cesarean  hysterectomy,  clinical  im- 
port of  uterine  supports  and  management  of  cervical 
stumps. 

Election  of  officers. 
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Penicillin-PBZ^2oo/5o 

to  minimize  or 

prevent  sensitivity  reactions 

to  penicillin 


The  introduction  of  Penicillin-PBZ  is  another  step  in  the  direc- 
tion of  effective,  reaction-free  penicillin  therapy.  This  new 
product  offers  all  the  advantages  of  high-unitage,  oral  penicillin 
— plus  Pyribenzamine,  an  antihistamine  which  has  been  shown 
to  minimize  or  prevent  penicillin  sensitivity  reactions. 

The  clinical  need  for  Penicillin-PBZ  is  evident  from  the  grow- 
ing incidence  of  penicillin  sensitivity  reactions.  The  prophy- 
lactic and  therapeutic  use  of  Pyribenzamine  for  control  of  these 
reactions  has  been  demonstrated  repeatedly.  A few  examples : 

1 . Simon'  observed  only  3 reactions  in  1237  patients  to  whom 
Pyribenzamine  and  penicillin  were  administered  simultane- 
ously, mixed  in  saline  diluent.  This  finding,  the  author  states, 
“should  convince  the  most  skeptical  that  the  rate  of  reaction 
thus  obtained  is  far  below  that  resulting  from  the  same  peni- 
cillin without  the  antihistamine  or  from  other  penicillin 
combinations.” 

2.  Kesten^  observed  that  Pyribenzamine  afforded  complete 
I'elief  or  suppression  of  postpenicill-in  urticarial  symptoms  in 
88%  of  cases  and  concluded  that  Pyribenzamine  is  a “most  use- 
ful therapeutic  agent  in  allergic  symptoms  which  follow  the 
administration  of  antitoxin  or  penicillin.” 

3 , Loew^  I’eported  Pyribenzamine  to  be  “especially  effective 
in  controlling  the  urticaria  induced  by  penicillin.” 

Each  Penicillin-PBZ  200/50  tablet  contains  200,000  units  peni- 
cillin G potassium  and  50  mg.  Pyribenzamine  hydrochloride 
(tripelennamine  hydrochloride  Ciba).  AZso  available:  Penicillin- 
PBZ  200/25  tablets  (25  instead  of  50  mg.  Pyribenzamine).  Both 
forms  in  bottles  of  36. 

.Literature  available  on  request.  Write  Medical  Service  Division, 
Ciba  Pharmaceutical  Products  Inc.,  Summit,  N.  J. 

1.  StMON,  S.  W.  r ANN.  ALLCRGY  tl  : 218.  1983.  2.  KCSTEN.  6.  M.  : ANN.  ALLERGY  6 r 408.  1948.  3.  LOCW,  C.R.!  MCO.  CLIN.  N 
AM.  34  : 3St.  1980. 


A STEP  TOWARD  REACTION  - FREE  PENICIL.LIN  THERAPY 

Penicillin-PBZ  200/50 

(penicillin  200,000-unit  tablets  PLUS  Pyribenzamine®  HCl  50  mg.) 


2/1927M 
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Arimatal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENTS'  HISTORY  SUPPLIES 


V. 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


H.  L.  Triminghom,  left,  and  T.  W.  Crowell,  members  of  Whatcom 
County  Medical  Society  Public  Relations  Committee.  The  committee 
met  recently  to  consider  plans  for  1954.  Dr.  Crowell  shows  a copy  of 
"Winning  Ways  with  Patients,"  a PR  manual  for  doctors'  assistants. 


Benton-Franklin  Sponsors 
Radio  Series 

School  children  will  quiz  the  experts  on  health  and 
safety  problems  during  a weekly  15-minute  radio  pro- 
gram sponsored  by  the  Benton-Franklin  County  Medical 
Society  and  the  Richland  Health  Council. 

The  series  will  consist  of  12  programs,  Edward  James, 
president  of  the  Council,  said.  The  schedule  covers 
polio,  common  cold,  pedestrian  safety,  rheumatic  fever, 
bicycle  safety,  diabetes,  job  safety,  care  of  feet,  home 
accidents,  tetanus,  immunizations,  and  head  injuries. 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 


DONAL  R.  SPARKMAN,  M.D.  Mrs.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 

Associate  Medical  Director 
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fidnut^ 


Compare  D.A.S.  with  the 
tablet  you  are  now  using/ 


Drop  a d-amphetamine  sulfate  tablet  into 
water  at  ambient  temperature,  and  clock  the 
time  it  takes  to  dissolve.  For  comparison,  ask 
for  free  samples  of  D.A.S.  Just  write  "D.A.S.- 
Stayner"  on  your  prescription  form  and  have 
your  secretary  mail  it  to  our  Medical  Service 
Department  . . . 

STAYNER 


fte  pofient  sits  down 

controls  „^ine  , Factot. 

S Vnf  and  e.pe- 

corner  i«  the 


CORPORATION 


BERKELEY  5,  CALIFORNIA 
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Representative  Thomas  Pelly  Cites  AMA  Testimony 
As  Proud  Record  of  Medical  Achievement 


Editor’s  Note-.  The  following  report  of  AMA  testimony 
before  the  House  committee  on  interstate  and  foreign 
commerce  early  in  February  was  forwarded  to  north- 
west MEDICINE  from  Thomas  M.  Pelly,  who  represents 
the  first  district,  Washington,  in  the  House  of  Repre- 
sentatives and  is  a member  of  the  committee. 

O « « 

Representatives  of  the  Ameriean  Medical  Association 
testifying  before  my  Congressional  Committee  have  pre- 
sented a picture  of  medical  achievement  which  will  en- 
courage the  American  people  and,  at  the  same'  time, 


\ 

Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 

s ^ 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 


Yom  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 


☆ 

GUNDERSON’S 


ORIGINAL  JEWELRY 
419  University  Street 

(Olympic Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


discourage  those  bureaucrats  who  have  harbored  dreams 
of  a huge  government  controlled  medical  program. 

Here  are  some  of  the  health  facts  which  were  included 
in  recent  testimony: 

America  is  the  healthiest  large  nation  in  the  world. 
Babies  born  today  have  life  expectancy  of  at  least  20 
years  longer  than  those  born  in  1900.  Since  1900,  while 
our  total  population  has  more  than  doubled,  the  number 
of  persons  65  years  of  age  or  older  has  more  than 
quadrupled. 


EFFICIENCY  UP  30  PER  CENT 

American  surgeons  today  perform  delicate,  life-saving 
operations  which  a few  years  ago  were  impossible. 
Through  the  use  of  new  drugs,  methods  and  equipment, 
the  average  physician  is  about  30  per  cent  more  efficient 
than  15  years  ago. 

We  have  more  doctors  in  proportion  to  population 
than  any  other  country  except  Israel.  For  more  than  20 
years,  the  supply  of  doctors  has  been  increasing  at  a 
faster  rate  than  our  population.  In  the  ten-year  period 
1950-1960,  it  is  estimated  there  will  be  another  30  per 
cent  increase  in  the  supply  of  doctors. 

Recognizing  the  need  of  better  doctor  distribution, 
the  American  Medical  Association  maintains  a placement 
bureau  to  answer  requests  from  communities  seeking  a 
physician  and  from  physicians  seeking  a location.  Inci- 
dentally, in  Mississippi  the  State  makes  loans  to  medical 
students  who  agree  to  locate  in  rural  areas. 

As  to  the  American  Medical  Association’s  attitude 
toward  President  Eisenhower’s  recommended  federal 
legislative  health  program  our  committee  was  told  that 
the  Association  gave  it  complete  endorsement,  except 
that  support  of  the  program  of  federal  reinsurance  of 
health  plans  was  reserved  until  more  specific  details 
were  available. 

HIGHEST  STANDARDS 

Walter  B.  Martin,  president-elect  of  AMA,  commented 
that  every  federal  statute  which  has  been  enacted  having 
to  do  with  better  national  health  has  had  the  study  and 
support  of  his  profession.  He  pointed  out  that  we  have 
the  highest  standards  of  health  and  medical  care  in  the 
world  and  emphasized  that  our  medical  program  was 
achieved  under  a voluntary  system.  Our  most  urgent 
effort,  he  said,  now  should  be  directed  toward  solution 
of  ways  to  finance  long  expensive  illnesses  and  the  treat- 
ment of  those  not  able  to  pay  for  their  health  needs. 

I might  say  in  this  connection,  the  Interstate  and 
Foreign  Commerce  Committee,  of  which  I am  a member, 
is  seeking  to  draft  measures  in  line  with  President  Eisen- 
hower’s health  program  to  help  solve  those  particular 
problems. 

Encouraging  voluntary,  prepaid  health  insurance  is 
part,  but  not  the  entire  answer.  Local  and  state  govern- 
ments, in  my  opinion,  will  have  to  supply  a certain  share 
of  the  solution.  Maybe  the  President’s  Commission  on 
Federal-State  Relation.ships  will  have  something  to  offer 
on  this  point.  I hope  so. 
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1^*  choice  for  oral  penicillin  therapy 


Pentids 

Squibb  200,000  Unit  Penicillin  G Potassium  Tablets 

Squibb 
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Committee  Appointed  for  Spokane 
Medical  Society 

Harold  T.  Pederson,  president,  Spokane  County  Med- 
ical Society,  has  announced  appointment  of  the  following 
committees  to  serve  during  1954: 

Bulletin:  Chairman,  Robert  L.  Howard;  Ehzabeth 
Welty,  Roy  C.  Biehn. 

Entertainment:  Chairman,  Otto  J.  Penna;  F.  M.  Lyle, 
Robert  P.  Sagerson. 

Program:  Chairman,  Robert  F.  Welty;  C.  L.  Sund- 
berg,  John  W.  Epton. 

Public  Relations:  Chairman,  Eric  R.  Paulson;  David 
E.  Sullivan,  R.  Mac  O’Brien. 

Public  Healtli:  Chairman,  John  K.  Burns;  A.  E.  Lien 
H.  H.  Traynor,  John  W.  Epton,  John  E.  Hill,  Bert  P 
Jacobson,  Marion  M.  Kalez,  D.  W.  Robinson. 

Civil  Defense:  Chairman,  Carl  P.  Schlicke;  Francis 
Brink,  Joseph  H.  Delaney,  R.  Mac  O’Brien,  Robert  P. 
Sagerson,  G.  Edward  Schnug. 

Legal:  Chairman,  John  M.  Lambert;  S.  E.  Shikany, 
Emory  F.  Baker. 

Legislative:  Chairman,  Ralph  E.  Clark;  John  W.  Ep- 
ton, Lawrence  C.  Pence,  Raymond  M.  Schulte,  H.  Vince 
Valentine,  Ralph  Berg. 

Medical  Advisory:  Chairman,  G.  E.  Sanford;  G.  M. 
Anderson,  Wayne  Lockwood,  Robert  W.  Maris,  Eric  R. 
Paulson,  Robert  M.  Phillips. 

Procurement  Advisory:  Chairman,  David  W.  Gaiser; 
M.  H.  Querna,  F.  M.  Lyle. 

Visiting  Nurses:  Ghairman,  Arthur  E.  Lien. 

American  Gancer  Society:  Ghairman,  M.  H.  Querna; 
Garl  P.  Schlicke,  John  G.  Ely. 

Polio  Foundation  Advisory:  Ghairman,  Herbert  M. 
Woodcock;  Robert  A.  Stier,  Robert  W.  Maris. 

Medical  Protective  Grievance:  Chairman,  Walter  W. 
Henderson;  George  H.  Anderson,  Donald  G.  Gorbett, 
Milo  Harris,  H.  Vince  Valentine,  F.  M.  Lyle. 

Special  Committees 

To  study  articles  of  incorporation  and  by-laws:  Ghair- 
man, Fred  G.  Harvey;  W.  H.  Tousey,  Eldred  G.  Pea- 
cock. 

To  meet  with  attorneys:  Chairman,  L.  S.  Highsmith; 
W.  W.  Robinson,  Robert  Southcombe,  Malcolm  N. 
Wilmes. 


OFFICE  FURNITURE 

Have  a Look  . . . 

• GF  METAL  DESKS  • METAL  CHAIRS 

• FILING  CABINETS  • SAFES 

• LEOPOLD  DESKS— WOOD  • TAYLOR  CHAIRS— WOOD 

LAMPS  • ASH  STANDS  • CHAIR  CUSHIONS,  ETC. 

JAMES  D.  HEADLEY 

818  THIRD  AVENUE  ELiot  4838 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 


BY  APPOINTMENT 
PHONE  Ml.  2343 


1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 
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Renal  Symposium  Set  for  Spokane  Society 
of  Internal  Medicine 

The  Spokane  Society  of  Internal  Medicine  will  hold 
its  annual  meeting,  a renal  symposium,  April  2.  Clinical 
session  will  be  held  in  the  morning  at  a local  hospital, 
with  guest  speakers  presenting  their  papers  in  the  after- 
noon at  tlie  Davenport  Hotel. 

Those  scheduled  to  appear  before  the  Society  are 
Elton  L.  McCawley,  M.S.,  Ph.D.,  Associate  Professor  of 
Pharmacology,  University  of  Oregon  Medical  School, 
who  will  discuss  “Pharmacological  Aids  in  the  Care  of 
Renal  Disease;”  Robert  A.  Aldrich,  Associate  Professor 
of  Pediatrics,  University  of  Oregon  Medical  School, 
“Treatment  of  the  Nephrotic  Syndrome  in  Childhood 
with  ACTH  or  Dextran;”  William  D.  Blake,  Associate 


Professor  of  Physiology,  University  of  Oregon  Medical 
School,  “Recent  Advances  in  the  Renal  Control  of  Acid- 
Base  Balance;”  Philip  Selling,  Chnical  Associate  in  Med- 
icine, University  of  Oregon  Medical  School,  “Manage- 
ment of  Electrolytes  in  Acute  and  Chronic  Renal  In- 
sufficiency.” 


Clark  County 

Regular  meeting  of  the  Clark  County  Medical  Society 
was  held  in  the  Totem  Pole  Inn,  Vancouver,  Febru- 
ary 2. 

Following  dinner  and  social  hour,  Tom  Fox,  Portland, 
presented  a paper  on  “Practical  Management  of  Peri- 
pheral Vascular  Disease.” 


VI-SYNERAL 

ADULTS 


VI-SYNERAL 

INFANTS  & CHILDREN  (UP  TO  6) 


VI-SYNERAL 


CHILDREN  & ADOLESCENTS  (6  TO  16) 


VI-SYNERAL 

SPECIAL  GROUP  (MIDDLE-AGED  & AGED) 


VI-SYNERAL 

GRAVID 

(EXPECTANT  & NURSING  MOTHERS) 


FIRST  AND  ORICINAL  MULTIPLE  VITAMIN-MINERAL  CAPSULES 

Built  on  the  original  concepts  of  Dr.  Casimir  Funk  . . . 
that  vitamins  and  minerals  are  nutritionally  interrelated  . . . that 
deficiencies  are  multiple  and  occur  simultaneously. 

Only  Vi-Syneral  supplies  5 different  potencies  specially 
formulated  for  5 different  age  groups. 

Samples  and  Literature  U.  S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  STREET*  NEW  YORK  17.  N Y 


NORTHWEST  MEDICINE,  MARCH,  1954  301 


BOTH  FACTORS 

OF  PROTECTION 

sperm-blocking 
sperm-immobilizing 
in 


amded. 

VAGINAL  JELLY 


• Occludes  the  os  uteri  for  at 
least  ten  hours  after  coitus 

• Immobilizes  sperm  in  the 
fastest  time  recognized  by 
the  official  Brown  and 
Gamble  technic 

• Maintains  necessary  vis- 
cosity at  body  temperature 


A recent  report  by  Gamble'  directs  atten- 
tion to  viscosity  and  barrier  effectiveness 
as  important  considerations  in  the  selec- 
tion of  a contraceptive  jelly» 

“To  give  efficient  obstruction  [to  sperma- 
tozoa] ...  the  material  should  be  sufficiently 
fluid  to  spread  throughout  the  vagina  and 


• Does  not  decompose  or  sep- 
arate while  stored 

Supplied  in  3-oz.  tubes  with  a 
sanitary,  durable  plastic  ap- 
plicator designed  to  deliver 
5 cc.  of  jelly  in  front  of  the  os 
uteri.  Also  in  large,  economy- 
size  5-oz.  tubes. 


establish  a barrier  over  the  os  uteri.  It 
should  not,  however,  be  so  liquid  as  to  leak 
out  of  the  cavity  or  be  too  readily  displaced 
from  the  os  by  coital  or  postcoital  move- 
ments.” RAMSES  Vaginal  Jelly*  fulfills 
these  criteria. 


•Active  agent,  dodecaethyleneglycol 
monolaurate  5%,  in  a base  of  long-last- 
ing barrier  effectiveness.  1.  Gamble,  C. 


gynecological  division 

JULIUS  SCHMID,  INC. 


J.;  Report  to  Council  on  Pharmacy  & 
Chemistry,  A.M.A.:  J.A.M.A.  153:1019, 
1953. 


423  West  55th  Street,  New  York  19,  N.  Y. 

quality  first  since  1883 
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Eisenhower's  Health  Plan  Called 
Step  Towards  Socialization 

Representatives  of  state  society  legislative  committees 
for  California,  Oregon,  Washington  and  Nevada  are 
agreed  that  Eisenhower’s  Healtlr  Plan  is  merely  another 
step  toward  socialized  medicine. 

This  was  the  report  brought  back  by  James  H.  Haw- 
ley and  A.  Cmrtis  Jones,  both  of  Boise,  who  represented 
the  Idaho  Medical  Association’s  legislative  committee 
at  a one-day,  four-state  meeting  in  San  Francisco  Janu- 
ary 23. 

The  legislative  committee  representatives  for  Cali- 
fornia, Oregon,  Washington,  and  Nevada  met  to  discuss 
numerous  pending  national  legislative  matters. 

Dr.  Hawley  and  Dr.  Jones  reported  that  it  was  the 
“consensus  of  tliose  attending  the  meeting  that  Eisen- 
hower’s Health  Plan  was  a further  step  toward  socialized 
medicine”  and  that  “while  no  concrete  legislation  had 
been  submitted  by  the  President,  it  was  felt  that  the 
federal  government  was  planning  encroachment  upon  the 
field  of  medicine  by  a flank  attack  rather  than  the 
frontal  assault  utilized  by  Mr.  Truman.” 

As  a result  of  the  San  Francisco  meeting,  the  Board 
of  Trustees  of  AMA  issued  a statement  to  the  effect 
that  “it  could  make  no  final  judgment  of  Mr.  Eisen- 
hower’s health  program  until  the  plan  is  spelled  out.” 

The  Board  said  it  backs  the  “General  Objectives”  of 
the  President  as  set  forth  in  his  January  18  message  to 
Congress,  including  extending  needed  facilities,  pro- 
moting research  and  increasing  voluntary  health  in- 
surance. 


Four  Societies  Visited 

Four  component  societies  in  the  southeastern  section 
of  Idaho  were  visited  by  association  officers  during 
February.  Societies  visited  were  Upper  Snake  River, 
Rexburg,  February  2;  Bear  Lake-Caribou,  Soda  Springs, 
February  3;  Southeast  Idaho,  Pocatello,  February  4; 
Idaho  Falls,  February  5. 

Participating  in  the  meetings  were  President  E.  V. 
Simison,  Pocatello;  Secretary-Treasurer  Robert  S.  Mc- 
Kean, Boise;  Councilor  Asael  Tall,  Rigby;  AMA  Dele- 
gate Hoyt  B.  Woolley,  Idaho  Falls;  Executive  Secretary, 
Mr.  Armand  L.  Bird,  and  W.  B.  Ross,  Nampa,  and 
Reed  J.  Rich,  Montpelier,  members  of  the  State  Board 
of  Medicine. 


New  Officers 

'The  South  Central  District  Medical  Society  has  elected 
Carroll  M.  Elmore,  Rupert,  president  for  19.54. 

Otherly  newly-elected  officers  are  Walter  E.  Ander- 
son, Gooding,  president-elect;  Paul  B.  Heuston,  Twin 
Falls,  secretary-treasurer. 

In  other  society  elections,  Richard  Crandall,  Pocatello, 


has  been  named  president  of  the  Southeast  Idaho  Medi- 
cal Society. 

Fellow  officers  are  O.  R.  Cutler,  Preston,  President- 
elect; Joseph  A.  Parks,  Pocatello,  secretary-treasurer; 
Charles  Sprague,  Pocatello,  censor. 


Whitesel  Joins  Eugenics  Board 

Glen  Whitesel,  Kellogg,  has  been  appointed  to  the 
State  Board  of  Eugenics  by  Governor  Len  Jordan.  He 
succeeds,  E.  R.  W.  Fox,  Couer  d’Alene,  who  recently 
resigned. 

Quarterly  meeting  of  tlie  board  was  January  15-16 
in  Boise,  Other  members  are  Kenneth  Golhns,  Craigmont; 
Edwin  Peterson,  Boise;  Joseph  W.  Marshall,  Twin  Falls; 
John  W.  Wurster,  Pocatello. 


State  Board  of  Medicine 

Following  is  a list  of  candidates  who  wrote  the 
examination  during  the  recent  State  Board  of  Medicine 
session  and  are  now  licensed  to  practice  medicine  and 
surgery  in  Idaho: 

James  R.  Mann,  Parma,  graduate  University  of  Utah 
School  of  Medicine  1952,  internship  Deaconess  Hospital, 
Spokane,  general. 

B.  V.  Vandermeer,  Caldwell,  graduate  University  of 
Utah  School  of  Medicine,  1952,  internship  St.  Mark’s 
Hospital,  Salt  Lake  City,  general. 

John  J.  Bateman,  Salt  Lake  City,  Utah,  graduate 
University  of  Utah  School  of  Medicine,  1952,  intern- 
ship St.  Marks’  Hospital,  Salt  Lake  City,  general. 

Permanent  licenses  were  granted  to  the  following  who 
had  received  temporary  licenses  since  tlie  July,  1953, 
Board  session: 

Clel  L.  Jensen,  Boise,  anesthesiologist;  Clarence  F. 
Wurster,  Twin  Falls,  general;  O.  Mark  Braaten,  Pot- 
latch, general;  William  H.  Cone,  Grangeville,  general; 
Paul  E.  Stearns,  Rupert,  general;  Stanley  J.  Leland, 
Idaho  State  Department  of  Public  Health,  Boise,  public 
health;  Chester  P.  Stevenson,  Caldwell,  internal  medi- 
cine; Eugene  Grayson  Carroll,  Payette,  general;  George 
A.  Thompson,  Lewiston,  general;  Hal  E.  Reynolds, 
Caldwell,  general;  Miles  E.  Thomas,  Boise,  pathology; 
Jesse  C.  Howard,  Nampa,  general;  Cecil  G.  Baker,  State 
Hospital  South,  Blackfoot,  psychiatry. 

RECIPROCITY 

Licenses  were  granted  to  the  following  candidates  on 
the  basis  of  written  examination  in  a state  maintaining 
standards  comparable  to  Idaho  or  through  the  National 
Board  of  Medical  Examiners: 

Paul  Francis  O’Hollaren,  Seattle,  graduate  of  Creigh- 
ton University  School  of  Medicine,  Omaha,  1939,  intern- 
ship Providence  Hospital,  Seattle,  general. 

(Continued  on  page  306) 
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E.  V.  SIMISON,  M.D. 


A long  about  this  time  each  year,  a physician  like  so 
/v  many  other  people  around  him,  pauses  to  give 
some  thought  to  the  events  of  the  year  just  ended. 

Among  other  things,  the  physician  wonders  what 
happened  to  his  earnings  for  the  year.  His  account- 
ant’s report  probably  increases  his  thought  on  this 
subject.  It  seems  incredible  that  such  a good  "gross” 
could  leave  so  little  "net.”  Overhead  seems  unusually 
high,  taxes  intolerable. 

The  day’s  mail  brings  a letter  from  a lay  person 
who  is  making  a comparative  study  of  the  fees 
charged  for  doctor’s  services  in  the  various  regions  of 
the  state.  The  correspondent  requests  a copy  of  all 
charges,  including  those  for  all  operations,  made  by 
the  doctor  so  they  may  be  compared  with  those  of 
other  physicians. 

The  doctor  suddenly  realizes  it  has  been  quite  a 
while  since  he  made  an  analysis  of  the  dollars  and 
cents  phase  of  medical  practice. 

In  the  maintenance  of  a medical  practice  involving 
house  calls,  hospital  practice,  and  an  office,  just  what 
is  the  average  cost  per  patient  visit  to  pay  for  the  es- 
sential needs  of  such  a practice?  What  portion  of  the 
large  sum  of  money  taken  from  the  "gross”  to  de- 
termine the  "net”  may  be  fairly  assigned  to  each  pa- 
tient visit?  Each  time  a patient  is  seen  how  much  does 
it  cost  the  doctor  in  terms  of  overhead?  How  much 
in  taxes? 

It  has  been  a number  of  years  since  any  study  of 
"costs”  involved  in  the  practice  of  medicine  has  been 
made  in  Idaho.  To  my  knowledge,  there  does  not  exist 


a schedule  of  average  fees  charged  by  doctors  through- 
out the  state  for  the  various  services  they  render  to 
private  patients. 

Physicians  are  rarely  commended  for  being  reason- 
able in  their  charges.  Instead  they  are  often  criticized 
for  being  unreasonable  in  their  charges. 

If  we  were  actually  called  upon  by  the  public  to 
give  a reasonable  explanation  of  the  various  fees 
charged,  we  may  find  ourselves  lacking  data  to  back 
up  the  explanations  we  might  give.  Perhaps  if  the  lay 
correspondent  is  able  to  complete  the  comparative 
study  of  fees,  she  will  know  more  about  the  subject 
than  we  as  a group  know  ourselves. 

The  Idaho  State  Medical  Association  has  the  In- 
dustrial Accident  Board  Committee,  which  must  keep 
informed  regarding  average  fees  and  average  costs  for 
various  medical  procedures,  particularly  those  related 
to  industrial  cases.  These  data  are  necessary  in  arriving 
at  a fee  schedule  and  agreements  with  insurance  un- 
derwriters. 

Therefore  it  seems  logical  to  me  that  this  com- 
mittee should  in  the  near  future  institute  a study  to 
determine  the  average  fees  charged  in  Idaho  for  the 
various  professional  services  of  its  physicians  and  the 
average  costs  incurred  by  doctors  in  the  practice  of 
their  profession.  If  each  doctor  and  each  component 
society  would  actually  cooperate  in  supplying  this 
basic  information,  an  important  segment  of  our  pro- 
gram for  better  public  relations  would  be  available. 

E.  V.  SiMisoN,  M.D. 
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OL  DESITIN 

OINTMENT 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE*’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

^‘fixotropic”— DESITIN  lotion  is  “fixotropw'— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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Anothony  M.  Opisso,  Tooele,  Utah,  graduate  Stritch 
School  of  Medicine  of  Loyola,  Chicago,  1950,  intern- 
ship Gallinger  Municipal  Hospital,  Washington,  D.  C., 
general. 

J.  Robert  Lee,  Sun  Valley,  graduate  University  of 
Oregon  Medical  School,  Portland,  1946,  internship 

Emanuel  Hospital,  Portland,  radiology. 

George  Lynn  Abematliy,  West  Virginia,  graduate 
Ohio  State  University  College  of  Medicine,  Columbus, 
1952,  internship  Providence  Hospital,  Portland,  general. 

Richard  A.  Betts,  Spokane,  graduate  Harvard  Medical 
School,  Boston,  1943,  internship  Boston  City  Hospital, 
radiology. 

George  Richard  Baker,  Boise,  graduate  University  of 
Oregon  Medical  School,  Portland,  1948,  internship 

Ancker  Hospital,  St.  Paul,  Minn.,  internal  medicine. 

Willis  Arthur  Melcher,  Ogden,  Utah,  graduate  Uni- 
versity of  Nebraska  Gollege  of  Medicine,  Omaha,  1939, 
internship  Roper  Hospital,  Charleston,  S.  C.,  general. 

TEMPORARY 

One  temporary  hcense  has  been  granted  since  the 
Board  session  to: 

Kenneth  L.  Winslow,  Harrison,  graduate  University 
of  Michigan  Medical  School,  Ann  Arbor,  1949,  intern- 
ship Harper  Hospital,  Detroit,  general. 

Jerome  K.  Burton,  Boise,  has  been  appointed  chair- 
man of  the  Medical  Education  Foundation  Committee, 
Idaho  State  Medical  Association. 


Travelling  Physicians 

Several  Idaho  Physicians  attended  national  meetings 
in  February  as  representatives  of  the  state  association 
and  tlie  profession. 

Quentin  W.  Mack,  Boise,  chairman  of  the  Industrial 
Accident  Board  Committee,  attended  the  14th  Annual 
Congress  on  Industrial  Health,  sponsored  by  the  AMA 
in  Louisville,  Kentucky,  February  23-25. 

S.  M.  Poindexter,  Boise,  chairman  of  the  State  Board 
of  Medicine,  and  Paul  M.  Ellis,  Wallace,  Board  mem- 
ber, attended  the  50th  Annual  Congress  on  Medical 
Education  and  Licensure  and  the  Federation  of  State 
Medical  Boards,  in  Chicago,  February  7-9. 


Miuland  F.  Rigby,  Rexburg,  chairman  of  the  Rural 
Health  Committee,  will  attend  the  Nintli  National  Con- 
ference on  Rural  Health  Sponsored  by  the  AMA  in 
Dallas,  Texas,  March  4-6. 


New  Officers  for  Southwestern 
Idaho  District 

Ronald  P.  Rawhnson,  Emmett,  was  elected  president 
of  tlie  Southwestern  Idaho  District  Medical  Society,  at 
tlie  November  meeting. 

Otlier  officers  named  at  the  meeting  are  Jerome  K. 
Burton,  Boise,  vice  president;  Theodore  R.  Florentz, 
Boise,  secretary;  Delbert  A.  Ward,  Boise,  treasurer; 
Howard  M.  Chaloupka,  Boise,  council  member. 


Now,  that  we  are  in  OUR  NEW  HOME 
at  244  West  Riverside  Avenue  . . . 

You  will  find  us  even  better  equipped  to  extend  Personal 
Service  to  the  physicians  of  the  Inland  Empire  which  has 
been  our  primary  aim  since  1903  ...  As  dependable  sup- 
pliers of  the  Medical  Profession  we  maintain  complete 
stocks  of  the  finest  equipment  and  merchandise  manu- 
factured. 


Write,  Wire  or  Telephone  Collect 


SPOKANE  SURGICAL  SUPPLY  CO. 


244  RIVERSIDE  AVENUE  SPOKANE  1,  WASH. 
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ATRYN 


A/VW  CYCLE-ACTION  CAPSULES 


NATURAL  BELLADONNA  ALKALOIDS  AND  PHENOBARBITAL 


Atryn  capsules  are  enteric  coated  cycle-action 
pellets,  having  varied  coatings  for  cycle-action  dis- 
integration time.  A small  part  of  the  natural 
Belladonna  Alkaloids  and  Phenobarbital  in  a well 
balanced  ratio,  is  released  immediately  upon  inges- 
tion. The  remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to  ten  hour 
period.  The  therapeutic  effect  will  last  approxi- 
mately twelve  hours  throughout  the  day  or  night, 
hence  cycle-action. 

Many  doctors  are  using  this  outstanding  anti- 
spasmodic  prescription  product  with  great  success. 
May  we  ask  you  to  please  try  it  on  the  next  thi^e 
patients  where  an  antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule  morn- 
ing or  night,  you  can  be  sure  your  patient  will  get 
either  all  day  or  all  night  cycle-action. 


LZW 


P.O.BOX  326  • BREMERTON.  WASHINGTON 

• 

* Trade  Mark 
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Washington  Window 

A Look  at  Matters  of  Medical  Interest  at  the  Nation's  Capital 


Some  parts  of  the  Eisenhower  administra- 
tion’s broad  health  program  are  making  good 
progress  on  Capitol  Hill,  while  others  are  virtu- 
ally standing  still  or  bogged  down  in  the  tech- 
nical complications  that  are  always  a threat  to 
new  legislation.  Well  ahead  of  the  other  pro- 
posals, and  possibly  destined  for  enactment, 
are  bills  to  broaden  the  scope  of  the  Hill-Burton 
hospital  construction  law  and  to  liberalize  in- 
come tax  deductions  for  medical  expenses. 

House  Interstate  and  Foreign  Commerce 
Committee,  under  chairmanship  of  Rep. 
Charles  Wolverton  (R.,  N.J.),  wound  up  its 
long  fact-finding  study  of  voluntary  health  in- 
surance plans  and  immediately  started  hearings 
on  the  Hill-Burton  changes.  Purpose  is  to 
amend  the  Hill-Burton  law  so  that  federal 
grants  may  be  used  for  construction  of  health 
facilities  other  than  hospitals.  The  administra- 
tion is  anxious  to  stimulate  building  of  more 
nursing  homes,  hospitals  for  chronically  ill, 
diagnostic  or  treatment  centers  and  rehabilita- 
tion facilities. 

Initial  appropriation  of  $2  million  would  be 
authorized  for  surveys  and  planning  and  $60 
million  annually  for  three  years  of  construc- 
tion. Per  capita  income  as  well  as  population 
would  be  used  to  determine  a state’s  share,  as 
under  present  Hill-Burton  program. 

At  the  House  hearing,  crowded  into  two 
days,  the  construction  program  was  indorsed, 
at  least  in  principle,  by  every  witness  except 
representative  of  the  American  Association  of 
Nursing  Homes.  Because  the  program  is  limi- 
ted to  non-profit  sponsors,  members  of  this 
group  could  not  receive  grants.  Their  spokes- 
man said  long-term  loans  through  Small  Busi- 
ness Administration  would  help  solve  their 
problem. 

American  Medical  Association  recommended 
passage  of  the  bill  but  urged  that  facilities  for 
chronically  ill  and  handicapped  be  "part  of  or 
near  a conventional  hospital,”  and  that  facili- 
ties of  all  types  be  open  to  the  entire  commun- 
ity without  discrimination,  as  in  present  Hill- 
Burton  law.  (It  is  likely  hearings  also  will  be 
held  on  this  legislation  in  the  Senate.) 

S-  !!- 

President  Eisenhower’s  proposal  for  federal 
reinsurance  of  voluntary  health  plans  has  not 
been  able  to  follow  the  steady  course  on  which 
it  first  appeared  to  be  embarked.  At  the  House 
hearings,  no  spokesman  for  large  organizations 
in  the  health  fields — AMA,  Blue  Cross  and 
Shield,  American  Hospital  Association — was 
willing  to  indorse  the  plan.  Like  AMA  spokes- 
men, most  of  them  wanted  first  to  examine  the 


actual  administration  bill,  which  at  that  time 
had  not  been  introduced.  From  Blue  Cross, 
however,  came  a suggestion  that  the  idea  be 
tried  out  experimentally. 

Spokesmen  for  national  labor  organizations 
expressed  mixed  reactions,  with  some  maintain- 
ing that  reinsurance  was  a poor  substitute  for 
what  they  believe  the  country  really  needs — 
national  compulsory  health  insurance. 

'b 

The  administration’s  health  budget  for  the 
next  fiscal  year,  starting  next  July  1,  calls  for  a 
slight  overall  reduction.  The  regular  Hill-Bur- 
ton program,  currently  operating  on  $65  mil- 
lion, would  get  $50  million  (any  appropria- 
tion to  start  the  proposed  expanded  construc- 
tion would  be  in  addition).  Relatively  sharp 
reductions  would  be  made  in  funds  for  venere- 
al, tuberculosis  and  communicable  disease  con- 
trol, in  line  with  the  policy  of  shifting  this 
responsibility  to  the  states.  The  various  research 
institutes  would  receive  about  what  they  are 
now  spending. 

One  of  the  few  new  items  is  for  $7.8  mil- 
lion, estimated  as  necessary  for  extra  cost  of 
enlarging  the  federal  program  of  vocational 
rehabilitation.  Legislation  authorizing  the  ex- 
pansion is  awaiting  Congressional  action.  The 
administration  hopes  gradually  to  increase  the 
number  of  persons  rehabilitated  annually  from 
the  current  60,000  to  100,000.  While  the  pro- 
gram is  being  stepped  up,  one  of  its  goals  would 
be  to  induce  states  to  increase  their  spending 
until  eventually  their  appropriations  match 
the  federal.  Like  most  of  the  President’s  health 
program,  the  rehabilitation  has  the  support  of 
AMA. 


Conferences  between  AMA  officials  and  ad- 
ministration leaders  are  continuing.  Latest  ses- 
sions were  with  Secretary  Hobby,  concerning 
her  department’s  legislative  plans;  with  VA 
Administrator  Mrs.  H.  V.  Higley,  on  treat- 
ment of  non-service  connected  cases;  and  with 
Adm.  Arthur  W.  Radford,  chairman  of  the 
Joint  Chiefs  of  Staff,  Frank  Berry,  Assistant 
Defense  Secretary  for  health  and  medical  mat- 
ters, and  Howard  A.  Rusk,  chairman  of  the 
Health  Resources  Advisory  Committee,  on 
medical  care  for  military  dependents.  Repre- 
senting AMA  at  one  or  more  of  the  meetings 
were  Walter  B.  Martin,  David  B.  Allman, 
Gunnar  Gundersen,  Louis  Orr,  James  C.  Sarg- 
ent, W.  L.  Crawford,  George  F.  Lull,  Ernest  B. 
Howard  and  Frank  E.  Wilson. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.,  Director 
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Terramvcin* 
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There  is  only  one 
broad-spectrum 
antibiotic  which  — 

■ can  be  administered 
intramuscularly 

■ gives  adequate  and 
moderately  long 
broad-spectrum  action 

■ is  usually  well  tolerated 
on  DEEP  intramuscular 
injection 

m forms  a clear  solution 
when  reconstituted 
u contains  procaine 
to  minimize  local 
tissue  reaction 

■ can  be  used  to 
treat  patients 
in  whom  oral 
therapy  is  not 
practical  or  is 
contraindicated 


Supplied  in  single- 
dose vials.  On 
reconstimtion,  each 
single  dose  contains : 
Crystalline  Terramycin 
lydrochloride  - 100  mg. 
fagnesium  chloride  -100  mg. 
rocaine  hydrochloride- 

2%(w/v) 


PFIZER  LABORATORIES 
Division^  Ckas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N,  Y. 
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R.  A.  BENSON  PAUL  MINER 

Bremerton  Boise 


Following  is  a comprehensive  report  of  the  annual 
board  meeting.  Northwest  Medical  Publishing  Associa- 
tion, publisher  of  northwest  medicine.  Members  of  the 
board  are  nominated  by  the  State  Medical  Societies  of 
Oregon,  Washington,  and  Idaho.  Once  each  year  they 
meet  in  Seattle  to  evaluate  the  past  year’s  work  and  plan 
for  the  future. 


Northwest  Medical  Publishing  Association 


Critical  consideration  to  all  phases  of  editorial  and 
business  management  of  its  affairs  was  given  by  Board 
of  Trustees  of  Northwest  Medical  Publishing  Association 
at  its  annual  meeting  held  in  Seattle,  January  30-31.  In- 
crease in  budget  was  authorized,  some  revisions  of  by- 
laws were  made  and  annual  audit  for  1953  was  criti- 
cised for  several  deficiencies.  Keen  interest  was  dis- 
played in  discussion  of  each  item.  This  interest  has  been 
characteristic  of  meetings  in  recent  years  during  which 
the  Board  has  participated  more  and  more  actively  in 
affairs  of  northwest  medicine. 

Two  new  members  were  elected  to  the  Board.  New 
trustee  for  Washington  is  R.  A.  Benson,  Bremerton. 
Idaho’s  new  representative  is  Paul  Miner,  Boise.  Al- 
tliough  Walter  West  of  Idaho  Falls  had  completed  his 
tenn  of  three  years,  he  was  present  at  the  meeting  to 
complete  a committee  assignment  and  to  represent  Mal- 
colm Sawyer  of  Twin  Falls,  injured  in  an  automobile 
accident.  Karl  Martzloff  of  Portland  was  returned  for 
three  years  by  tlie  Oregon  State  Medical  Society.  Louis 
Hopkins  of  Tacoma  joined  Walter  West  in  retiring 
from  the  Board.  Changes  in  the  Board  of  Trustees  are 
made  in  accordance  with  the  By-laws  which  state  that 
members  are  nominated  by  their  respective  state  medical 
organizations  but  are  seated  only  after  election  by  the 
Board. 

First  day  of  the  meeting  was  devoted  to  discussion  of 


editorial  problems.  Every  department  of  the  journal  was 
subjected  to  critical  analysis. 

EDITORIALS 

Dr.  Harvey  recalled  tliat  the  Board  had  decided  three 
years  ago  to  embark  on  a program  of  controversial  edi- 
torials in  order  to  stimulate  interest.  However,  he  now 
feels  that  there  has  been  some  criticism  of  the  editorials 
and  that  the  tone  should  be  changed.  He  reported  that 
there  was  some  feeling  in  the  Washington  State  Medical 
Association  Board  of  Trustees  that  northwest  medicine 
speaks  with  the  authority  of  the  medical  profession, 
hence  should  not  castigate  any  medical  organization  or 
its  actions.  He  suggested  tliat  an  editorial  board  might 
be  helpful. 

Dr.  Straumfjord  said  that  he  was  in  basic  disagree- 
ment with  the  view  that  northwest  medicine  should 
be  considered  as  the  voice  of  medicine.  He  felt  that  it 
is  impossible  to  write  to  please  everyone.  He  agreed  on 
benefits  of  having  an  editorial  board. 

Dr.  Hartley  stated  that  there  were  three  methods  of 
handling  editorials.  First,  they  may  be  signed.  If  so  they 
become  merely  the  expression  of  views  of  one  individual. 
Second,  they  may  be  submitted  to  a state  association 
for  approval.  This  would  make  them  authoritative  as  far 
as  the  state  association  would  be  concerned  but  would 
constitute  controlled  publication,  not  always  desireable. 
Third,  they  may  be  unsigned.  In  this  manner  they  be- 
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a new  rationale 


in  the  treatment  of 


Every  drop  provides  the  combined 
efficacy  of  6 recognized  therapeutic  agents! 


HEXACHLOROPHENE 


SULFABENZAMIOE 


THIMEROSAL  NF 


BENZOCAINE  USP 


TWEEN  80 


POLYETHYLENE  GLYCOL 


n strong  germicide  and 
disinfectant. 

effective  against  most 
organisms  susceptible  to  sulfa. 

a powerful  germicide 
and  fungicide. 

an  excellent  local 

anesthetic. 

a non-ionic  surface  agent 
enhancing  the  activity  of  the 
above  compounds. 

a bland,  non-oily  tissue 
penetrating  liquid. 


Available  at  all  pharmacies 
in  V2 -ounce  bottles 
on  prescription  only. 
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. . reports  on  its  use  in  patients  with 
pneumococcal  pneumonia,  surgical  in- 
fections, or  urinary  tract  infections  indi- 
cate that  the  oral  administration  of 
tetracycline  is  followed  by  rapid  clinical 
response.  Symptoms,  including  fever, 

Ck 

largely  cleared  up  within  24  to  48  hours.”^ 


1.  English,  A.  R.;  P’an,  S.  Y.;  McBride,  T.  J.:  Gardocki,  J.  F.j  Van 
Haisema,  G.,  and  Wright,  W.  A.:  Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 

2.  Finland,  M.:  Brit.  M.  J.  2:4846  (Nov.  21)  1953. 


BASIC  chemically 

The  structure  of  this  newest  antibiotic  represents  a 
nucleus  of  modern  broad-spectrum  antibiotic  activity. 

BASIC  clinically 

This  newest  broad-spectrum  antibiotic  has  a 
wide  range  of  action  against  respiratory, 
gastrointestinal,  soft-tissue,  urinary  and  mixed 
bacterial  infections  due  to  pneumococci,  streptococci, 
staphylococci  and  other  gram-positive 
and  gram-negative  organisms. 

“Data  thus  far  available  would  indicate  that  the  use 
of  tetracycline  is  accompanied  by  a significantly  lower 
incidence  of  gastrointestinal  symptoms  . . 

This  newest  broad-spectrum  antibiotic  may  often 
be  used  with  good  success  in  patients  in  whom 
resistance  or  sensitivity  to  other  forms  of  antibiotic 
therapy  has  developed. 


brand  of  TETRACYCLINE 


BASIC  among  broad-spectrum  antibiotics 


J.  B.  ROERIG  AND  COMPANY 

Chicago  11,  Illinois 


supplied: 

TETRACYN  HYDROCHLORIDE  TABLETS  ( SUgcir  COated) 
250  mg.,  100  mg.,  50  mg. 

TETRACYN  HYDROCHLORIDE  INTRAVENOUS 

Vials  of  250  mg.,  and  500  mg. 

TETRACYN  ORAL  SUSPENSION  (amphoteric) 

( chocolate  flavored) 

Bottles  of  1.5  Gm. ; provides  250  mg. 
per  5 cc.  teaspoonful. 


MALCOLM  SAWYER 
Twin  Foils 


come  more  important  than  the  individual  who  writes 
them  since  they  represent  a pubUcation  which  has  an 
individuality  of  its  own. 

Dr.  Straumfjord  stated  tliat  the  strength  of  an  edi- 
torial is  in  its  content  and  that  it  should  be  signed. 

Dr.  Benson  read  from  a letter  which  had  been  written 
from  the  publishing  office  to  Mr.  E.  M.  Weston  of  Se- 
attle regarding  the  corporate  organization  of  the  Publish- 
ing Association.  The  letter  had  stated  that  the  Association 
was  controlled  entirely  by  its  Board  and  that  the  Board 
had  never  recognized  authority  higher  than  its  own  in 
conduct  of  tlie  affairs  of  Northwest  Medicine.  While  Dr. 
Benson  admitted  tlie  truth  of  the  statements  he  felt  that 
there  was  a middle  road  between  ignoring  state  society 
problems  and  complete  emasculation  of  editorial  ef- 
fectiveness. He  felt  that  Washington  State  Medical  As- 
sociation had  no  desire  to  control  Northwest  Medicine  but 
that  it  should  depend  upon  the  journal  to  carry  the 
philosophy  of  decisions  made.  From  his  long  experience 
in  medical  organization  he  realized  that  decisions  reached 
might  not  always  be  correct  but  that  they  were  always 
based  on  sound  judgement  by  responsible  men  using 
facts  available  to  them  at  the  time  they  made  the  de- 
cisions. 

He  continued  by  stating  that  derogatory  statements 
could  be  found  on  any  newstand  but  that  we  need  a 
periodical  which  will  add  to  reaffirmation  of  our  faith  in 
our  own  organizations.  He  felt  that  a signed  editorial 
need  not  represent  the  viewpoint  of  an  organization  but 
that  an  unsigned  editorial  should  clearly  represent  the 
viewpoint  of  the  organization  supporting  the  pubUcation. 

Dr.  Esperson  agreed  regarding  signed  editorials  but 
did  not  feel  that  they  should  be  onesided.  He  felt  that 
editorials  should  present  facts  on  both  sides  of  con- 
troversial subjects  and  thus  be  educational  in  nature. 
He  suggested  that  an  editor  for  each  state  might  be 
helpful  in  checking  material  pertinent  to  his  own  state 
organization. 

Dr.  Harvey  observed  that  there  has  been  no  method 
of  obtaining  state  viewpoints.  He  believed  that  some  one 
in  each  state  should  be  interested  in  keeping  the  edi- 
torial office  informed. 

Dr.  West  mentioned  the  need  of  a national  outlook 
as  well  as  regional.  The  editor  is  sent  to  AMA  meetings 
in  order  to  keep  abreast  of  national  affairs.  Perhaps 
subjects  discussed  may  be  controversial  but  we  need  the 
information. 

Dr.  Straumfjord,  in  discussing  suggestion  of  means  of 
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obtaining  state  association  information,  brought  out  the 
fact  that  the  By-laws  provided  that  state  secretaries  be- 
come assistant  editors. 

Dr.  Martzloff  observed  that  they  had  been  dropped 
because  they  had  not  functioned  in  the  past. 

In  conclusion  of  the  discussion  Dr.  Harvey  suggested 
an  editorial  board  of  nine  to  twelve  men  picked  by  the 
editor  to  assist  in  editorial  and  scientific  efforts. 

ORIGINAL  ARTICLES 

Discussion  of  this  section  of  the  jom-nal  was  opened 
with  questions  as  to  the  need  for  space  devoted  to  the 
Auxiliary  and  a question  regarding  the  series  on  con- 
genital anomalies  of  the  heart  run  in  the  last  six  issues 
of  Volume  52.  Some  readers  had  taken  these  to  be  ad- 
vertisements at  first  glance. 

There  was  unanimous  agreement  that  space  devoted 
to  scientific  articles  during  the  past  year  had  been  en- 
tirely too  small.  Dr.  Benson  remarked  that  it  sometimes 
looked  as  though  the  tail  had  been  wagging  the  dog.  He 
added  that  there  was  special  responsibility  in  providing 
scientific  material  since  circulation  of  northwest  medi- 
cine is  on  basis  of  membership  in  the  state  association. 
COLUMNS 

A communication  regarding  an  unsigned  column  was 
read.  The  letter,  written  last  September,  criticized  publi- 
cation of  material  considered  to  be  unjustly  critical  of 
the  Sommer  Committee.  A Washington  Trustee  reported 
that  there  had  been  much  criticism  in  Washington  of 
some  of  the  column  material  which  had  been  appearing 
in  Northwest  Medicine. 

The  editor  brought  out  the  fact  that  an  item  carried 
in  one  of  the  columns  had  resulted  in  some  wholesome 
revision  of  hospital  practices.  General  effectiveness  was 
denied  by  a Trustee  who  stated  that  the  problem  dis- 
cussed was  nation-wide  and  could  not  be  easily  altered 
locally. 

Another  column  was  characterized  as  being  mostly 
drivel.  Question  was  raised  as  to  whether  or  not  space 
should  be  devoted  to  such  material  since  it  must  be  kept 
in  mind  that  this  is  a medical  journal. 

The  Board  took  no  definite  action  on  the  columns  now 
carried  but  the  consensus  clearly  indicated  desire  that 
space  for  this  type  of  material  be  reduced. 

STATE  SECTIONS 

The  editor  pointed  out  that  each  state  section  could 
be  utilized  as  the  journal  for  that  state.  It  would  be  pos- 
sible to  use  a special  cover  for  each  state  in  order  to  set 


Vitamin-Mineral- 
Hormone  Supplement 
Capsules  Lederle 


‘‘Fm  no  Rembrandt,  but . . 

Life  can  be  well  worth  living  in  the  later  years,  especially  if  due  regard 
is  given  to  the  altered  requirements  of  the  aging  patient. 

Gevrine,  Lederle’s  newest  geriatric  product,  provides  the  protein- 
anabolic  action  of  combined  hormone  therapy,  as  well  as  vitamin-mineral 
supplementation . 
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it  apart.  Dr.  Harvey  felt  that  this  would  be  an  un- 
necessary expense. 

Dr.  Martzloff  indicated  a desire  to  see  the  state  sections 
more  clearly  differentiated. 

Dr.  Benson  felt  that  tliere  should  be  closer  ahgnment 
of  Washington  State  Medical  Association  and  north- 
west MEDICINE. 

After  further  discussion  on  service  to  the  state  associa- 
tions Dr.  Benson  moved  that  Trustees  of  Northwest  Medi- 
cal Publishing  Association  inform  trustees  or  councilors 
of  their  respective  state  organizations  of  tlie  provisions  in 
the  By-laws  relative  to  assistant  editors  and  to  ask  that 
tlie  provision  be  implemented.  The  motion  was  passed 
promptly. 

OFFICIAL  MINUTES 

Publication  of  official  minutes  from  sponsoring  organi- 
zations has  always  been  one  of  tlie  obligations  of  north- 
west MEDICINE.  The  Board  discussed  the  matter  of  edi- 
ting such  reports  and  also  considered  making  some  charge 
to  the  state  organizations  for  pubhshing,  since  tliey  are 
usually  voluminous  and  are  costly  to  produce.  Decision 
was  reached  promptly.  Official  minutes  are  not  subject 
to  editing  and  should  be  provided  without  cost  to  the 
submitting  organization. 

NEWS  GATHERING 

The  Board  was  asked  to  decide  whetlier  or  not  to  keep 
the  news  gatliering  organization.  Dr.  Miner  felt  that  it 
was  a good  organization  to  keep  but  tliat  it  should  not 
be  necessary  to  publish  everything  submitted.  This  view 
was  accepted  by  the  Board. 

MEETINGS  AND  POST  GRADUATE  COURSES 

In  discussing  pubHcation  of  announcements  of  meetings 
and  of  post  graduate  courses,  Dr.  Miner  felt  that  tliese 
should  be  limited  to  courses  in  tlie  immediate  area  with 
possible  exception  of  some  regional  meetings  such  as 
those  of  American  College  of  Surgeons.  State  meetings 
should  be  promoted  by  publication  of  programs  in  full. 
There  was  general  agreement  that  this  should  be  the 
procedure  and  that  post  graduate  coiuses  be  announced 
by  listing  only.  While  on  this  subject  tlie  Board  con- 
sidered charges  for  pubhcation  of  programs.  Policy 
adopted  was  to  charge  regular  advertising  rates  for  those 
courses  operated  to  produce  profit  and  to  give  free 
publicity  to  professional  societies  conducting  post  gradu- 
ate courses  on  a non  profit  basis. 

COPYRIGHT 

Brief  discussion  on  advantages  of  copyrighting  each 
issue  brought  approval  of  obtaining  such  protection. 

CONSTITUTION  AND  BY-LAWS 

There  was  an  extended  discussion  of  revision  of  Con- 
stitution and  By-laws.  Dr.  Straumfjord  reported  his  study 
of  existing  provisions.  He  found  lugent  need  for  sweep- 
ing revisions  and  recommended  that  thorough  renovation 
be  accomphshed  within  the  next  year.  Mr.  Duane  Shinn, 
attorney  for  the  Corporation  discussed  legal  aspects  of 
the  problem  and  necessity  for  clarification  in  many  areas. 
One  of  the  most  important  of  these  is  the  area  involving 
relationships  with  the  various  sponsoring  organizations. 

He  suggested  that  operations  be  outlined  in  broad  form 
in  the  By-laws  with  details  handled  by  written  directives. 
He  also  suggested  balloting  by  mail  on  certain  subjects 
to  avoid  calling  special  meetings.  The  following  re- 
visions were  read  and  placed  on  the  table,  to  be  taken 
up  the  next  day: 
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Article  II.  Section  2.  Editorial  Staff.  “There  shall  also 
be  an  editorial  staff  consisting  of  a business  manager  or 
editor,  who  shall  also  act  as,  and  be,  the  treasurer  of  the 
corporation,  and  an  editor-in-chief,  who  shall  also  act 
as,  the  secretary  of  die  corporation  or  association,  but 
both  offices  may  be  consolidated  and  held  by  the  editor- 
in  chief.”  (Italicized  section  new) 

Article  IV.  Section  4.  “A  vote  by  mail  of  the  trustees 
of  this  association  may  be  procured  on  any  matter,  in- 
cluding amendment  of  by-laws,  in  lieu  of  their  conven- 
tion in  special  meeting  for  such  purpose,  and  such  mail 
vote  shall  have  the  same  validity  when,  in  the  sole  dis- 
cretion of  the  president  of  die  Board  of  Trustees  of  this 
Association  he  deems  it  expedient.  Such  mail  vote  shall 
be  subject  to  all  provisions  of  Section  I hereof  and  all 
other  by-laws  pertaining  to  special  meetings,  except  the 
six-hour  provision  regarding  reading  and  tabling  shall 
not  apply.  Such  mail  vote  shall  be  conducted  as  follows: 
Said  president  shall  mail  to  each  of  said  trustees  a con- 
cise explanation  of  die  matter  to  be  voted  upon  together 
with  a ballot  and  a return  envelope  addressed  to  the 
Secretary  of  the  Board  of  Trustees;  that  within  seven 
days  from  the  date  of  said  letter  of  submission,  each 
trustee  may  submit  to  each  other  their  views  pro  and 
con;  diat  widiin  an  additional  seven  days  from  said  date 
each  trustee  must  execute,  sign,  and  mail  his  ballot  to 
said  secretary;  that  after  an  additional  four  days  from 
said  date,  the  votes  shall  be  hnmediately  counted  and  the 
result  thereof  reported  to  each  trustee  by  said  secretary, 
and  minutes  thereof  shall  be  prepared  and  filed  with  said 
ballots  in  the  minute  book  of  said  association.  (Com- 
pletely new) 

Article  VIII.  Quorum.  “At  any  meeting  of  this  Pub- 
lishing Association,  or  corporation,  a quorum  shall  con- 
sist of  not  less  than  five  trustees  provided  that  there 
shall  always  be  present  at  least  one  trustee  from  each 
state  medical  association  participating. 

(Deletes  provision  requiring  business  manager  or  edi- 
tor-in-chief to  be  present). 

Article  IX.  Section  1.  Delete  completely. 

(Provided  for  written  proxy  by  business  editor  or  edi- 
tor-in-chief . ) 

These  revisions  were  recognized  as  stop-gap  measures 
to  permit  continuation  of  business  during  the  time  neces- 
sary for  more  carefully  considered  revisions. 

SECOND  DAY 

Business  operations  occupied  the  attention  of  the 
Board  most  of  the  second  day  of  the  meeting. 

Gross  income  for  the  year  was  $80,929.77.  Subscrip- 
tions accounted  for  $12,135.98.  Advertising  was  more 
tlian  five  times  tliis  amount,  totaling  $66,124.70,  up 
nearly  $4,000  over  1952. 

Journal  printing  costs  were  far  in  the  lead  of  expense 
items  with  total  of  $31,842.47.  This  was  $3,692.99  more 
than  the  previous  year,  almost  wiping  out  gains  made  in 
advertising  revenue. 

Salaries  were  next  item  of  heavy  expense,  totaling 
$16,243.75.  Of  this  $6,483.75  was  charged  to  office  em- 
ployees and  news  editors.  Editor  and  business  manager 
each  received  $4,880.00.  Agency  commissions  and  cash 
discounts  amounted  to  $8,991.36.  Commissions  on  sale 
of  advertising  amounted  to  $8,246.73.  Of  this  $2,697.72 
was  paid  for  local  and  $5,594.01  for  national  advertising. 


Physiological  test 

compares  Kent’s 

“Micronite”  Filter  with  other  cigarette  filters 


"KENT”  AND  "MICRONITE” 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts;  i)  KENT’S  Micronite 
Filter  takes  out  far  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

I f you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


Hypertensive  disease,  wide- 
spread as  it  is  today,  cannot  be 
defined  as  a discreet  entity  which 
responds  universally  to  the  admin- 
istration of  a single  drug.  It  is  a 
complex  and  dynamic  disease  proc- 
ess  for  which  — in  its  several 
stages  ^ — no  one  drug  wiU  suf- 
fice or  prove  optimally  effective. 

Intensive  Riker  research  has 
provided  an  armamentarium  of 
drugs  and  drug  combinations, 
embodying  flexibility  to  fit  the 
individual  patient’s  needs  and 
responses,  and  at  the  same  time 
offering  a completely  new  simphc- 
ity  in  dosage  and  administration. 
These  are  the  outstanding  features 
of  the  Riker  approach  to  hyperten- 
sive therapy: 

FOR  THE  PATIENT— Effective,  safe 
drug  therapy  permits  a fuller,  hap- 
pier hfe,  less  hampered  by  restric- 
tions, and  free  from  the  need  for 
heavy  sedation. 

Fewer  dosage  adjustments, 
with  simpler,  easier-to-follow 
dosage  instructions. 

Better  prognosis  regarding 
the  deleterious  influence  of 


1.  Palmer,  Loefbourow,  D.,  and 

Doering,  C.K.;  New  England  J.  Med. 
25S590TDec.)  19«. 

2.  Keith,  N.M,;  Wagener,  H.P.,  and 
Barker,  N.W.:  Am.  J.  M.  Sc.  iP7-.332 
(Mar.^  1939. 

3.  Smithwick,  R.H.;  Hypertension,  A 
Symposium,  edited  by  E.T,  Bell, 
Minneapolis,  University  of  Minn^oCa 
Press,  1951,  pp.  429-448. 

4.  Picked,  F.Wr:  J.JLouiaiana  M.  Soc. 
105:393  (Oct)  1853: 

5.  Vakil,  R.J.:  ^t.  Heart  J.  11-350  (Oct.) 
1949. 


increasing  pressure  on  the  pro- 
gression of  the  disease. 

Greater  freedom  from  hyper- 
tensive symptoms  while  under 
adequate  therapy. 

Apprehension  allayed  by  tran- 
quihzing  effect  of  RauwQoid. 

Much  lessened  incidence  of 
undesirable  side  effects. 

Greater  stability  of  lowered 
blood  pressure  makes  chronic 
care  safer  and  minimizes  the 
possibility  of  escape  from  thera-  : 
peutic  levels. 

FOR  THE  PHYSICIAN-For  the  first 
time,  a complete  spectrum  of  drug 
therapy  for  all  hypertensives — in 
any  stage  of  the  disease — and  with 
flexibility  sufficient  to  adjust  to 
individual  response  variations.  1 

Ease  of  dosage  adjustment  i 
makes  patient  supervision  less  I 
ciunbersome  and  more  secure.  | 

Proved  clinical  effectiveness  i 
with  pharmacologically  stable  I 
preparations. 

Patient-acceptance  of  tablet  >i 
therapy  without  complicated  :i 
time  schedules. 


6.  Wilkins,  R.W. ; Judson,  W.E..  uuij 

Stanton,  J.R.:  Proc.  New  Englaofl 
Cacdiovas.  Soc.,  1951-1952,  p.  34.  ■ 

7.  Ford,  R.V.;  Livesay,  W.R.;  MiUer,  S.I.,  j 
and  Mirver,  J.H.:  M.  Rec.  & Ann. 
4730&  (Aug.)  1953. 

8.  Wmcim,  R.W.,  and  Judson,  W.E.:  New 
England  J.  Med.  248:48  Uan.  8)  1953.  j 

9.  Ford,  R.V.,  and  Moyer,  J.H.:  Ain4 

Heart  J.  4£:754  (Nov.)  1953.  J 

la  Ford.  R.V.,  and  Moyer.  J.H.:  GP  8:01 
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IN  GRADE  I 

RAUWILOID 


for  Mild,  Labile  Hypertension 

This  selective  alkaloidal  extract 
(the  alseroxylon  fraction)  of 
Rauwolfia  serpentina  provides 
effective  treatment  in  the  largest 
contingent  of  hypertensive 
patients  — those  with  mild, 
labile  hypertension.^ 


I ■ 


Rauwiloid  produces; 

• Dependable,  gradual,  temperate 
lowering  of  blood  pressure. 

• Subjective  improvement  and  a sense 
of  well-being  occur  within  days,  usu- 
ally before  full  hypotensive  effect  is 
accomplished. 

• A new  type  of  gentle  sedation — 
without  somnolence. 

• Virtually  no  side  effects. 

• No  tolerance  development. 

• No  danger  of  postural  hypotension 
or  excessive  drop  in  blood  pressure. 

• No  known  contraindications. 

• Dosage  is  not  critical 

• Simple  dosage  regimen:  One  dose 
of  2 tablets  per  day  (2  mg.  per 
tablet)  taken  on  retiring  usually 
suffices. 


IN  GRADES  II  and  III 


RAUWILOID  -hVERILOID 


in  a Single  Tablet 


for  Moderate  to  Severe  Hypertension 

The  combination  of  Rauwiloid 


with  the  faster-acting,  more 
potent  hypotensive — Veriloid® 
— provides  effective  therapy 
with  least  risk. 


Apparent  synergistic  action  of 
the  combined  drugs  results  in 
full  hypotensive  effects  of 
Veriloid  in  well  tolerated 
dosage.®’  ® 


• Dramatic,  rapid  symptomatic  im- 
provement when  headache,  dizzi- 
ness and  tachycardia  are  prominent. 

• Side  effects  of  Veriloid  (nausea  and 
vomiting)  rarely  encountered. 

• Simpler  plan  of  management  with 
minimal  dose  adjustment  and 
without  loss  of  efficacy.  Each  tablet 
presents  Rauwiloid  1 mg.  and 
Veriloid  3 mg.  Initial  dose  1 tablet 
t.i.d.,  best  after  meals.  Average 
maintenance  dose,  1 tablet  q.i.d. 

• Addition  of  Rauwiloid  increases 
percentage  of  patients  in  whom 
Veriloid  proves  effective.^ 


IN  GRADES  III  and  IV 


RAUWILOID + HEXAMETHONIUM 

in  a Single  Tablet 


for  Intractable,  Rapidly 
Progressing  Hypertension 
When  the  patient’s  status 
warrants  risking  treatment  by 
ganglionic  blockade,  addition  of 
Rauwiloid’s  tranquilizing  effect 
and  gentle  peristalsis  stimu- 
lating action  reduce  erratic 


response  inherent  in  hexame- 
thoniiun  therapy.®’ “ Symptoms 
rapidly  yield  and  tachycardia  is 
relieved  by  mild  bradycardic 
action  of  Rauwiloid. 


Apparent  synergistic  action  of 
Rauwiloid  results  in  full  hypo- 
tensive effect  of  hexamethonium 
from  greatly  reduced  dosage  (up 
to  50%  less).® 


Cautions  and  contraindications 
are  only  those  applying  to  hexame- 
thonium; but  diligent  patient  su- 
pervision and  careful  instruction 
of  the  patient  remain  mandatory. 


Each  tablet  contains 
Rauwiloid  1 mg.  and  hexame- 
thonium 250  mg.  Therapy 
should  be  initiated  with  Y2  tablet 
q.i.d.,  not  less  than  4 hours 
apart,  best  before  meals  and  at 
bedtime.  After  two  weeks,  when 
Rauwiloid  effect  has  been 
established,  dosage  should  be 
increased  by  1 tablet  per  day, 
not  oftener  than  twice  weekly, 
imtil  desired  effect  is  obtained. 


IN  HYPERTENSIVE  CRISES 

Encephalopathy . . . Eclampsia 

Solution  Intravenous  Veriloid* 
and  Solution  Intramuscular 
Veriloid*  provide  for  immediate 
control  of  the  critical  blood  pres- 
sure; they  should  be  followed  by 
carefuUy  selected,  adequate  oral 
therapy  based  on  prognosis. 


*N.N.R. 


LABORATORIES,  INC. 
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Total  expense  was  $77,641.59  leaving  net  profit  for 
the  year  of  $3,288.18.  This  figure  was  more  than  a thou- 
sand dollars  under  that  for  1952  in  spite  of  the  fact  that 
gross  income  was  more  than  $5,000  greater. 

The  Board  expressed  dissatisfaction  witli  result  of 
operation  for  the  year.  It  was  felt  tliat  Nortliwest  Medi- 
cine should  not  be  published  with  intent  of  making 
large  profits  but  that  good  business  management  indi- 
cated establishment  of  reserves  adequate  to  enable  con- 
tinuing publication  for  an  extended  period  in  times  of 
financial  distress. 

There  was  also  criticism  of  the  metliod  of  auditing 
which  failed  to  show  in  detail  the  firms  and  individuals 
to  whom  payments  were  made.  This  infonnation  has 
been  requested  by  the  Board  at  previous  meetings  but 
has  never  been  presented  as  requested. 

There  was  some  discussion  of  the  item  of  travel  ex- 
pense of  $2,449.80.  The  Board  wanted  information  as  to 
who  traveled,  where  the  journal  representative  went  and 
for  what  purpose. 

Annual  audit  was  accepted  by  the  Board  with  the 
above  criticisms  noted  in  the  acceptance. 

Budget  for  1954  was  then  considered,  together  with 
brief  outline  of  the  business  picture  for  the  coming  year. 
When  the  Federal  Administration  announced  that  ex- 
cess profits  taxes  would  be  repealed  there  was  some  fear 
that  advertising  appropriations  by  American  corporations 
would  be  reduced.  Our  experience  with  renewal  of  con- 
tracts for  1954  indicates  that  the  reverse  is  true.  Estimate 
of  gross  income  for  the  year  is  $86,500.00.  This  rate  is 
being  exceeded  at  the  start  of  tlie  year  but  it  is  expected 
to  taper  off  during  the  summer.  General  business  ac- 


tivity of  high  order  could  put  tlie  gross  considerably 
higher  than  the  estimate.  Surplus  to  be  achieved  by  end 
of  the  year  is  estimated  at  $4,900.00. 

AMENDMENTS  ADOPTED 

During  tlie  afternoon  of  the  second  day  the  amend- 
ments to  by-laws  placed  on  the  table  tlie  previous  day 
were  re-introduced.  They  were  adopted  as  read. 

Extensive  revision  of  By-laws  is  planned  during  tlie 
year  with  adoption  scheduled  for  the  annual  meeting 
in  January  1955. 

ELECTION  OF  OFFICERS 

Dr.  Martzloff  was  named  President  of  the  Board  for 
the  ensuing  year.  Dr.  Straumfjord  was  named  Vice-presi- 
dent and  H.  L.  Hartley  was  named  Editor-in-cliief.  The 
editor  was  also  given  additional  duties  as  business  editor 
and  treasurer. 

HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  I 

\ > 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

450  Sutter  Street  411  30th  Street 

GArfield  1-3040  GLencourt  2-425  9 
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No  other  rauwolfia  product  offer^  such 

Unvarying  potencvyAccuracy  in  dosagey^Uniform  results 


V Toblefs  0.2S  mg.  ond  0. 1 mg. 
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of  wide  application 


Provides  the  multiple  requirements  for  effective  treatment  of 
nonspecific  asthenia. 

The  combined  therapy  is  designed  to  increase  appetite  and 
improve  the  blood  picture.  Better  digestion  and  improved  anabolism 
are  part  of  the  corrective  process. 

Livitamin  is  designed  to  treat  the  entire  syndrome 


massengill 


BRISTOL,  TENNESSEE 


WITH  IRON 
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Book  Reviews 


BOOKS  RECEIVED 

Tlie  following  books  have  been  received.  Publication 
of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 


Salt  and  the  Heart.  By  Edward  T.  Yorke,  M.D., 
Attending  Cardiologist,  Alexian  Brothers  Hospital; 
Associate  Cardiologist,  St.  Elizabeth  Hospital,  Eliza- 
beth N.  J.  83  pp.  Price  $3.45.  Drapkin  Books,  Linden, 
N.  J.,  1954. 

Pharmacology  and  Therapeutics.  Second  Edition. 
By  Arthur  Grollman,  Ph.D.,  M.D.,  F.A.C.P.,  Profes- 
sor and  Chairman,  Department  of  Experimental 
Medicine,  The  Southwestern  Medical  School,  The 
University  of  Texas.  866  pp.  127  ill.  Price  $10.00. 
Lea  and  Febiger,  Philadelphia,  1954. 

The  Pathology  of  Trauma.  Second  Edition.  By  Alan 
Richards  Moritz,  M.D.,  Professor  of  Pathology  and 
Director  of  the  Institute  of  Pathology  of  the  School 
of  Medicine  of  Western  Reserve  University,  Cleve- 
land, Ohio.  415  pp.  126  ill.  Price  $8.50.  Lea  and 
Febiger,  Philadelphia,  1954. 

Surgical  Pathology.  Second  Edition.  By  Peter  A. 
Herbut,  M.D.,  Professor  of  Pathology,  Jefferson 
Medical  College,  Philadelphia.  893  pp.  528  ill.  Price 
$14.00.  Lea  and  Febiger,  Philadelphia,  1954. 

Music  Therapy.  Edited  by  Edward  Podolsky,  M.D., 
Department  of  Psychiatry,  Kings  County  Hospital, 
Brooklyn,  New  York.  335  pp.  Price  $6.00.  Philosophi- 
cal Library,  New  York,  1954. 

Coal  Tar  and  Cutaneous  Carcinogenesis  in  Indus- 
try. By  Frank  C.  Combes,  M.D.,  Professor  of  Derma- 
tology and  Syphilogy,  New  York  University  Post- 
Graduate  Medical  School.  76  pp.  111.  Price  $2.75. 
Charles  C.  Thomas,  Springfield,  111.,  1954 

Pelvic  Relaxations  and  Herniations.  By  James  M. 
Wilson,  M.D.,  Assistant  Professor  of  Gynecology  and 
Obstetrics,  Medical  College  of  South  Carolina, 
Charleston.  64  pp.  111.  Price  $2.75.  Charles  C.  Thomas, 
Springfield,  111.,  1954. 


BOOKS  REVIEWED 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


Thirty-fifth  meeting  of  the  Pacific  Coast  Oto-ophthal- 
mological  Society  was  held  in  Victoria,  B.  C.  The  book 
contains  transcripts  of  various  subjects  discussed  in 
opthalmology  and  oto-laryngology. 

A complete  classification  and  differential  diagnosis 
of  pituitary  tumors  was  given  by  a guest  speaker,  Oscar 
Hirsch  from  Boston.  He  discovered  the  various  types  of 
treatment  and  presented  several  cases  using  his  method 
of  transsphenoidal-septal  approach  to  remove  or  shrink 
the  solid  and  cystic  tumors.  F.  Bruce  Fralich,  also 'a 
guest  speaker,  presented  an  excellent  paper  on  tlie  com- 
plications of  cataract  surgery  which  furnishes  a good 
review  for  anyone  doing  this  operation. 

Good  discussion  of  the  choice  and  technique  of  anes- 
thesia in  oto-ophthalmological  procedmes  is  included 
with  further  discussion  of  the  use  of  curare.  This  is 
followed  by  a plea  for  better  observation  and  manage- 
ment of  post-operative  atelectasis.  Review  of  the  present 


status  of  our  knowledge  about  types  of  nutritional  cata- 
racts is  included  but  no  suggestions  as  to  the  mechan- 
ism of  the  four  types  are  made. 

A paper  is  presented  showing  the  results  of  bacterial 
cultures  taken  after  use  of  five  of  the  most  common 
techniques  in  preparing  the  field  for  ocular  surgery. 
Conclusion  is  that  no  method  produces  sterility  in  tlie 
area.  A method  of  covering  the  skin  and  lid  edges  is 
described.  That  much  more  foreign  matter  is  introduced 
into  the  tissue  in  ocular  surgery  than  is  usually  realized 
was  proven  by  a series  of  pathologic  specimens  studied 
in  the  Weeks  Memorial  Laboratory.  Methods  of  de- 
creasing tliis  type  of  contamination  are  suggested. 

Balance  of  the  book  is  taken  up  with  a bare  outline 
of  the  instruction  courses  offered  at  the  meeting. 

John  M.  Shiach,  M.D. 


Nervous  System.  By  Frank  H.  Netter,  M.D.,  143 
pp.  104  full-color  paintings.  Price  $6.00.  Ciba  Phar- 
maceutical Products,  Inc.,  Summit,  N.  J.,  1953. 

This  is  the  first  volume  of  a forthcoming  series  of 
anatomical  works  produced  by  Ciba,  incorporating 
the  illustratioiis  of  Frank  Netter  and  explanatory  de- 
scriptions by  various  authors.  The  profession  well 
knows  Netter’s  drawings  and  in  this  volume  they  are 
of  their  customary  high  quality. 

The  illustrations  and  text  by  Abraham  Kaplan, 
Gerhardt  Von  Bonin  and  Albert  Kuntz  cover  the  ana- 
tomy of  the  spine,  of  the  central  nervous  system, 
functional  neuroanatomy,  the  autonomic  nervous  sys- 
tem and  the  pathology  of  the  brain  and  spinal  cord. 

The  section  covering  the  sympathetic  nervous  sys- 
tem, with  graphic  presentations  of  autonomic  path- 
ways and  a lucid  text  is  particularly  good  handling 
of  material  difficult  to  present.  Purists  in  art  and 
specialists  in  neurological  spheres  may  find  things 
to  criticize  in  this  volume,  which  is  a streamlined 
presentation,  but  the  book  is  a welcome  addition  to 
the  shelf. 

Knute  E.  Berger,  M.D. 


Low-Sodium  Diet.  By  Thurman  B.  Rice.  103  pp.  Price 
$2.75.  Lea  & Febiger,  Philadelphia,  1951. 

The  author  does  not  claim  that  a low-sodium  diet 
will  cure  any  type  of  heart  disease  but  maintains  that 
patients  who  have  congestive  heart  failure  are  much 
more  comfortable  when  kept  on  such  a diet.  This  book 
is  planned  to  be  a simple,  practical  and  useful  reference 
not  only  for  the  busy  practitioner  or  specialist  but  also 
for  the  individual  who  must  live  on  a low-salt  diet. 

It  contains  all  the  necessary  information  so  that  the 
patient  himself  is  able  to  live  on  a nourishing  appetizing 
diet  and  still  restrict  sodium.  Tables  are  given  which 
show  the  natural  sodium  content  of  various  types  of 
foods.  Typical  food  charts  are  included  for  different 
levels  of  sodium  tolerance.  It  shows  how  a person  away 
from  home  can  still  live  on  such  a restricted  diet  and 
at  the  same  time  enjoy  his  food. 

This  very  practical  book  is  highly  recommended  both 
for  the  physician  and  the  patient. 

Austin  G.  Friend,  M.D. 
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Experiment  bhows  ERYTHROCIN  and  three  widely-used  antibiotics  against  a typical 
intestinal  strain  of  E.  coli.  Note  that  red  ERYTHROCIN  Disk  does  not  inhibit  growth 
of  the  organism,  while  all  three  other  antibiotics  show  marked  inhibitory  action. 
Antibiotic  concentration  was  10  mcg./cc.  ^ 

ADDITIONAL  Data:  "The  fact  that  this  agent  [erythromycin]  does  not  influence  gram- 
negative rods,  such  as  enterobacteria,  is,  in  this  case,  favorable,  because  erythromycin 
is  not  likel y to  u pset  the  biologic  equilibrium  in  the  intestine. ’ ’ ‘ 

1.  Weil,  A.  J.,  and  Stempel,  B„  Antibiotics  & Chemotherapy,  3:1135,  November,  1953  . 
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Less  likely 
to  alter 

normal  intestinal  flora 


ERYTHROCIN 

TRADE  MARK 

(Erythromycin,  Abbott) 

the  selective  antibiotic 

N ow,  no  problem  of  gaotroenteral  disturbances.  Unlike  many 
antibiotics,  Erythrocin  is  specific  in  action — spares  normal 
fiora,  destroys  invading  cocci.  {See  the  dramatic  Sensitivity 
Test  on  the  opposite  page.) 

Highly  active,  Erythrocin  is  effective  against  most  coccal 
infections.  It’s  especially  advantageous  against  staphylococci, 
because  of  the  high  incidence  of  staphylococci  resistant  to 
other  antibiotics.  Also,  prescribe  Erythrocin  when  patients 
are  sensitive  to  other  oral  antibiotics. 

Average  adult  dose  is  200  mg.  every  4 to  6 hours. 
Erythrocin  tablets  (100  and  200 
1-94-64  mg.)  come  in  bottles  of  25  and  100.  0L&(jDtt 
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Pheochromocytuma  and  the  General  Practitioner.  By 
Joseph  L.  DeCourey,  M.D.,  and  Cornelius  B.  DeCourey, 
M.D.,  165  pp.  Barcley  Newinan,  1952. 

The  “great  mimic”  among  hypertensive  disorders, 
Pheochromocytoma,  is  presented  in  a thorough  manner. 
Since  pheochromocytoma  is  the  most  common  surgically 
curable  cause  of  hypertension,  the  physician  is  obligated 
to  consider  it  in  every  case  of  sustained  or  paroxysmal 
hypertension.  The  monograph  clearly  and  simply  pro- 
vides the  necessary  infonnation. 

Clyde  L.  Wagner,  M.D. 


Personality  Manifestations  in  Psychosomatic  Illness.  By 
O.  Spurgeon  English,  M.D.,  Chairman,  Department  of 
Psycliiatry,  Temple  University  Medical  School  and  Hos- 
pital. 57  pp.  10  111.  Price  $1.00.  Edward  Stern  & Co., 
Philadelphia,  Pa.,  1953. 

This  handy  desk  manual  is  the  product  of  the 
author’s  exertions  in  preparing  visual  aids  to  assist 
the  physician  in  explaining  to  patients  the  way  psy- 
chosomatic disorders  manifest  themselves. 

Basically  it  consists  of  ten  illustrations  in  color 
revealing  the  pathways  of  noxious  emotional  stimuli 
as  they  emanate  from  the  cortex  to  the  emotional 
center  to  the  thalamus  and  on  to  the  “target”  organ 
or  system.  Prominently  displayed  in  each  illustration 
are  facial  expressions  of  commonly  recognized  mal- 
adjusted personalities. 

It  is  suggested  that  the  patient  be  invited  to  look 
at  the  appropriate  illustration  and  thus  be  helped  to 
an  understanding  of  how  it  applies  to  him.  A page 
or  two  of  discussion  and  a case  report  refer  to  each 
illustration.  The  illustrations  originally  were  printed 
in  pamphlet  form  by  Sandoz  Pharmaceuticals. 

Although  the  modus  operand!  as  described  may  im- 
press many  as  an  over-simplification,  the  book  will 
be  a help  and  time  saver  to  anyone  devoting  attention 
to  psychosomatic  medicine. 

Subjects  covered  are  gastro-intestinal  tract,  heart, 
skin,  dysmenorrhea,  fatigue,  migraine,  obesity,  cli- 
macteric, and  alcoholism. 

Clark  C.  Goss,  M.D. 


The  Founders  of  Neurology.  Edited  by  Webb  Hay- 
maker, M.D.,  Chief,  Neuropathology  Section,  Armed 
Forces  Institute  of  Patliology,  Washington,  D.  C.  479  pp. 
111.  Price  $10.50.  Charles  C.  Thomas,  Springfield,  111., 
1953. 

This  well-illustrated  volume  adds  depth  to  the  study 
of  neiu-ology;  it  points  out  the  factors  in  the  background 
of  many  of  the  pioneer  neurologists  which  provided  the 
stimulus  for  their  outstanding  contribution  to  the  study. 
The  resources  of  the  Army  Medical  Library  and  the 
Armed  Forces  Institute  of  Pathology  were  utilized 
liberally  for  background  information.  The  work  consists 
of  the  pooled  efforts  of  84  present-day  neurologists. 

The  te.xt  is  divided  into  five  sections  with  biographic 
sketches  of  133  outstanding  founders  of  neurology 
grouped  in  the  category  in  which  they  made  their  great- 
est individual  contributions:  Nem-oanatomy,  neurophysi- 
ology, neuropathology,  clinical  neurology  and  neurologic 
surgery. 

It  is  to  be  expected  that  a book  of  this  type  will  be 
of  primary  interest  to  one  particular  physcian  — the 
neurologist.  However,  anyone  desiring  to  penetrate  medi- 
cal history  somewhat  deeper  than  the  average  will  find 
it  of  interest  and  value.  This  volume  is  highly  recom- 
mended as  a historical  review  of  the  background  of 
present-day  neurology. 

Ray  L.  Casterline,  M.D. 
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Management  of  Pain.  By  John  J.  Bonica,  M.D.,  Direc- 
tor, Department  of  Anesthesia,  Tacoma  General  and 
Pierce  County  Hospitals.  1533  pp.  785  ill.  444  fig.  Price 
$20.00.  Lea  and  Febiger,  Philadelphia,  1953. 

This  is  an  excellent  book  and  unique  in  its  scope.  At 
the  outset  the  reader  perceives  that  its  writing  has  been 
a labor  of  love  and  its  autlior  widely  informed  and  pro- 
found in  his  knowledge  and  philosophy.  A 25  page  in- 
troduction carries  one  from  before  Babylon  to  the  pres- 
ent, following  battles  against  pain  by  exorcism,  magic, 
religion,  penitence,  drugs,  surgery  and  psychotherapy. 
The  story  is  fascinating  and  more  a romance  than  a 
tale  of  science. 

One  hundred  and  sixteen  pages  are  given  to  basic 
anatomic  and  physiologic  concepts  and  here  the  autlior 
has  used  repetition  of  a studied  kind.  It  enables  the 
reader  to  take  tlie  terse  factual  data  in  small  doses  and 
return  later  without  completely  losing  the  tliread  he  had 
been  following.  It  also  implants  these  fundamental  ma- 
terials firmly  in  mind  in  preparation  for  what  is  to  fol- 
low. I can  recall  no  text  in  medicine  which  does  this 
quite  so  well. 

Concluding  Part  I,  Herbert  S.  Ripley,  Professor  of 
Psychiatry  at  the  University  of  Washington  School  of 
Medicine,  discusses  the  Pyschologic  Basis  of  Pain.  A 
more  fortunate  choice  for  this  difficult  task  cannot  be 
brought  readily  to.  mind.  Though  thoroughly  versed  in 
analytic  and  other  psychiatric  technics.  Dr.  Ripley’s  firm 
clinical  background  and  broad  war  experience  give  the 
reader  the  psychiatrist’s  viewpoint  as  most  clinicians 
want  it  and  in  terms  familiar  to  them. 

Brief  mention  of  methods  of  pain  control  then  leads 
to  detailed  discussion  of  nerve  blockade  opened  by  an 
excellent  historical  survey.  Before  proceeding  with  the 
presentation  of  technics  the  author  devotes  28  pages  to 
“Local  Anestlietic  Drugs,”  15  to  “Armentarium”  and 
“Instruments  ’ and  another  14  to  the  diagnosis  and  treat- 
ment of  “Complications”  of  the  blocking  of  nerves.  For- 
tunately this  last  is  repeatedly  stressed  in  connection 
with  each  procedure  discussed,  the  general  plan  being: 
1.  Anatomy  of  the  problem  of  blockade,  2.  Technic  of 
the  injection,  3.  Complications,  4.  Indications,  5.  Con- 
traindications. There  are  excellent  drawings  and  photo- 
graphs, many  of  them  new  to  the  reviewer,  and  if 
criticism  of  tliis  can  be  offered  it  is  but  to  suggest  tliat 
the  technics  are  so  plainly  shown  that  they  may  be  at- 
tempted by  persons  in  no  way  qualified  to  do  them. 

One  hundred  and  twenty  pages  are  given  to  blockade 
of  cranial  and  somatic  nerves  and  attention  is  then 
turned  to  the  Autonomic  Nervous  System  blockades, 
which  is  covered  in  about  80  pages.  Both  are  approached 
in  the  general  pattern  given  above  and  the  extreme 
variation  of  tlie  sympathetic  outflow  to  certain  parts  is 
implied  at  least,  tliough  it  is  not  too  apparent  in  some 
of  the  charts  compiled.  In  view  of  Orvar  Swenson’s 
work  one  might  quibble  with  the  statement,  “Congenital 
idiopathic  megacolon  or  Hirschsprung’s  disease  may  be 
diagnosed  or  even  treated  by  interrupting  the  lumbar 
sympathetic  ganglia.  If  surgery  is  contemplated  lumbar 
sympathetic  block  aids  the  surgeon  in  prognosticating 
the  effects  of  the  operation.”  (P.  446).  In  our  experience 
lumbar  sympathetic  blockade  as  a trial  balloon  prior  to 
lumbar  sympathectomy  for  peripheral  vascular  disease 
has  been  unreliable.  Dr.  Bonica  is  inclined  to  trust  its  re- 


suits  as  a true  forecaster  of  what  surgery  will  accomplish. 
Also,  “Thus  by  blocking  tire  2nd,  3rd  and  4tli  lumbar 
ganglia  all  of  the  sympatlietic  supply  to  the  lower  ex- 
tremity is  interrupted.”  (page  442),  is  a statement  open 
to  question  especially  in  view  of  Ray  and  Console’s 
studies  repeated  sometime  after  lumbar  sympathectomy. 
These  are  not  serious  differences  of  opinion,  especially 
in  view  of  the  great  enthusiasm  of  tlie  author  and  the 
utter  and  detailed  honesty  of  Iris  general  presentations 
later  on  in  tlie  book. 

Peridural  anesthesia,  local  field  block  and  anesthesia 
by  reducing  temperature  are  briefly  treated  and  a good, 
balanced  discussion  of  the  intravenous  use  of  procaine, 
pontocaine  and  even  Nupercaine  follows  this.  The  fol- 
lowing chapter  deals  witli  anodynes  and  other  drugs  now 
in  use  as  adjuvants  to  analgesic  blocking. 

Chapter  16,  written  by  Dr.  Ripley,  presents  the  gen- 
eral plan  of  some  psycho-tlierapeutic  methods  in  tire 
management  of  pain,  and  Chapter  17,  written  by  Colonel 
Clark  B.  Williams,  former  chief  of  service  of  Physical 
Medicine  at  Madigan  Army  Hospital,  discusses  thermal, 
radiation,  ion  transfer  and  electrokinetic  effects  as  well 
as  the  use  of  e.xercise  in  the  treatment  of  pain. 

Wendell  Peterson  then  lists  the  ortlropedists’  weapons 
against  pains  of  musculo-skeletal  origin  and  another 
chapter  is  given  to  Frank  Rigos’  discussion  of  Roentgen 
Therapy  of  pains  of  various  origins.  After  John  Robson 
presents  tlrumb-nail  er’aluations  of  sympathectomies, 
rhizotomies,  chordotomies,  lobotomies  and  otlier  neuro- 
surgical maneuvers.  Dr.  Bonica  again  takes  over  in 
Part  III,  discussing  in  detail  six  general  pain  syndromes: 
neuritis  and  neuralgia,  causalgia  and  other  reflex  dystro- 
phies, pain  consequent  to  peripheral  vascular  diseases, 
pain  of  somatic  origin  (muscles,  joints,  bones,  skin),  pain 
of  visceral  origin  and  allied  disorders,  pain  of  cancer 
and  other  neoplastic  diseases,  and  their  management. 
Here  an  interesting  reference  mechanism  is  used.  A pain 
somewhere  is  cross-indexed  against  possible  diagnoses 
which,  in  turn,  are  indexed  to  refer  to  a proper  method 
of  control  of  the  pain.  Then  by  referring  back  to  Part 
II  a suitable  drug,  needle,  team  and  technic  can  be 
chosen  to  treat  the  symptom.  Dr.  Bonica’s  methods  of 
taking  histories  and  examining  his  patients  are  given 
and  they  are  conscientious  and  exhaustive.  He  leaves 
no  stone  unturned  to  practice  good  general  medicine. 
This  last  part  of  the  book  may  be  cited  in  proof.  It  is 


the  distillate  of  the  autlior’s  experiences  in  the  armed 
forces  and  as  a peace-time  anesthesiologist  and  consultant 
in  several  busy  hospitals.  Here  it  is  that  he  questions  tlie 
statements  made  above  concerning  lumbar  sympathec- 
tomy and  megacolon.  As  is  usually  the  case  with  a suc- 
cessful practitioner,  his  experience  is  reproducible  by 
others.  He  quotes  the  enthusiastic  claims  of  others,  the 
cure  of  fibrocystic  disease  of  tire  pancreas  by  sympatlrec- 
tomy,  for  example,  but  is  frank  to  state  that  his  ex- 
periences in  the  matter  are  limited  and  not  overwhelm- 
ingly favorable. 

This  is  really  a monumental  work.  It  should  somehow 
be  introduced  into  the  curriculum  of  the  medical  stu- 
dent because  it  teaches  an  inquisitive,  sensitive  and 
sympathetic  approach  to  tire  patient  in  pain.  That  this 
is  the  outgrowth  of  centuries  of  demand  by  mankind, 
not  always  heeded  by  the  modern  medical  scientist  is 
quite  apparent.  That  the  control  of  pain  will  become  a 
greater  part  of  his  practice  is  also  obvious.  For  the 
practicing  physician.  Dr.  Bonica’s  book  is  not  only  a 
fine  reference  work  but  a rich  bibliography  of  the  best 
works  of  men  interested  in  the  sources  and  mechanisms 
of  pain  as  it  appears  with  disease.  It  is  well  printed  and 
bound  and  abundantly  illustrated. 

Earl  P.  Lasher,  M.D. 


Clot  Retraction.  By  O.  E.  Budtz-Olsen,  M.D.,  Wernher 
and  Beit  Laboratories,  University  of  Cape  Town.  149 
pp.  111.  Price  $.5..50.  Charles  C Thomas,  Springfield,  111., 
1951. 

This  is  a remarkable  monograph  covering  the  sub- 
ject of  the  spontaneous  contraction  of  blood  clots, 
which  is  only  a small  facet  of  the  general  interest  in 
physiology  and  has  no  obvious  importance  to  human 
life  or  well-being.  However,  the  amount  of  illuminat- 
ing information  that  can  often  be  extracted  from 
unlikely  looking  problems  by  the  application  of  tena- 
city and  imagination  is  astonishing,  and  this  investi- 
gation is  a good  example. 

There  is  an  extensive  review  of  the  literature  and 
a general  review  of  the  subject,  which  is  quite  read- 
able and  impartial.  The  experimental  work  covers  a 
review  of  existing  methods  of  measuring  clot  retrac- 
tion and  many  ingenious  and  original  experiments 
devised  by  the  author. 

Although  the  hook  is  not  likely  one  which  will  en- 
joy a wide  popularity  among  physicians,  for  physi- 
ologists and  those  who  are  particularly  interested  in 
this  subject,  it  will  no  doubt  remain  a classic  for  a 
good  many  years  to  come. 

G.  E.  Tooley,  M.D. 
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...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  S883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BALLARD 


24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


MONTLAKE 

MONTLAKE  DRUG  CO. 

EMERY  O.  GUSTAFSON 
Registered  Pharmacist 
WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 


2319  24th  Avenue  North 


EAst  4555 


CROWN  HILL 

AL  DOSTER,  DRUGGIST 

R.  Ph.  No.  3318 
A FRIENDLY  DRUG  STORE 
Free  Delivery 


1475  W.  85th  St. 


HEtnIock  2213 


BELLEVUE  (Wash.) 

LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Moin  St.,  Bellevue,  Wosh.  Bellevue  4-3111 


SUNSET  HILL 

BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmlock  3400 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 


2400  West  80th  Street 


DExter  0981 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 


RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way 


LAnder  5750 
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PROFESSIONAL 

Announcements 

NEW  CLINIC  BUILDING 

Wonderful  opportunity  in  the  rapidly  growing  “Atom- 
ic City,”  Richland,  Wash.  Approximately  2500  sq.  ft.  of 
space  available  will  divide  to  suit  physicians  require- 
ments. Contact  Maury  Kirkpatrick,  Spencer-Kirkpatrick, 
1385  George  Washington  Way,  Richland,  Wash.  Phone 
4-1222. 

POSITION  WANTED 

Internist,  board  eligible,  age  31,  married,  desires  as- 
sociation with  small  group.  Will  finish  tour  of  military 
duty  October,  1954.  Have  completed  three-year  resi- 
dency university-affiliated  hospital.  Box  95. 

IDAHO  PREFERRED 

Completing  internship  July  1st.  Married,  two  children. 
Interested  in  general  practice.  Looking  for  permanent 
location  in  northern  Idaho.  Box  99. 

ESTABLISHED  PRACTICE 

Thirty-five  year  practice  for  sale  for  price  of  equip- 
ment. Five-room  office,  steam  heat,  modem  X-ray.  Pop- 
ulation 650.  Well  settled  farming  community  in  North- 
west. Easy  terms.  Box  94. 

X-RAY  MACHINE  FOR  SALE 

200  MA  Keleket  X-Ray  Machine.  RA  tube.  Consider 
any  prompt  offer.  J.  Stewart,  4527  S.E.  Gladstone,  Port- 
land. Phone,  SUnset  7297. 

SURGEON  WANTED 

Capable  surgeon  desired  for  locum  tenens  with  group 
in  Oregon  during  months  of  May  and  June.  Box  2. 

LOCATION  WANTED 

Young  general  practitioner  desires  association  or  loca- 
tion in  Washington.  Licensed.  Prefer  medium-sized  town. 
Box  No.  100. 

OPENING  FOR  GENERAL  PRACTICE 

Prosperous  town— Yakima  valley;  one  M.D.  now  for 
6000  population;  three  hospitals  nearby.  Box  No.  1. 

GROUP  PRACTICE  PREFERRED 

University  of  Washington  Graduate  completing  two 
years  of  hospital  training  in  Gonnecticut  desires  general 
practice;  location  preferably  witli  a group.  Write,  Gerald 
L.  Baker,  M.D.,  Hartford  Hospital,  Hartford,  Gonnecticut. 

NEW  SPOKANE  CLINIC 

A new  building  to  be  constructed  in  established  Spo- 
kane residential  district  this  spring.  Approximate  size 
of  building  60  feet  by  140  feet.  Will  subdivide  any  part 
of  or  all  of  building  for  medical  offices.  Located  in  shop- 
ping center  with  ample  off-street  parking  and  good  bus 
service.  For  further  information  write  Orndorff  Invest- 
ment Go.,  Hyde  Building,  Spokane,  Wash.,  or  W.  J. 
Stevens,  1230  N.  Hamilton  St.,  Spokane,  Wash. 


MEDICAL  EQUIPMENT  FOR  SALE 

Three  years  old,  complete  office  equipment  in  excell- 
ent condition  including  diagnostic  X-Ray  unit,  etc.  For 
information  write  or  phone  Mrs.  A.  Meier,  315  No.  G 
Street,  Tacoma,  Washington;  Market  1065. 

PSYCHIATRISTS  WANTED  — WASHINGTON  STATE 

Chief  Medical  Consultant  to  the  Department  of  Public 
Institutions.  Salary— $12,000  per  year.  Responsibility  for 
the  supervision  and  coordination  of  the  medical  care  and 
treatment  programs  of  the  mental  hospitals,  correctional 
institutions  and  schools  for  mentally  handicapped  child- 
ren. Apply  to:  Personnel  Officer,  Department  of  Pubhc 
Institutions,  Olympia,  Washington. 

Child  Psychiatrist.  Salary— $9,984-$l  1,916.  To  serve  as 
consultant  to  Supervisors  of  Child  Guidance  Genters 
throughout  the  State  in  comprehensive  state-wide  pro- 
gram of  juvenile  delinquency  prevention  and  control.  Ap- 
ply to:  Personnel  Officer,  Department  of  Public  Institu- 
tions, Olympia,  Washington. 

OFFICE  EQUIPMENT  AND  PRACTICE 

Seattle  Doctor  retiring  in  March.  Fully  equipped  office, 
.\-Ray,  Metabolism  and  so  forth.  Will  sell  with  practice 
or  separately.  Gall  Fllmore  0349. 


Papers  Due  April  1 For  Scientific  Session 
American  Heart  Association 

The  Second  World  Gongress  of  Gardiology  and  the 
Twenty-seventh  Scientific  Session  of  the  American  Heart 
Association  will  be  held  jointly  in  Washington,  D.  G., 
September  12-17,  L.  W.  Gorham,  secretary-general  of 
the  Gongress  has  announced. 

Titles  and  abstracts  of  papers  from  the  United  States 
and  Ganada  must  be  received  before  April  1,  directed  to 
the  attention  of  Gharles  D.  Marple,  medical  director, 
American  Heart  Association,  44  East  23rd  Street,  New 
York  10,  N.  Y. 

Go-Chairmen  for  the  international  medical  gathering 
are  Robert  L.  King,  Seattle,  president  of  the  American 
Heart  Association,  Paul  D.  White,  Boston,  executive  di- 
rector of  the  National  Advisory  Heart  Council  who  will 
serve  as  president  of  the  Congress,  and  James  Watt,  di- 
rector of  the  National  Heart  Institute. 


Medical  Record  Librarians  to  Meet 
In  Portland  April  26 

Oregon  State  Chapter  of  the  American  Association  of 
Medical  Record  Librarians  will  sponsor  an  Institute  April 
26-30  at  St.  Vincents’  Hospital,  Portland. 

Medical  Record  librarians  from  throughout  the  Pa- 
cific Northwest  are  expected  to  attend. 

Sessions  will  be  conducted  by  Edna  K.  Huffman, 
R.R.L.,  nationally  known  authority  in  her  field.  She 
has  organized  and  conducted  three  of  the  schools  ap- 
proved for  training  of  medical  record  librarians.  Mrs. 
Huffman  was  director  of  the  Program  in  Medical  Records 
Library  Science  at  Northwestern  University,  a former 
president  of  the  American  Association  of  Medical  Records 
Librarians  and  has  had  years  of  actual  experience  in  or- 
ganizing and  operating  medical  records  departments  in 
clinics  and  hospitals. 

NORTHWEST  MEDICINE,  MARCH,  1954  329 


MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Son  Froncisco,  June  21-25,  1954 

Oregon  State  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretary,  C.  E.  Littlehales 

Portland  ■ Portland 

Washington  State  Medical  Association  ....  Spokane,  Sept.  19-22,  1954 

President,  A.  G.  Young  Secretary,  Bruce  Zimmerman 

weriatchee  Seattle 

Idaho  Stote  Medical  Association  Sun  Valley,  June  13-16,  1954 

(June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S.  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association  Mt.  McKinley  Pork, 

Aug.  15-17,  1954 

President,  Poul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Pathologists  ..  . Seottle,  April  23,  24,  1954 

(with  Northwest  Regional  Group  of  American  College  of  Pathologists) 

President,  Charles  R.  McColl  Secretary,  John  L.  Whitaker 
Tacoma  Tacoma 

Pacific  Northwest  Society  of  Plostic  and  Reconstructive 

Surgeons  ■. Seattle,  April  3,  1954 

President,  Herbert  Coe  Secretary,  E.  E.  Banfield 

Seattle  Tacoma 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  Harold  U'Ren  Secretary,  G.  E.  Chamberlair, 

Portland  Portland 

Oregon  Pathologists  Associotion — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
yeor — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portland  Portland 

Portlond  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Last  Tuesdoy,  except  June,  July,  Aug. 

Annual  Meeting,  March  12-13,  1954 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

WASHINGTON 

Washington  State  Obstetrical  Society,  Seottle,  April  10,  1954 

President,  P.  C.  Kyle  Secretary,  Robert  M.  Campbell 

Tacoma  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tocoma 

President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  jecretary,  William  J.  McDougall 
Seattle  Seattle 

Seottle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  0.  William  Anderson  Secretory,  James  L.  Tucker 
Seattle  Seattle 

Spokane  Society  of  Internal  Medicine,  Annual  Meeting,  Spokane, 
April  2,  1954 

President,  Leon  S.  Gilpatrick  Secretary,  James  N.  Sledge 

Spokane  Spokane 

Spokane  Surgical  Society  April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  Stote  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  James  E.  Mathwig  Secretary,  L.  D,  Bridenbaugh 
Seottle  Seattle 

Tacoma  Acodemy  of  Medicine  Morch  6,  1954 

President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 
Tacoma  Tacoma 

Tacoma  Surgical  Club  Moy  1,  1954 

President,  Don  G.  Willard  Secretary,  James  L.  Vadheim 
Tacoma  Tacomo 

330  NORTHWEST  MEDICINE,  MARCH,  1954 


DIRECTORY  OF  ADVERTISERS 


324,  325 
232 


Abbott  Laboratories  

Ames  Company,  Inc 

Ayerst,  McKenna  & Harrison,  Ltd 275 

Baxter,  Don,  Inc.  271 

Bernhoft  Laboratories  307 

Biddle  and  Crowther  276 

Boyle  Cr  Company  0pp.  274 

Breon,  George  A.,  & Company  290 

Broemmel  Pharmaceuticals  311 

Bureau  of  Audits  327 

Burton,  Parsons  & Company 221 

Ciba  Pharmaceutical  Products  295,  321 

Cook  County  Graduate  School  of  Medicine  226 

Cutter  Laboratories  332 

Dallons  Laboratories  272 

Desitin  Chemical  Company  305 

Endo  Products  269 

Fazio  Laboratories,  Inc. 228 

Firlawns  Sanitarium  300 

Garhart,  Dr.  M.  N. 276 

Geigy  Pharmaceuticals  229 

Gunderson's  Jewelers 298 

Haack  Laboratories 0pp.  290 

Headley,  James  D.  300 

Hoffmann-La  Roche,  Inc 273 

Holland- Rantos  Company,  Inc.  276 

Industrial  Air  Products  268 

International  Minerals  and  Chemical  Corp.  227 

Kent  Cigarettes  317 

Laboratory  of  Clinical  Medicine  294 

Laurel  Beach  Sanitarium  292 

Lederle  Laboratories  224,  225,  315 

Lilly,  Eli  & Company 217,  234 

Livermore  Sanitarium  320 

Massengill,  S.  E.  322 

Mead  Johnson  & Company  222 

Parke,  Davis  & Company  218,  219 

Pfizer  Laboratories  Div.  of  Chas.  Pfizer  & Co.,  Inc. 

230,231,289,  309 

Physicians  Clinical  Laboratory  298 

Raleigh  Hills  Sanitarium  270 

Riverton  Hospital  296 

Roerig,  J.  B.,  £r  Company  283,  312,  313,  331 

Sandoz  Pharmaceuticals  

Schmid,  Julius,  Inc. 


Searle,  G.  D.,  & Company  ... 
Seattle  Pharmacy  Directory 

Shadel  Sanitarium  

Shaw  Surgical  Company 

Sherman  Laboratories 

Smith,  Kline  & French  


Squibb,  E.  R.,  & Company  

Spokane  Surgical  Supply  Company 

Stayner  Corp.  

Trick  and  Murray 

University  Properties  

U.  S.  Vitamin  

Upjohn  

Winthrop-Stearns,  Inc 

Wyeth,  Inc.  


266 

302 

263 

328 

281 

274 

233 

264,  265,  278,  opp.  314 

299 

306 

297 

296 

293 

301 

286,  287 

285 

302 


27 


to  support  the  healthy. 


to  fortify  the  sick... 


high-potency  capsules 
specifically  designed  to 
meet  increased  nutritional 

needs  during  illness 


each  capsule  of 


contains: 

Vitamin ' A ' 25,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Thiamine  Mononitrate 10  mg. 

Riboflavin 5 mg. 
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Magnesium 6 mg. 

Manganese 1 mg. 
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a vitamin-mineral  formulation 

of  21  balanced  factors, 
supplementing  the  depleted  diet 


each  capsule  of 


contains: 
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2.5  cc.  Hypertussis  is  the 


in  the  treatment  of  whooping  cough... 


Culler/2.5  cc.  Hypertussis,  a crystal-clear  homolo- 
gous protein,  contains  the  gamma  globulin  equiva- 
lent of  25  cc.  of  human  hyper-immune  serum.  This 
specific  anti-pertussis  fraction  is  concentrated  10- 
fold  to  obviate  the  pain  and  inconvenience  associ- 
ated with  massive  dosage — giving  you  the  advantage 
of  “a  thimble  full  of  dosage  for  a handful  of  baby.” 


2.5  cc.  Hypertussis  can  be  used  concurrently  with 
antibiotics  which  are  often  indicated  primarily  for 
secondary  infections.  Because  2.5  cc.  Hypertussis  is 
concentrated  from  human  venous  blood,  allergic  re- 
actions are  rare. 

2.5  cc.  Hypertussis  is  supplied  in  2.5  cc.  (one  dose) 
vials,  ready  for  immediate  intramuscular  injection. 


For  whooping  cough  treatment  or  passive  prevention 
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ERYTHROCIN  Stearate 

TRADE  MARK 

(Erythromycin  stearate,  Abbott) 


NOW  . . . FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  tablets  provide  excellent  drug 
protection  from  gastric  secretions  with  the  new  Film  Seal* 
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NOW 
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EFFECTIVE  AGAINST  RESISTANT  COCCI 


Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is 
staphylococcus — because  of  the  high  incidence  of  staphylococci 
resistant  to  penicillin  and  other  antibiotics.  Advantageous, 
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*patent  applied  for 


FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 
Tasty,  stable,  ready-mixed. 
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Correspondence 

FROM  OUR  READERS 


Pleased 

Editor,  Northwest  Mediclne 

I would  like  to  report  that  the  attendance  at  the  Fourth 
Annual  Meeting  of  tlie  Tacoma  Academy  of  Medicine, 
March  6,  was  our  best  so  far  (about  200).  The  members 
asked  me  to  express  our  appreciation  to  you  for  the  good 
publicity  which  you  gave  our  meeting  again  this  year. 

Dr.  Bruce’s  paper  on  the  diagnostic  role  of  cardiac 
catheterization  occasioned  many  favorable  comments  in- 
cluding the  desire  to  see  it  published— by  some  for  review 
and  by  some  for  the  general  enhghtenment  on  the  limi- 
tations as  well  as  the  aims  of  this  procedure.  In  view  of 
this  I suggested  to  Dr.  Bruce  that  he  submit  his  paper 
to  you  to  see  if  it  is  suitable  for  publication  in  NORTH- 
WEST MEDICINE.  He  promised  to  do  this  in  the  near 
future. 

T.  H.  Duerfeldt,  President 
Tlie  Tacoma  Academy  of  Medicine 


Emergency  Service 

Editor,  Northwest  Medicine: 

Enclosed  find  the  advertisement  which  Thurston- 
Mason  County  Medical  Society  ran  in  the  local  daily  and 
weekly  papers  here  in  Olympia.  Dr.  McArthur  has  asked 
that  I send  it  to  you. 

As  head  of  our  local  PubUc  Relations  Committee,  I am 
trying  to  attain  a positive  approach  to  this  problem  here. 
Mr.  Vixie  came  down  to  meet  with  our  committee  and 
gave  us  some  very  good  material. 

Next  month  one  of  our  young  physicians  has  agreed 
to  give  a twenty  minute  talk  before  the  Olympia  Cham- 


ber of  Commerce  on  pubhc  relations  with  something  on 
public  health  incorporated.  All  the  registered  physicians 
have  agreed  to  take  their  turns  in  being  responsible  for 
this  emergency  service  on  week  ends. 

The  enclosed  advertisement  explains  our  pohcy. 

H.  D.  Lillibridge,  M.D. 

Editor’s  Note:  Copy  of  the  ad  enclosed  by  Dr.  Lilli- 
bridge makes  the  following  statements: 

If  you  have  an  urgent  need  for  medical  care  and  can 
not  immediately  locate  your  physician,  go  to  the  hospital 
emergency  room  by  private  car,  taxi  or  ambulance.  Give 
the  nurse  the  name  of  your  personal  physician.  If  he  is 
available,  he  will  be  notified.  If  he  cannot  be  located 
tlie  physician  on  call  will  be  contacted  and  whatever 
emergency  care  needed  will  be  provided.  When  your 
personal  physician  is  again  available  he  will  take  charge 
of  your  case. 

For  many  years  an  emergency  service  has  been  main- 
tained at  St.  Peter’s  Hospital  in  Olympia  and  at  Shelton 
General  Hospital,  but  the  nature  of  this  service  is  not 
widely  understood.  What  is  it? 

An  emergency  treatment  room  is  maintained  at  each 
of  these  hospitals  serviced  by  a registered  nurse  24  hours 
a day.  Local  physicians  rotate  on  emergency  call  at  night, 
week  ends  and  holidays  . . . With  present  day  transpor- 
tation facilities  home  calls  are  properly  classified  as  lux- 
ury service  and  cannot  be  provided  as  a part  of  this 
emergency  service. 

For  information  regarding  emergency  service  inquire 
from  your  physician,  or,  at  any  hour,  call  4481  in  Olym- 
pia or  6-3361  in  Shelton. 


Administration's  Reinsurance  Plan  Introduced  in  Congress 


Bills  to  carry  out  the  Eisenhower  administration’s  plan 
for  reinsuring  prepaid  health  insurance  plans  were  intro- 
duced in  House  (H.R.  83.56)  and  Senate  (S.  3114) 
March  11. 

The  program  would  be  started  with  a federal  appro- 
priation of  $25  million.  The  objective  is  to  make  the 
fund  self-sustaining  witliin  five  years  by  scaling  premi- 
ums to  match  expenses,  with  the  U.S.  advance  to  be 
repaid.  The  federal  obligation  would  not  extend  beyond 
the  money  in  the  reinsurance  fund,  or  in  separate  funds 
if  they  are  estabhshed. 


Responsibility  for  administration  would  rest  with  the 
Secretary  of  HEW,  who  would  also  fix  rates  of  reinsur- 
ance and  could  cancel  contracts  for  cause.  State  insur- 
ance authorities  would  be  used  to  the  maximum  extent, 
including  enforcement  of  compliance  with  regulations. 
REQUIRED  OF  PLANS 

The  Secretary  would  establish  terms,  conditions  and 
requirements  for  types  of  plans,  taking  into  consideration 
these  objectives:  extension  of  coverage  to  persons  not 
now  protected,  extension  to  new  geographic  areas  and 
provision  of  benefits  and  services  not  now  readily  avail- 
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able.  Plans  would  not  be  approved  unless  (a)  financially 
sound,  (b)  operating  according  to  state  law,  and  (c) 
worthy  of  public  confidence.  The  Secretary  would  speci- 
fy minimum  benefits  and  waiting  periods,  and  set  up 
safeguards  against  undue  exclusions  based  on  such 
things  as  preexisting  conditions  and  specific  illnesses. 
Plans  of  a given  kind  or  type  could  be  reinsured  only  if 
reinsurance,  on  comparable  terms  and  conditions,  were 
not  available  from  private  sources. 

FEDERAL  COUNCIL  AND  TECHNICAL  SERVICE 

A National  Advisory  Council  on  Health  Service  would 
be  established,  consisting  of  12  members,  four  of  whom 
would  have  to  be  experienced  in  the  administration  of 
health  plans.  Appointments  would  be  by  the  Secretary. 
The  Council  would  advise,  consult  with  and  make  recom- 
mendations to  the  Secretary.  The  Department  of  HEW 
also  would  maintain  a technical  advisory  and  informa- 
tional service  to  assist  health  plans  without  cost.  The 
information  service  would  conduct  studies  and  collect 
and  distribute  information  on  the  organizational,  actu- 
arial, and  other  problems  of  health  insurance. 

PLANS  ELIGIBLE 

Private  insurance  companies,  voluntary  nonprofit  as- 
sociations such  as  Blue  Cross  and  Blue  Shield,  and  other 
voluntary  groups  could  participate  if  approved  by  the 
Secretary  and  if  they  complied  with  conditions  and 
standards  including  those  noted  below. 


In  explaining  the  program,  the  Department  of  Health, 
Education,  and  Welfare  said: 

“The  program  would  not  reinsure  ...  a particular  poh- 
cyholder  nor  ...  a carrier  as  such.  It  would  protect  the 
carrier  against  bad  experience  in  the  aggregate  under  a 
particular  reinsurance  plan.  Only  abnormal  losses  and 
those  in  excess  of  anticipations  would  be  reinsured  . . . 
The  carrier  would  share  in  paying  these  abnormal  losses 
(U.S.  share  limited  to  75  percent)  . . . The  program  is 
designed  to  encourage  carriers  to  experiment  more 
broadly  and  rapidly  . . . Success  would  depend  entirely 
on  voluntary  action  by  carriers.” 


Audio  Digest 

AUDIO-DIGEST.  California  Medical  Association  has 
developed  a double  duty  idea.  Audio-Digest  Foun- 
dation is  a subsidiary  of  the  Association,  formed  to  give 
postgraduate  education  to  physicians  by  means  of  tape 
recordings.  One  hour  of  recorded  abstracts  of  current 
literature  is  taped  each  week  for  general  practitioners. 
Articles  are  screened  by  a board  of  editors.  Same  type 
of  service  is  provided  every  two  weeks  in  fields  of 
internal  medicine,  surgery  and  obstetrics-gynecology. 
Also  available  will  be  one  hour  reels  of  lectures  and 
panel  discussions. 

Double  duty  to  education  comes  from  disposition  of 
profits.  They  go  to  American  Medical  Education  Foun- 
dation. 


facts 


Morgan 

. . . cathartics  are  too  frequently 
resorted  to,  with  the  result  that 
habitual  constipation  is  established. 

• U.  S.  Dispensatory 

Bile  has  a mild  laxative  action  . . . 

# Lichtman 

Bile  may  be  considered  a 

physiologic  laxative. 


• . . evacuation  without  habituation 


DOXYCHOL-K 


Samples  from  Geo.  A.  Breon  & Co., 
1450  Broadway,  New  York  18,  N.  Y. 
Each  tablet  contains  Ketocholanic  acids 
(3  grs.)  and  Desoxycholic  acid  (1  gr.). 


• Morgan,  W.G.:  Tice  Practice  of  Medicine. 
W.F.  Prior  Co..  Vol.  7.  19+f.  p.670. 

• U.S.  Dispensatory,  2fth  ed.:  807(1947). 

• Lichtman,  S.S.:  Diseases  of  the  Liver, 
Gallbladder  and  Bile  Ducts,  ed.  2, 

Phila.,  Lea  & Febiger,  1949,  p.963. 
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V 

1 CHECK  pain,  fever  and  discomfort 
of  COLDS,  GRIPPE,  FLU 

; 

|y 

CHECK  the  advantages  of 

APAMIDE-VES 

TRADEMARK 

(Buffered  N-acetyl-p-aminophenol,  Ames,  0.3  Gm.) 
effervescing  analgesic-antipyretic 

more  rapid,  refreshing  relief 

j ^ 1 cissured  fluid  intake 

1 ' 

protectiue  alkaline  factor  | 

H/i 

1 ^ 1 

notably  luell-tolerated 

1 safer  control— only  j 

Availability:  Box  of  50,  individually  foil-wrapped 
tablets. 

NOTE:  Apamide-Ves  offers  your  arthritic  patients  a 
pleasant  change.  It  is  especially  valuable  for  those  who 
cannot  take  salicylates. 


Samples  and  literature  upon  request 


AMES 

COMPANY,  INC-  ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 


54654 
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In  Heu fills— 

is  temporary  relief  enough? 

Now— 


THE  LONG  PERIOD  OF  DISTURBING 
SYMPTOMS  CAN  BE  REDUCED  BY  THE 
PROMPT  USE  OF— 


PROTAMIDE 


When  you  have  a case  of  neuritis  (intercostal,  facial  or  sciatic) 
where  the  inflammation  of  nerve  roots  is  not  caused  by 
mechanical  pressure,  let  Protamide  demonstrate  how  much 
faster  lasting  relief  can  be  obtained  than  with  usual  therapy. 
Usual  dose:  one  ampul  every  day  for  five  days  or  longer, 

NEURITIS 

(Sciatic  • Intercostal  • Facial) 

A COMPARISON  BETWEEN  COMPARABLE  GROUPS 
WITH  AND  WITHOUT  PROTAMIDE  THERAPY 


DURATION  OF  SYMPTOMS 


CONTROL- 156  Patients 
The  Course  of  the  Disease 
Was  21  Days  to  56  Days 

PROTAMIDE-84  Patients 
Complete  Relief  was 
Obtained  in  5 to  10  Doys 


TREATED  WITH  PHYSICAL  THERAPY  AND  VITAMINS 


TREATED  WITH  PROTAMIDE  ONLY 


jfttRMAN  lAB0R4yQn\tS 

^.OtOOICALS  . PHARMAr...  Y.r< 


OtTROir 


10$ 


lit' 


“TKEATMENT  OF  NEURITIS 
WITH  PROTAMIDE" 

/Ikhard  7.  Sm/f/i,  M,D. 

Aisoeiate  in  Afod/cino  and  Chkf  of 
Arthritis  of  Jofforson  Modicol  Collego 
and  Hospital;  Assodato  Physidan  and 
Chinf  of  Arthritis,  Ponnsylvania  Hospi- 
tal; Oirocfer  of  Dopartmont  of  Rhou- 
matology,  Boniamin  Franklin  Clinic, 

REPRINTS  AVAIIABLE 
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lOHlC 


of  wide  application 


Provides  the  multiple  requirements  for  effective  treatment  of 
nonspecific  asthenia. 

The  combined  therapy  is  designed  to  increase  appetite  and 
improve  the  blood  picture.  Better  digestion  and  improved  anabolism 
are  part  of  the  corrective  process. 

Livitamin  is  designed  to  treat  the  entire  syndrome 


massengill 


BRISTOL,  TENNESSEE 


WITH  IRON 
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for  a 


response 


o*  "f  "e  patW8®"^Us  ani  protozoa, 
negati-^®  ^ viruses 

eff  ectr"^® 


//  in  adroiurs 

temper®'-"^® 

four 


® 

Brand  of  oxytetracycline 

Cowart . E.  C.  . Jr.:  Mississippi  Doctor  ^:278  (April)  1952 . 
Sayer-,  R.J.,etal.:AiE.J.M  Sc.  221  ; 256  (March)  1951  . 
Knight.  V.  : New  York  State  J.  Med.  50:2173  (Sept.  15)  1950. 
Trafton,  H.  M,  , and  Lind,  H.  E.  : J.  Urol.  69.315  (Feb.  ) 1953. 


o 


V 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division.  Chas.  Pfizer  & Co.,  Inc, 


SUSTAINED 
PENICILLIN 
LEVELS  IN 
STREPTOCOCCAL 


Streptococcus  haemolyticus. 
Right:  Electron  micrograph 
{from  Mudd,  S. , and  Lack  man, 
D.  B.:J.  Bacterial.,  Williams 
& Wilkins  Co.). 
Blood-agar  plate,  showing 
hemolysis. 


® 

Philadelphia  2,  Pa. 


INFECTIONS 


. . it  has  been  shown  that  the  treatment  of 
streptococcic  infections  by  adequate  amounts 
of  penicillin  will  prevent  rheumatic  fever  . . . 
On  the  basis  of  our  experience,  we  feel  that 
Bicillin  for  injection  more  nearly  supplies  the 
need  than  any  other  product  available  at 
present.”! 

“Following  the  injection  of  600,000  units  of 
this  drug  in  aqueous  suspension,  100  per  cent  of 
ambulatory  adult  males  show  blood  concentra- 
tions of  0.105  to  approximately  0.03  unit  per 
ml.  for  10  days,  and  about  50  per  cent  of  these 
subjects  maintain  demonstrable  concentrations 
for  14  days  . . . The  development  of  Bicillin 
is  one  of  the  important  milestones  in  anti- 
biotic therapy. ”2 

“The  demonstration  of  detectable  amounts 
of  penicillin  in  the  serum  of  most  patients  for 
four  weeks  following  the  administration  of 
1,250,000  units  of  Bicillin  suggests  the  feasi- 
bility of  maintaining  continuous  drug  pro- 
phylaxis against  recurrences  [of  rheumatic  fever] 
by  administration  of  single  monthly  intra- 
muscular injections. ”3 

Bicillin  is  available  in  oral  suspension,  tablet, 
and  injectable  forms 

1.  Breese,  B.  B.:  J.A.M.A.  I52A0  (May  2)  1953 

2.  Welch,  H.;  Antibiot.  & Chemo.  3:347  (April)  1953 

3.  Stollerman,G.H.,andRusoff,J.H.:J.A.M.A./50:157I(Dec.20)l952 


BICILLIN 

Benzathine  Penicillin  G 
Dibenzylethylenediamine  Dipenicillin  G 
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AS  WE  GO  TO  PRESS 


NORTHWEST  VIEWPOINT  finally  received  attention  in  Chicago  and 
Washington.  Shelby  Jared  reports  that  some  of  the  facts  he 
presented  March  31  to  the  Board  of  Trustees  and  Legislative 
Committee  were  incorporated  in  remarks  of  AMA  Trustee  David  Allman 
when  he  appeared  before  the  Wolverton  Committee  in  Washington  the 
following  week  ....  Many  physicians  and  bureau  managers  had 
felt  that  heretofore  Congress  had  heard  reports  from  other  parts  of 
the  country  but  not  from  the  West  Coast.  Dr.  Jared  was  in  Washington 
after  the  meeting  but  did  not  appear  before  the  Wolverton  Committee. 
However,  he  did  have  a long  conference  with  Representative  Pelley 
and  his  secretary.  Congressman  Pelley  is  a member  of  the  Wolverton 
Committee. 

MEDICAL  SERVICE  BUREAUS  do  not  need  a federal  organization  for 
reinsurance,  according  to  Dr.  Jared.  Soundly  organized  and 
operated  bureaus  are  now  able  to  get  such  reinsurance  through 
economical  private  sources.  A government-operated  system  would 
amount  to  a subsidy  for  less  efficient  or  for  captive  medical  plans 
owned  and  controlled  by  persons  without  professional  background. 

TWO  WASHINGTON  BUREAUS  were  accepted  into  Blue  Shield  membership 
at  a meeting  of  that  organization  in  New  York  on  April  1.  They  are 
Walla  Walla  and  King  counties.  A third,  Benton-Franklin,  has 
applied  but  awaits  more  complete  financial  report.  Shelby  Jared, 
Medical  Director  of  King  County  Medical  Service  Bureau,  and 
Quentin  Kintner,  President  of  Washington  Physicians  Service, 
attended  the  meeting. 

AMA  GOLF  TOURNAMENT  will  provide  friendly  competition  for 
physician-golfers  from  all  parts  of  the  country.  Dan  Houston  of 
Seattle,  long  an  organizer  of  medical  golf  meets,  expects  more 
than  three  hundred  devotees  for  the  San  Francisco  renewal  of  the 
annual  event  on  Monday,  June  21,  to  be  played  on  two  of  the  Golden 
Gate  city's  finest  courses.  Entry  form  will  appear  in  convention 
issue  of  AMA  Journal.  Entrants  should  send  completed  form  to  Paul 
Wyne,  M.D.,  450  Sutter  Street,  San  Francisco,  Calif, 

IDAHO  FORMULA  is  again  being  applied  to  provide  one  of  the  most 
pleasant  of  all  medical  meetings,  June  13-16.  Last  minute  news 
brings  word  that  gorgeous  Sun  Valley  will  be  at  its  June  best  for 
the  meeting,  which  is  one  part  scientific,  one  part  business,  and 
many  parts  enjoyment.  List  of  speakers  includes  Lederer,  O' Conor, 
Jones,  Meyer,  and  deAlvarez  ....  Look  for  special  announcement 
and  scientific  topics  in  the  May  issue. 
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READILY  AVAILABLE.  All  whole- 
sale outlets  in  Paeific  Nortlnvest  are 
now  adequately  stocked. 


INTERNATIONAL  MINERALS 


is  an  effective  anti-allergic  therapeutic 
agent  that  is  well  tolerated,  shows  no  side 
effects  and  causes  no  toxic  reactions, 

as  an  active  oral  precursor  of  adrenergic 
substances,  is  indicated  in  the 
overall  allergic  symptom  complex. 


is  available  as  an  oral  suspension  (8-ounce 
bottles)  and  in  tablet  form  (100-tablet 
and  500-tabIet  bottles). 

is  unique  in  its  action  with  no 
contraindications. 

for  additional  information  and  literature,  write  to: 

amino  products  division 

& CHEMICAL  CORPORATION 


•trademark 
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20  North  Wacker  Drive,  Chicago  6 
1250  Wilshire  Boulevard,  Los  Angeles  17 


In  hypertension 


• ■ • 


2/2007M 


(reserpine  Ciba) 


A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


No  other  rauwolfia  prodiu^  offer^  such 

Unvarying  potency^Accuracy  in  doiuige/^Uniform  results 


Tobtets  0,25  mg,  ond  0.1  mg.  ^ 
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ax 


hard-hitting  antibiotic 


(Erythromycin,  Lilly) 


especially  for  staphylococcus^ 
streptococcus,  and 
pneumococcus  infections 

DOSAGE  FORMS: 


Tablets  Mlotycin,’  100  and  200  mg.  Average 
dose:  200  mg.  every  four  to  six  hours. 


100  mg.  of  ‘llotycin’  (as  the  ethyl  carbonate) 
per  teaspoonful  (5  cc.) 

AVERAGE  DOSE: 

Thirty-pound  child:  One  teaspoonful  every  six 
hours. 

Adults:  Two  teaspoonfuls  every  four  hours. 

IN  60-CC.  BOTTLES 


EtI  IlttY  AND  COMPANY,  INDIANAPOLIS  6.  INDIANA.  U.  S:  Al 
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Sditorial 


Information  for  Insurance  Executives 


When  insurance  men  begin  to  talk  about  writ- 
ing medical  fee  schedules  it  is  time  to  dis- 
cuss a few  basic  principles. 

At  a meeting  of  health  and  accident  under- 
writers in  Chicago  in  February,  Mr.  George  H. 
Hipp,  an  executive  of  Employers  Mutual  Lia- 
bilit)-  of  Wisconsin,  called  for  uniform  fee  sched- 
ules. He  stated  that,  unquestionably,  the  medi- 
cal profession  would  have  to  come  to  a standard 
or  uniform  list  of  fees  arranged  for  all  people 
within  specified  income  groups.  He  said  this 
was  a demand  of  the  public  and  that  the  worker 
with  average  income  is  asking  for  an  established 
price  for  the  service  of  his  physician  regardless 
of  whether  it  be  paid  by  him  or  through  insur- 
ance. 

In  its  report  of  his  address  The  National  Un- 
derwriter said: 

“As  a Compromise,  Mr.  Hipp  said,  he  believes 
the  insurance  industry  is  going  to  have  to  write 
sectional  fee  schedules.  Because  of  varx  ing  costs 
in  different  sections  of  the  country,  recommenda- 
tions made  by  organizations  representing  the 
medical  profession  will  have  to  be  accepted  after 
thev  are  discussed  and  objectional  features  modi- 
fied. Such  an  arrangement,  would  enable  the 
physician  to  continue  his  personal  relationship 
with  patients,  something  considered  necessarv  if 
the  medical  profession  is  to  be  free  from  govern- 
ment control.” 

These  statements  by  a spokesman  for  an  insur- 
ance company  are  startling.  They  mav  or  mav 
not  represent  views  widely  held  bv  insurance 
executives.  If  they  represent  a position  being 
assumed  by  insurance  companies  it  is  decidelv 
time  to  discuss  a basic  principle.  Insurance 
people  shoidd  be  informed  about  the  prineiple 
most  fundamental  to  the  practice  of  medicine. 
It  is  responsibility. 

N 


Mr.  Hipp  appears  to  be  utterly  oblivious  to 
1-  the  fact  that  he  oversteps  the  bounds  of  his  own 
responsibilitx-  when  he  assumes  that  establish- 
ment of  fees  is  a function  of  insurance  compan- 
[ ies.  The  physician’s  fee  is  a matter  for  agree- 
ment between  himself  and  his  patient  and  is  no 
more  to  be  dictated  than  any  other  phase  of  the 
i-  practice  of  medicine.  Indeed,  if  the  fee  becomes 
q subject  to  dictation,  then  all  of  the  practice  of 
Q medicine  will  sooner  or  later  fall  victim  to  the 
s same  nefarious  influence.  Insurance  companies 
■r  have  no  responsibilitx-  to  set  fees  xvhether  they 
q do  so  by  publication  or  by  acceptance  “after  they 
;s  are  discussed  and  objectionable  features  modi- 
•_  fied.” 

Physicians,  likewise,  overstep  their  responsi- 
I-  bility  when  they  presume  to  tell  insurance  com- 
panies hoxv  much  coverage  they  should  xvrite  or 
s to  xvhom  or  under  xvhat  provisions.  If  an  insur- 
e ance  company  xvishes  to  proxade  double  cover- 
s age  or  less  than  adequate  cox^erage,  that  is  the 
responsibility  of  the  insurance  company'  to  its 
® client  and  is  of  no  concern  to  the  physician.  The 
. physician  cannot  assume  responsibility-  of  the 
p patient  to  buy  the  kind  of  protection  he  needs, 
p That  is  his  oxvn  and  it  inx-olves  his  indix-idual 
f rights  as  guaranteed  by  the  Constitution. 

I-  Responsibility-  of  the  phx-sician  extends  uni- 
laterally- and  is  unlimited.  He  is  responsible  to 
the  patient  to  give  the  best  medical  care  of  xvhich 
y he  is  capable.  There  can  be  no  other  construc- 
e tion  placed  upon  his  Oath  or  upon  the  principles 
g of  ethics  to  xvhich  he  subscribes.  This  is  the  re- 
x’ lationship.  xvhich  must  be  kept  inx-iolate  if  the 
e public  is  to  receive  constantly  improx-ing,  high 
e quality  medical  care.  This  is  the  fundamental  re- 
“.  lationship,  constantly’  defended  by  the  profes- 
sion. In  the  last  analysis  this  relationship  offers 
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the  patient  his  only  opportunity  to  receive  the 
kind  of  care  he  wants,  when  he  wants  it  and  in 
the  way  he  wants  it  delivered. 

When  the  patient  seeks  medical  care  his  phy- 
sician might  well  say  to  him,  “When  you  ask  me 
to  care  for  you  I have  a responsibility  to  you.  I 
have  a responsibility  to  give  you  the  best  medical 
care  of  which  I am  capable.  By  the  same  token, 
you  have  a responsibility  to  me.  You  have  a re- 
sponsibility to  pay  a reasonable  fee  for  my  ser- 
vices. These  responsibilities  are  mutual  between 
yourself  and  me.  They  must  not  be  interfered 
with  by  any  one  or  any  organization  lest  you  or 
I or  both  of  us  suffer.  This  does  not  mean,  how- 
ever, that  you  may  not  have  responsibilities  else- 
where which  do  not  concern  me.  If  you  have  an 
agreement  with  another  party  to  reimburse  you 
for  costs  of  illness  I will  be  glad  to  furnish  proof 
of  the  illness.  But  I will  not  accept  any  payment 
from  one  other  than  yourself  and  I am  not  con- 
cerned with  the  amount  you  may  receive  as  a 
result  of  your  previously  made  agreements.  My 


fee  will  be  the  same  regardless  of  the  amount  of 
your  reimbursement  since  I had  nothing  to  do 
with  arranging  your  agreement  with  others  and 
can  see  no  responsibility  in  either  direction  be- 
tween myself  and  those  with  whom  you  have 
agreed.” 

If  the  physician  would  make  this  clear  to  his 
patient  it  would  not  matter  much  what  kind  of 
reimbursement  schedules  Mr.  Hipp  might  try 
to  write.  He  could  make  them  uniform  or  he 
could  make  regional  adaptations  as  he  saw  fit.  He 
need  not  try  to  match  exactly  the  fees  of  all 
physicians  nor  should  he  try  to  force  them  into 
a mold  of  his  own  fashioning.  He  is  in  the  busi- 
ness of  providing  a financial  service.  If  he  pro- 
vides good  service  and  the  public  is  willing  to 
pay  for  it  he  will  prosper.  If  he  does  not  give 
adequate  service  he  will  fail.  That  is  his  re- 
sponsibility. It,  also,  is  unilateral  but  it  is  not 
in  the  direction  of  writing  fee  schedules  for 
physicians. 


Idaho  Auxiliary  Stimulates  Interest  In  Nursing 


While  everyone  else  has  been  doing  a great 
deal  of  talking  about  it,  the  Idaho  Auxiliary 
has  done  something  about  the  nurse  shortage. 
Mrs.  Robert  S.  Smith,  President  of  the  Idaho 
group  reports  modestly  in  this  issue  that  results 
of  the  campaign  will  be  felt  when  registration 
figures  are  in  for  classes  starting  next  summer. 
It  would  be  much  more  accurate  to  state  that 
results  of  this  program  will  be  felt  for  years  to 
come.  Her  interesting  message  appears  on  page 
411. 

Womans  Auxiliary  of  Idaho  State  Medical  As- 
sociation and  Idaho  League  for  Nursing  have 
cooperated  in  presenting  information  to  aU  high 
school  students  in  the  state.  Films,  slides,  lec- 


tures and  pamphlet  information  have  been  uti- 
lized to  carry  the  story  of  a career  in  nursing. 
Vocational  counselors  in  the  schools  have  been 
supplied  with  literature  and  their  interest  in 
nursing  has  been  stimulated. 

Most  interesting  feature  of  the  Idaho  Program 
is  formation  of  Future  Nurse  Clubs.  This  move- 
ment seems  to  have  had  instantaneous  success 
and  bids  fair  to  spread.  It  has  been  tried  in 
other  states  with  varying  degrees  of  acceptance, 
apparently  in  direct  relation  to  efforts  applied 
by  its  sponsors.  There  seems  to  be  no  doubt 
about  it  in  Idaho.  The  enterprising  auxiliary  in 
that  state  is  to  be  congratulated  on  its  timely 
program. 


Eisenhower  Reinsuraiiee  Plan  Introdueed 


Administration  proposal  for  reinsurance  of  pre- 
paid health  plans  has  finally  been  introduced. 
Identical  bills  were  presented  to  Senate  and 
House  March  II.  Summary  of  provisions  appears 
on  page  .342. 

As  predicted,  the  bills  give  HEW  Department 
power  to  dictate  what  individual  plans  must  do. 
The  Secretary  is  to  establish  terms,  conditions 
and  requirements.  Such  things  as  minimum  bene- 
fits, waiting  periods  and  exclusions  come  under 
control. 

Also  provided  is  a National  Advisory  Council 


on  Health  Service,  consisting  of  tw^elve  members, 
four  of  whom  must  have  had  experience  in  ad- 
ministering health  plans.  Preliminary  reports  do 
not  indicate  that  the  Secretary  is  required  to 
appoint  physicians  to  this  Council.  Presumably 
physicians  would  not  hold  office  in  such  a Coun- 
cil or  would  be  in  the  minority. 

Board  of  Trustees  of  American  Medical  As- 
sociation has  not  yet  considered  these  bills.  The 
Board  has  refused  to  make  any  statement  regard- 
ing such  proposed  legislation  until  after  actual 
introduction.  AMA  position  will  be  made  known 
in  near  future. 
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Tyrosine  in  The  Allergie  State 

Charles  E.  Conner,  M.D. 

CASHMERE,  WASHINGTON 


Clinical  research  bij  a general  practitioner  on  a compound 
containing  tyrosine,  pyridoxine  and  niacinamide.  Various  mani- 
festations of  allergy  toere  controlled  in  82  per  cent  of  cases. 

Best  results  were  obtained  in  younger  age  groups. 


Diagnosis  and  treatment  of  allergic  disorders 
fall  largely  into  the  hands  of  the  general 
practitioner.  While  the  problems  involved  are 
interesting,  most  are  difficult  to  solve  and  be- 
cause these  tend  to  run  a chronic  course,  the 
average  patient  often  seeks  the  aid  of  one  prac- 
titioner after  another,  and  at  times  even  that  of 
a specialist  in  allergy.  Even  then,  many  obtain 
relatively  little  relief  until  the  entity  in  question 
subsides  spontaneously.  But  as  the  tendency  to 
develop  new  sensitizations  to  other  agents  per- 
sists, the  disease-comple.x  may  often  reappear, 
if  not  in  the  same  form,  in  a closely  related  one. 

In  spite  of  the  enormous  amount  of  research 
which  has  been  done  in  the  field  of  immunology, 
only  small  advance  has  been  made  toward  solu- 
tion of  the  allergic  problem.  This  is  e.xemplified 
best  in  the  following  quotation  from  Oxford 
Medicine.  “Thus,  the  effective  therapeutic  pro- 
gram should  encompass  restrictions,  avoidance 
of  the  offending  inhalant  and  contact  substances, 
hyposensitization  in  selected  instances,  consulta- 
tion with  otolaryngologists,  dermatologists  or 
other  specialists,  if  necessary,  and  recognition 
and  control  of  emotional  and  physical  states.”' 

As  a result  of  this  method  of  attack  many 
patients  become  discouraged  and  quit  the  treat- 
ment which,  from  an  economic  aspect,  tends  to 
approach  the  prohibitive.  It  is  the  consensus 
therefore,  despite  the  reliable  efficacy  of  Corti- 
sone and  ACTH  in  acute  and  severe  allergic 
states,  that  the  vast  majority  of  allergic  prob- 
lems await  a simpler  and  more  physiologic  ap- 
proach. 

Purpose  of  the  present  paper  is  to  report  the 
author’s  personal  experience  with  the  use  of  a 
tyrosine  compound"  in  the  handling  of  various 
acute  and  chronic  allergic  disorders.  This  thera- 
py is  a new  and  entirely  different  approach  to 
the  problem,  and  is  based  on  the  fact  that  the 

II  h,  !■’  d”''cal  allergy,  Oxford  Medicine.  1949, 

II,  ill 6 (28-5) 

‘Tyrosine  compound — a combination  of  tyrosine,  iiyridoxine 
hydrochlorule  and  niacinamide.  Material  used  in  this  .study  was 
kindly  furnished  by  the  Amino  Products  Division,  International 
rtiineral  and  Chemical  Corporation,  Chicago,  Illinois. 


amino  acid  tyrosine,  which  is  one  of  the  pre- 
cursors of  the  epinephrine  series,  might  increase 
the  body  stores  of  adrenalin  or  adrenalin-like 
substances  when  force-fed  to  patients  exhibiting 
the  allergic  symptom  complex. 

Treatment  of  allergies  with  this  compound 
was  first  reported  by  Widmann  and  Keye^  who 
had  previously  demonstrated  its  vasoconstrictive 
properties.  While  it  is  not  the  purpose  of  this 
paper  to  explain  in  detail  the  theory  on  which 
this  treatment  is  based,  a brief  explanation  may 
be  made  here. 

BASIS 

The  effect  of  epinephrine  on  allergies  is  well 
known  and  is  based  on  vasoconstriction  and 
pharmacologic  oppositions  to  histamine  or  hista- 
mine-like substances.  Tyrosine,  when  adminis- 
tered orally  together  with  the  precursor  of  its 
decarboxylating  coenzyme,  pyridoxine,  has  been 
shown  to  cause  vasoconstriction.  On  this  basis 
Widmann  and  Keye  postulated  that  such  a com- 
bination might  lead  to  formation  of  epinephrine 
or  a closely  related  substance  having  definite 
antihistaminic  properties,  and  thus  be  beneficial 
in  treatment  of  some  allergies.  In  this  report  of 
492  cases  of  allergic  entities  treated  under  con- 
trolled condition,  356  cases,  or  72  per  cent,  were 
definitely  improved.  While  it  is  admittedly  diffi- 
cult to  estimate  results  in  the  treatment  of  al- 
lergies with  any  accuracy,  the  above  figure  is 
impressive.  This  report,  therefore,  is  an  account 
of  the  author’s  personal  experience  with  the 
drug,  which  he  has  used  as  a general  practitioner 
and  evaluated  only  by  direct  observation  from  a 
clinical  standpoint. 

METHOD 

In  the  writer’s  experience,  the  drug  has  often 
been  used  empirically,  frequently  without  at- 
tempt to  identify  the  causative  allergens.  The 
use  of  tyrosine  compound  in  this  manner  was 
aimed  at  an  estimation  of  its  value  without  at- 
tention to  time  consuming  skin  tests— the  relia- 
bility of  which  has  been  estimated  at  about  50 


2.  Widmann,  R.  R.  and  Keye,  J.  D.;  Epinephrine  precnr.sors 
in  control  of  allergy.  Northwest  Medicine,  51:588  (July)  1952. 
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TABLE  I. 


Not 


Treated 

Arrested 

Improved 

Improved 

Allergic  Rhinits 

____  52 

9 

33 

10 

Hav  Eever  (Perennial).  

.....  7 

6 

1 

.A.sthma  ( Over  7 v'ears ) 

.....  8 

1(?) 

7 

Asthma  (Under  7 years)  

.....  8 

5 

3 

Food  Allergv 

.....  12 

3 

8 

1 

Histamine  Headache  

......  5 

5 

Atopic  Eczema  

.. ...  26 

3 

16 

7 

General  Urticaria  

.....  4 

3 

1 

Contact  Dermatitis  ( Rhus,  etc. ) . 

......  27 

1 

22 

4 

Drug  Eruption  ( Penicillin,  etc. ) 

. 1 

1 

Chronic  Sinusitis  

4 

4 

Allergic  Conjunctivitis 

4 

1 

2 

1 

158 

19 

111 

28 

(12%) 

(70%) 

(28%) 

per  cent,  especially  as  regards  food,  or  elimina- 
tion diets.  In  some  instances  in  which  the  aller- 
gen was  known  to  be  a food  or  contact,  the 
patient  was  advised  to  continue  the  offending 
foods,  or  contacts  as  soon  as  relief  of  symptoms 
was  obtained.  In  a substantial  percentage  of 
cases  this  was  possible  without  further  increase 
in  symptoms. 

The  drug  is  given  by  mouth,  in  divided  doses 
throughout  the  day.  No  definite  dosage  schedule 
has  yet  been  established,  it  being  the  author’s 
custom  to  give  a fairly  large  amount  to  begin 
with,  to  increase  the  dose  if  no  effect  is  ob- 
tained in  three  days,  and  to  decrease  the  dose 
gradually  when  svmptoms  have  been  relieved. 
Infants  of  two  to  twelv^e  months  are  given  from 
two  to  four  tablets  dailv',  according  to  severity 
of  the  sv  mptoms.  Older  children  are  given  more, 
and  adults  from  ten  to  as  much  as  twenty  tab- 
lets daily.  The  relativ'ely  large  number  of  pills 
which  the  patient  has  had  to  take  has  been  an 
inconvenience  only,  as  there  have  been  no  side 
effects  at  all  in  the  cases  studied.  One  adult  re- 
ported a loss  of  appetite  for  sweets  when  taking 
thirtv’-two  tablets  daily.  A child  was  reported  to 
have  loose  stools  while  taking  tyrosine  com- 
pound. These  are  the  only  two  side  effects  re- 
corded. In  a number  of  cases  failure  to  get  the 
residts  was  ov'ercome  bv’  raising  the  dose. 

RESULTS 

Table  I will  show'  the  numbc'r  of  cases  treated 
and  the  clinical  results  in  each  type  of  allergic 
disorder.  Whik*  no  claim  is  made  here  for  the 
“cure”  of  any  allergic  condition,  the  overall  per- 
centage of  complete  redief  of  symptoms  is  im- 
pic'ssive.  Wdu'u  tlu'  clinical  results  are  broken 
dow  n into  age  groups,  a great  difference  is  seen 
(Table  II  ).  In  ehildia'u  under  seven  years,  mark- 


ed improvement  has  been  obtained  in  85  per 
cent  of  cases,  many  of  which  had  been  treated 
before  without  any  improvement. 


TABLE  II. 

Not 


Treated 

Improved 

Improved 

No. 

% 

No. 

% 

Ov'er  7 vears  ... 

. 91 

51 

56 

40 

44 

Under  7 vears 

. 67 

57 

85 

10 

15 

Total  .... 

.158 

108 

68 

50 

32 

The  following  ease  histories  illustrate  typieal 
results  in  suceessfully  treated  cases: 

Case  1 

K.  K.,  age  four,  was  seen  on  December  28,  19.51,  with 
severe  eczematous  dermatitis  involving  all  extremities 
and  part  of  the  trunk.  He  had  been  on  an  allergic  elim- 
ination diet,  antihistaminics  and  local  application  for 
about  six  months  without  any  improvement  in  the  rash 
or  the  itching.  On  several  occasions,  when  he  had  played 
with  a dog,  he  had  broken  out  with  generalized  urticaria. 
He  also  had  had  a number  of  episodes  of  bronchial 
asthma.  When  he  was  seen  he  had  urticaria  rather  se- 
verely. He  was  put  on  tyrosine  compound,  two  tablets 
(pi.d.  In  twenty-four  hours  the  urticaria  disappeared. 
Two  days  later  the  child  stopped  scratching  for  the  first 
time  in  several  months.  His  mother  made  the  statement 
at  this  point  that  the  child  would  scratch  if  one  dose  of 
tyrosine  compound  was  omitted.  At  the  end  of  one  week 
the  eczema  was  clearing  rapidly  and  disappeared  in  two 
weeks.  Since  that  time  the  child  has  been  able  to  eat 
all  foods  and  to  play  with  animals.  He  has  had  occa- 
sional attacks  of  bronchial  asthma  and  urticaria,  which 
liave  responded  rapidly  to  tyrosine  compound  alone. 

Case  2 

K.  S.,  age  five,  had  severe  atopic  eczema  all  his  life 
and  had  been  treated  by  .several  physicians  and  all  the 
usual  therapeutic  measures,  including  Cortisone.  On 
December  21,  1952,  he  was  given  tyrosine  compound, 
two  tablets  (pi.d.  By  December  28,  19.52,  the  itching 
stopped,  although  it  returned  if  a do.se  was  missed.  By 
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February  5,  1952,  the  rash  disappeared  and  therapy  was 
stopped  gradually.  He  has  had  no  eczema  since  August 
1952  and  has  taken  no  tyrosine  compound  since  then. 

Case  3 

P.  B.,  age  seven,  was  given  tyrosine  compound,  two 
tablets  q.i.d.  for  chronic  allergic  sinusitis,  which  had 
been  present  almost  continually  without  responding  to 
antihistaminics  by  January  4,  1952.  The  dose  was 
raised  to  four  tablets  q.i.d.  on  January  24,  1952,  follow- 
ed by  rapid  improvement.  On  March  7,  1952,  the  child’s 
mother  stated  that  she  had  gained  weight,  developed 
a good  appetite  and  had  stopped  having  the  drainage 
from  her  nose.  Since  then  she  has  been  well  except  for 
occasional  attacks  of  allergic  rhinitis  which  responded 
quickly  to  tyrosine  compound.  She  was  last  seen  in 
October  1952  with  abortive  poliomyelitis. 

Case  4 

B.  L.,  age  fourteen  months,  was  given  tyrosine  com- 
pound, two  tablets  q.i.d.,  on  March  1,  1953,  for  atopic 
eczema.  On  March  5,  1953,  definite  improvement  had 
taken  place.  By  April  17,  1953,  the  rash  had  cleared 
and  the  baby  was  eating  well,  although  she  got  worse 
if  she  did  not  take  the  tyTOsine  compound. 

Case  5 

V.  B.,  age  thirty-eight,  was  given  tyrosine  compound 
on  October  20,  1952,  for  paroxysmal  attacks  of  severe 
bronchial  asthma.  Slie  had  failed  to  respond  to  the  usual 
medications  for  relief  of  asthmatic  attacks.  She  respond- 
ed within  two  days  to  tyrosine  compound  when  the  dose 
was  raised  to  eight  tablets  q.i.d.  Since  then  she  takes 
tyrosine  compound  only  when  having  asthmatic  attacks 
and  still  obtains  relief. 

Case  6 

L.  D.,  age  six,  was  given  tyrosine  compound,  three 
tablets  q.i.d.  for  acute  Rhus  dermatitis.  The  rash  cleared 
in  three  days,  without  other  treatment  and  without  re- 
currence. 

CONCLUSION 

The  foregoing  case  histories  have  been  pre- 
sented to  illustrate  typical  responses  of  allergic 
patients  previously  treated  by  many,  if  not  all, 
of  the  present-day  methods  of  treatment.  As,  in 
general  practice,  results  are  of  paramount  im- 
portance, it  is  the  writer’s  opinion  that  tyrosine 
compound  therapy  offers  a very  valuable  addi- 
tion to  the  perplexing  problems  of  allergy.  Fail- 
ures in  some  instances  were  successfully  correct- 
ed by  increasing  the  dosage  or  by  prolonging 
its  administration.  No  attempt  has  been  made 
to  explain  the  failures  in  adults,  where,  as  in 
bronchial  asthma,  quite  possibly  physio-patho- 
logic changes,  such  as  emphysema  and  fibrosis, 
might  account  for  the  poor  results.  Investigation 
on  the  subject  is  being  carried  out  currently  un- 


der more  scientifically  controlled  circumstances 
which  cannot  ordinarily  be  followed  in  the  of- 
fice of  a general  practitioner.  Results  of  this  are 
to  be  published  at  a future  date. 

Though  the  number  of  patients  treated  in 
this  series  is  too  small  to  warrant  definite  con- 
clusions, the  results  in  the  author’s  hands  have 
been  encouraging  and  suggest  continued  use  of 
this  medicinal  agent  to  combat  allergic  disease- 
entities.  This  opinion  is  strengthened  by  the  fact 
that  the  compound  is  completely  non-coxic,  even 
in  high  doses  (24  tablets  q.i.d.),’  and  that  in 
infant  eczemas,  many  of  long  standing,  the  re- 
sults are  most  impressive. 

As  stated  in  Oxford  Medicine,  “allergy  is  pri- 
marily a chemical  problem,  and  when  one  comes 
to  the  final  analysis,  in  most  diseases  the  summa- 
tion of  the  problem  is  a result  of  chemical  action 
in  the  body  tissues. The  therapy  herein  de- 
scribed is  one  designed  to  counteract  such  an 
imbalance.  Though  no  claim  has  been  made  here 
for  the  “cure”  of  any  allergy,  an  interesting  ob- 
servation which  has  been  noted  in  several  cases 
should  be  mentioned.  This  is  that  the  disease  in 
question  often  has  been  controlled  until  it  was 
no  longer  manifested  even  after  the  discontinu- 
ance of  therapy.  Though  only  suggestive,  this 
would  tend  not  only  to  bear  out  the  above  but 
possibly  even  imply  a correction  of  the  basic 
chemical  faults. 

SUMMARY 

1.  Report  is  made  of  the  treatment  of  158 
cases  of  allergic  disorders  with  the  new  tyrosine 
compound. 

2.  The  drug  is  completely  non-toxic,  even  in 
high  dosage. 

•3.  Definite  improvement  has  been  noted  in 
82  per  cent  of  cases  treated. 

4.  Tyrosine  compound  should  be  tried  further 
and  promises  thus  far  to  be  a valuable  aid  in  the 
therapy  of  various  allergic  states. 

5.  Tyrosine  compound  therapy  is  particularly 
effective  in  pediatric  practice. 

3.  Callas,  X.,  Pearson,  S..  and  McGavack,  T.  H.:  Personal 
communication  to  Drs.  Keye  and  Widmann. 

4.  Thomas,  W’.  T.:  (dinical  Allergv.  Oxford  ^fedicine.  1049, 
II,  21G  (1) 


Medical  and  Health  Budgets  of  Federal  Agencies 

( Continued  from  March  Issue ) 

DEPARTMENT  OF  TREASURY 
($2,790,000  Total) 

Bureau  of  Narcotics $2,790,000 

The  Bureau’s  role  is  enforcement  of  the  narcotic  laws  and  the  suppression  of  illegal  traffic 
in  drugs  with  about  90%  spent  for  salaries  of  agents,  clerical  staff  and  other  personnel. 

DEPARTMENT  OF  JUSTICE 
($1,326,000  Total) 

Bureau  of  Prisons $1,326,000 

This  figure  is  for  payments  to  Public  Health  Service  for  all  medical  and  dental  serx’iccs 
for  some  18,000  prisoners  in  27  federal  penal  institutions.  Medical  services  include  psychiatric, 
surgical  and  dental  treatment.  ( Continued  on  page  362 ) 


NORTHWEST  MEDICINE,  APRIL,  19  5 4 355 


European  Medicine  Today ^ 

Thomas  Taylor  White,  M.D.** 

SEATTLE,  WASHINGTON 


1.  Above,  Rodney  Moingot  at  Royal  Free  Hospital  in  London. 

2.  Right,  upper.  Sir  James  Learmouth  doing  veins  at  the  Royal 
Infirmary.  (He  did  sympathectomy  on  King  George  VII 

3.  Right,  lower,  Mr.  Brock  doing  commissurotomy  ot  Guy's  Hospitol, 
London. 


When  I arrived  in  Europe  for  the  first  time,  in  July  1952,  I had  only  the  vaguest  notions  as  to 
how  medicine  there  compared  with  medicine  in  the  United  States.  My  training,  as  that  of  most  of 
us  who  graduated  in  the  United  States  and  Canada  during  the  past  fifteen  years,  was  influenced 


largely  by  the  American  and  British  literature. 


Names  like  Bohler,  Finsterer,  and  Erdheim  of 
Vienna;  Brock,  Aird,  Ogilvie,  and  Maingot  of 
London;  with  many  others  in  Paris,  Stockholm, 
Amsterdam,  Edinburgh,  and  a host  of  other 
cities,  rested  in  the  far  corners  of  my  mind.  I 
wondered  what  there  was  different  in  Europe 
about  medicine.  How  did  the  public  react  to 
physicians?  What  sort  of  people  were  these  phy- 
sicians? What  type  of  training  did  these  physici- 
ans receive?  How  were  their  hospitals  equipped? 
I was  able  to  answer  some  of  these  questions 
after  six  months.  In  search  of  answers  to  others 
I was  able  only  to  formulate  rather  general  im- 
pressions. 


^Observations  made  while  Samuel  W.  and  Elizabeth  W.  Lam- 
bert Travelling  Fellow  in  Surgery  at  Columbia  University  for 
1952-3. 

**Of  the  Department  of  Surgery,  University  of  Washington 
School  of  Medicine. 
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4.  Professor  Lorenz  Bohler,  Unfoll  Kronkenhous^  Vienna. 


To  those  of  US  from  the  Northwest  the  most 
striking  feature  of  European  medicine  would  be 
the  sharply  limited  freedom  of  choice  given  the 
physician  as  to  type  and  place  of  practice.  By 
custom,  general  practices  are  handed  down  from 
generation  to  generation  to  whomever  the  phy- 
sician wishes  to  sell  or  give  them  (this  is  said 
to  be  less  true  now  than  formerly).  The  popula- 
tion tends  to  be  static  so  that  any  other  manner 
of  starting  practice  is  difficult.  In  the  specialties 
there  are  at  present  more  people  being  trained 
in  certain  fields  ( particularly  surgery ) than 
there  are  positions  to  fill.  This  is  true  even  in 
countries  where  laws  governing  the  practice  of 
medicine  largely  limit  the  practice  of  surgery 
to  men  with  certain  degrees  and  paper  qualifica- 
tions. In  general  surgery  in  Scotland,  for  ex- 
ample, there  are  well  over  one  hundred  men 
qualified  for  consultantships  without  any  posi- 
tions being  open  or  in  immediate  prospect  of 

N 


opening  up.  As  a result,  these  men  are  held  in 
research  positions  or  assistantships,  go  into  gen- 
eral practice,  or  leave  the  country.  It  seemed 
that,  to  a greater  degree  than  in  the  United 
States,  those  who  wrote  a thesis  for  doctorate, 
wrote  many  papers  and  monographs,  and  were 
members  of  the  greatest  number  of  societies, 
were  those  who  obtained  positions  as  they  be- 
r came  available. 

s Medical  education  in  Europe  follows  a some- 
1 what  different  plan  from  ours.  It  starts  earlier 
1 and  lasts  longer,  and  assumes  much  more  the 
1 aspect  of  apprenticeship  than  does  our  system, 
f In  general,  a gymnasium  or  high  school  diploma 
y is  required  for  admission.  Only  students  from 
the  upper  portion  of  the  class  are  taken,  but,  be- 
yond that,  there  is  less  selection  than  in  this 
a country.  ( It  might  be  added  that  a much  smaller 
proportion  of  Europeans  go  to  high  school  than 
f is  the  case  here;  but,  on  the  other  hand,  the  high 

NORTHWEST  MEDICINE,  APRIL,  1954  357 


358  NORTHWEST  MEDICINE,  APRIL,  1 


schools  have,  in  general,  a higher  academic 
standing  than  is  usual  in  the  United  States.) 
Courses  are  presented  in  about  the  same  order 
as  in  this  country,  but  are  of  greater  length,  so 
that  school  lasts  from  five  to  as  long  as  nine 
> ears.  In  many  schools  on  the  continent  the  en- 
tire first  year  is  devoted  to  anatomy.  This  course 
is  used  to  screen  the  large  number  of  students 
from  many  sources.  The  number  passing  the  final 
anatomy  examination  may  be  only  one-half  to 
one-fourth  of  the  number  taking  it,  meaning 
sometimes  a drop  from  1000  to  250  in  the  number 
of  students  in  a class.  Those  who  fail  may  repeat 
the  course  and  take  the  examination  over  as  often 
as  they  desire,  although  in  recent  years  this  prac- 
tice has  been  discouraged. 

Departments  in  the  medical  schools  tend  to 
be  more  separate  and  unrelated  to  each  other 
than  they  are  here.  This  has  the  advantage  of 
fostering  more  pure  research,  but  the  student 
suffers  somewhat  from  lack  of  correlation  be- 
tween courses.  For  example,  gross  anatomy  may 
be  taught  by  one  department  in  one  building, 
while  microscopic  anatomy  may  be  taught  in 
another  building  b>’  an  entirely  different  group 
of  men  under  a different  head.  In  the  teaching 
hospital  there  may  be  a number  of  different  serv- 
ices, five  or  six  surgical  services  at  each  of  the 
hospitals  in  London,  for  example,  each  with  a 
different  head,  without  a coordinating  director. 
Many  students  told  me  that  they  were  left  with 
only  one  department  during  their  entire  period 
of  several  months  at  the  hospital.  Many  other 
points  of  view  and  bits  of  knowledge  could  have 
been  obtained  from  a broader  use  of  the  men 
available.  (There  is  now  a chairman  of  depart- 
ment in  each  of  these  teaching  hospitals,  ap- 
pointed during  the  past  year. ) Another  feature 
of  departmental  individuality  has  been  a gradual 
lengthening  of  the  medical  school  course  until, 
in  Scandinavia,  it  is  8-9  years  in  length.  This  has 
occurred  through  the  addition  of  a new  depart- 
ment whenever  a new  field  was  opened  up,  with- 
out subtraction  of  part  of  what  has  been  taught 
in  the  older  departments.  This  I understood  to 
be  a major  problem  particularly  in  Scandina- 
via, where  a reevaluation  of  medical  education 
with  an  eye  towards  shortening  the  course  is  in 
progress. 

It  is  fascinating  for  an  American  who  speaks 
only  English  to  enter  a European  hospital  and 


5.  Upper,  Professor  Lorenz  Bohler,  Unfoll  Kronkenhaus,  Vienna. 

6.  Middle,  Filip  Sandblom  doing  orterial  operation  at  Lund,  Sweden. 

7.  Lower.  Marc  Iselin,  doing  Dupuytren's  contraction  in  Paris. 
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8.  Anatomy  loborotory,  University  of  Edinburgh. 


find  that  every  member  of  the  operating  team, 
nurses  and  cleaning  women  included,  can  speak 
fluent  English.  This  is  particularly  true  in  the 
smaller  countries,  with  indigenous  languages 
spoken  by  so  few  people  that  it  is  not  feasible 
to  print  any  bnt  basic  texts  in  their  tongue.  Most 
texts  used  in  Holland  and  Scandinavia  are  in 
English,  and  their  major  specialty  journals  such 
as  Acta  Chirurgica  ScamUnavica,  Opthalmolo- 
gica,  and  so  forth,  and  Archivum  Chinirgicum 
Neerlandicwn  are  printed  largely  in  English 
rather  than  in  the  local  language.  The  authors 
are  given  the  choice  of  writing  in  English, 
French,  or  German,  with  English  preferred,  be- 
cause, as  these  fine  people  put  it  to  me,  no  one 
would  know  of  their  work  unless  it  were  pub- 
lished in  a language  more  widely  read  than  that 
of  their  small  countries.  It  might  be  added  that 
most  European  physicians  can  read  two  langu- 
ages with  ease  and  can  speak  fluently  one  or  two 
languages  other  than  their  own. 

Equipment  is  very  similar  to  that  found  in -this 
country,  with  some  minor  variations.  The  Hal- 
sted  technique  is  not  popular,  on  the  whole, 
among  surgeons.  For  this  reason  clamps  and 
forceps  are  larger  and  various  types  of  coagula- 
ting apparatus  are  much  in  evidence,  \hnions 
grades  of  catgnt  and  linen  are  commonly  used, 
the  latter  chiefly  because  it  is  cheaper  in  Europe 
than  cotton  or  silk.  Notably  superior  to  that 
found  in  the  average  American  hospital  is  the 
x-ray  and  radiation  equipment.  Tomographic 
apparatus  is  found  in  the  smallest  hospitals. 

N 


1,  Machines  for  taking  many  x-rays  in  a short  pe- 
k riod  of  time  are  also  more  generally  available 
e for  use  in  angiography.  Operating  footwear  is 
;s  interesting  in  many  places,  varying  from  wooden 
e shoes  in  Scandinavian  countries  to  rubber  boots 
it  in  other  places.  There  is  more  tendency  to  wear 
n street  clothes  during  an  operation  than  here, 
h It  wonld  be  fair  to  say  that  our  best  medicine 
is  on  a par  with  the  best  in  Europe,  and  that,  per- 
haps,  we  have  moi’e  of  it.  The  reason  would 
h probably  lie  in  the  much  greater  amount  of  mon- 
■S  ey  that  we  have  to  spend  on  medicine  and  re- 
search  than  is  available  there.  European  leaders 
'■  in  medicine  look  to  us  for  leadership  in  many 
6 fields,  particularly  in  surgery,  urology,  anesthe- 
sia,  and  antibiotic  therapy.  At  the  same  time  we 
d must  look  to  them  for  leadership  in  radiation 
d therapy,  some  phases  of  x-ray  diagnosis,  diseases 
'■  of  the  skin,  and  many  other  things.  Northern 
o Europe  and  England  seem  to  think  and  work 
with  us  in  their  and  our  developments,  while  the 
s Latin  countries  stand  apart,  appearing  somewhat 
1-  scornfid  of  us  and  resentfid  of  the  part  played 
?,  by  us  in  medicine  during  the  post-war  years, 
d Scandinavia  and  England:  This  area  leads 
i-  Europe  in  many  phases  of  medicine:  (1)  Most 
s outstanding  work  has  been  done  in  cardiovascu- 
1,  lar  surgery  by  Brock  ( London ) in  the  develop- 
e ment  of  the  direct  operation  for  pulmonic  ste- 
t nosis,  by  Crafoord  ( Stockholm ) for  his  work  in 
e coarctation  of  the  aorta,  b\’  Husfeldt  and  S0nder- 
c gaard  ( Copenhagen ) for  their  work  in  develop- 
>.  ing  the  arterial  approach  to  the  pulmonic  and 
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9.  Mr.  William  Gabriel,  St.  Mark's  Hospital,  London. 


10.  Sir  Clement  Price-Thomas  at  Brompton  Hospital.  (He  did 
pneumonectomy  on  King  George  VI I 


aortic  valves  and  obstructions.  (2)  Scandinavian 
articles  consistently  indicate  95  percent  or  higher 
personal  follow-up  in  reports  of  treated  patients. 
(3)  The  frequency  with  which  excellent  radia- 
tion therapists  are  found  in  this  area  is  equalled 
only  in  a few  parts  of  North  Ameriea.  (4)  Diag- 
nostic x-ray  departments  and  individual  men 
have  more  independence  of  action  and,  as  a re- 
sult, produce  many  original  ideas  to  aid  in  diag- 
nosis. (5)  Anesthesia  is  very  advanced  in  Eng- 
land and  Denmark,  particularly  in  the  former, 
where  much  of  the  development  of  hypotensive 
anesthesia  has  taken  place.  The  city  of  Copen- 
hagen is  the  site  of  the  World  Health  Organiza- 
tion courses  in  anesthesia.  (6)  Biochemical  re- 
search has  been  remarkable  in  this  area,  with 
\htamins  A and  K having  been  developed  in 
Copenhagen,  Dextran  and  the  methods  of  pro- 
tein analysis  at  Upsalla,  just  north  of  Stockholm. 

Holland,  France,  Switzerland,  Austria:  The 
isolation  of  these  countries  from  each  other  and 
fiom  outside  thoughts  during  the  war  has  caused 
severe  deficiencies  in  the  quality  of  medicine  in 
these  countries.  The  physical  plants  in  which 
medicine  is  practiced  there  are  not  as  seriously 
injured  as  in  th('  body  of  information  and  thought 
available.  That  this  is  recognized  is  seen  in  the 
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11.  Mr.  A.  B.  Wollace,  plostic  surgeon,  Edinburgh.  He  introduced  the  open  treatment  ot  burns  after  World  War  II  at  the  Royal  In- 
firmary. 


large  number  of  visiting  and  permanent  profes- 
sors drawn  from  the  United  States,  England,  and 
Scandinavia  to  teach  in  their  schools.  Leaders  in 
many  fields  in  all  of  these  countries  look  to  the 
Scandinavians  and  English  for  European  leader- 
ship in  medicine. 

At  the  moment  there  appears  to  be  an  era  of 
good  feeling  between  the  public  and  physicians 
in  the  countries  which  were  occupied  during  the 
war.  Physicians  assumed  leadership  after  the 
political  leaders  had  been  rendered  impotent 
by  the  invaders.  Professor  Erik  Husfeldt,  head 
of  thoracic  surgery  at  the  national  medical  school 
in  Copenhagen,  was  in  charge  of  the  under- 
ground movement  on  the  island  of  Zealand, 
where  this  city  is  situated.  He  dyed  his  hair. 


N 


13.  Mr.  Gillies  of  Hypotensive  anesthesia  fame,  Royal  Infirmary, 
Edinburgh 


moved  from  place  to  place  in  a new  identity, 
went  to  Sweden,  to  England,  and  back  again,  in 
his  position  as  head  of  this  movement.  He  was 
later  the  chief  Danish  delegate  to  the  United 
Nations  organizational  meeting  in  San  Francisco. 
In  a similar  manner,  Carl  Semb,  the  great  Nor- 
w'cgian  surgeon,  escaped  to  Sw’cden  to  organize 
Norwegian  troops  in  e.xile  for  later  movement 
back  into  Norway.  He  is  again  head  of  a division 
of  Idleval  Hospital  in  Oslo.  In  Holland,  Johan- 
nes Bartels  was  a courier,  transporting  messages 
between  Switzerland,  Holland  and  England.  By 
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12.  Mr.  Ion  Aird  at  Post  Graduate  Medical  School. 


setting  many  such  brilliant  examples  before  the 
public,  physicians  have  gained  much  respect,  for 
doing  things  aside  from  what  normally  wonld  be 
expected  of  them.  One  after-effect  of  this  is  a 
very  low  incidence  of  malpractice  suits  in  the 
courts  of  law. 

Medicine  in  Europe,  then,  has  its  strengths 
and  w'eaknesses,  some  of  the  weaknesses  particn- 
larh'  fostered  by  the  recent  war,  and  even  more 


by  the  relative  poverty  of  Europe  as  compared 
with  the  United  States  and  Canada.  Europeans 
are  amazingly  ingenious,  fully  as  able  to  develop 
new  ideas  as  we  are,  probably  better  able  to  do 
basic  research  than  practical  work.  We  have 
much  to  learn  from  them,  and  they  have  much 
to  learn  fi  om  us.  Isolation  of  ourselves  from  their 
thoughts  can  be  as  injurious  to  uS  as  it  has  been 
to  them  during  the  last  decade  and  a half. 


Medical  and  Health  Budgets  of  Federal  Agencies 

(Continued  from  page  355) 

DEPARTMENT  OF  LABOR 
($8,960,000  Total) 

Bureau  of  Employees’  Compensation Approx.  $8,500,000 

This  activity,  covering  specified  federal  employees  and  beneficiaries,  corresponds  to  the 
Workmen’s  Compensation  Agencies  in  the  states.  The  total  beneficiary  coverage  is  currently 
estimated  at  2,300,000.  Benefits  include  payments  of  compensation  for  disability  and  death, 
the  furnishing  of  medical  and  hospital  services  and  supplies,  treatment,  and  funeral  and  burial 
expenses.  The  appropriation  for  this  year  for  benefits  is  of  the  open-end  variety  with  a top 
limitation  of  $37,000,000.  Earmarked  for  medical  expenses  is  $5,485,000  which  will  be  used 
for  the  treatment  and  hospitalization  of  beneficiaries  by  private  physicians  in  private  hospitals. 
Beneficiaries  in  the  vicinity  of  public  health  hospitals  and  clinics  are  treated  and  hospitalized 
in  these  institutions.  The  cost  of  such  treatment  and  hospitalization  is  approximately  $3,000,000 
annually,  borne  by  the  Department  of  Health,  Education  and  Welfare  funds  and  is  chargeable 
to  the  appropriation  for  hospitals  and  medical  care  mentioned  on  Page  3 hereof.  An  additional 
$2,090,000  has  been  appropriated  for  salaries  and  other  administrative  expenses,  only  part 
of  which  can  be  chargeable  to  the  health  and  medical  phases  of  the  program. 

Health  and  Safety  Program Approx.  $460,000 

The  Bureau  of  Labor  Standards  within  the  Department  of  Labor  has  available  $700,000 
for  its  activities.  From  this  total,  approximately  $400,000  will  be  spent  for  the  promotion  of 
industrial  safety.  It  includes  the  development  of  standards  for  hazardous  occupations,  assisting 
the  states  in  accident  prevention  programs,  and  training  people  for  the  administration  of  these 
programs.  An  additional  $60,000  will  be  used  in  programs  for  re-employment  of  the  physically 
handicapped. 

DEPARTMENT  OF  INTERIOR 
($27,2.58,600  Total) 

Bureau  of  Indian  Affairs $21,400,000 

Under  the  broad  heading  of  health,  education  and  welfare.  Congress  appropriated  $21,- 
400,000  for  hospitals  and  disease  preventive  and  curative  services  for  American  Indians.  It  is 
divided:,  $13,739,836  for  operation  of  59  Indian  Bureau  hospitals,  sanitaria  and  clinics;  $3,940,- 
250  for  contract  hospitalization;  $2,999,672  for  preventive  and  curative  services,  such  as 
medical  and  dental  field  clinics;  $168, .555  for  practical  nurse  training;  and  $551,687  for 
administration  and  salaries. 

Bureau  of  Mines $5,060,000 

The  Bureau  received  the  $5,060,000  total  for  preventive  health  and  safety  in  mines  of  the 
U.  S.,  with  these  categories:  $3,700,000  for  mine  inspection  and  investigations;  $850,000  for 
investigation  of  accidents  and  rescue  work;  $510,000  for  explo.sive  testing  and  research. 

Alaskan  Mental  Health  Program $798,600 

This  item  provides  contract  hospitalization,  all  in  the  U.  S.,  for  Alaskan  whites  and  Indians 
judged  insane. 

DEPARTMENT  OF  COMMERCE 
(.$621,000  Total) 

Bureau  of  Standards Approx.  $300,000 

The  Bureau  estimates  spending  this  year  on  medical  research  will  amount  to  approximately 
$300,000.  The  work  is  being  done  principally  for  the  Veterans  Administration,  National  Insti- 
tutes of  Health  and  Defense  Department.  Tests  are  being  made  on  sucli  things  as  hearing  aid 
batteries,  substitutes  for  blood  plasma,  automatic  Irlood  irressure  recorder,  heart  pump  and 
artificial  kidney. 

Civil  .Aeronaiitics  Administration $.321,000 

This  item  is  for  salaries  and  administrative  expenses  in  carrying  out  the  medical  portion 
of  the  authority’s  flight  safety  program.  Fourteen  medical  officers  supervise  the  annual  physical 
examinations  of  both  private  and  commercial  pilots  made  by  1,842  designated  doctors.  Pilots 
pay  the  pln  sicians  directly;  the  federal  gosernment  stands  no  cost  for  these  examinations,  which 
total  about  160,000  a y('ar.  (Continued  on  page  .367) 
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Radioactive  Iodine  in  Thyroid  Disease* 

Huldrick  Kammer.  M.D.* 

PORTLAND,  OREGON 


Radioactive  iodine  may  be  used  in  measurement  of  thyroid  function 
or  in  treatment  of  thyroid  disease.  It  should  he  used  to  treat 
Graves  disease  in  patients  over  30  and  some  nodular  goiters.  Meta- 
static carcinoma  of  thyroid  may  be  treated  after  normal  thyroid 
tissue  has  been  rendered  non-f  u notional  or  has  been  removed. 


Radioactive  iodine  has  proved  to  be  a useful 
agent  in  clinical  medicine.  At  the  present 
time  there  are  nineteen  radioactive  isotopes  of 
iodine  but  only  1-131  is  being  used  to  study  func- 
tion of  the  thyroid  and  to  treat  certain  of  its  dis- 
eases. It  has  become  popular  for  clinical  use  be- 
cause it  has  a suitable  half  life  of  eight  days  and 
is  readily  available  as  a fission  product.  Addi- 
tional properties  which  make  this  material  par- 
ticularly applicable  for  use  in  thyroid  diseases 
are;  (1)  Its  physiologic  and  chemical  activity  is 
similar  to  ordinary  iodine;  (2)  It  tends  to  concen- 
trate in  overactive  thyroid  tissue;  (3)  It  is  held  in 
the  overactive  thyroid  until  most  of  its  radio- 
activity is  dissipated;  (4)  It  emits  mostly  beta- 
rays  which  have  veiA'  little  centrifugal  penetrat- 
ing power. 

ESTIMATING  FUNCTION 

The  laboratory  procedure  most  frequently  used 
to  estimate  thyroid  activity  is  measurement  of 
the  basal  metabolic  rate.  As  a test  of  thyroid  func- 
tion, however,  it  is  a decidedly  less  accurate  in- 
de.x  than  determination  of  either  serum  protein 
bound  iodine  or  radioactive  iodine  uptake  in  the 
thyroid.  BMR  is  an  indirect  measure  of  thvroid 
activity  because  it  reflects  body  metabolic  level 
regardless  of  what  the  stimulant  to  metabolism 
may  be.  Subtle  changes  in  thyroid  activity  are 
not  measured  by  this  procedure  and  values  ob- 
tained with  routine  testing  are  frequentlv  mis- 
leading as  regards  the  state  of  thyroid  activity. 

It  may  be  stated  that  in  certain  situations  it 
is  impossible  to  detennine  accurately  the  basal 
metabolic  rate,  e.g.  nervous,  uncooperative  pa- 
tients, dyspneic  individuals,  and  instances  where 
faulty  apparatus  is  used.  Furthermore,  there  are 
several  non-thyroid  diseases  which  elevate  the 
basal  metabolic  rate.  These  may  be  listed  as 
follows: 

*M;iny  of  the  impressions  gathered  for  this  paper  are  the  result 
of  work  done  in  conjunction  with  Charles  P.  Wilson,  M.I).,  De- 
l)artnient  of  Medicine,  and  William  L.  Lehman,  Rf.I).,  Department 
of  Pathology,  Good  Samaritan  Hospital,  Portland,  Oregon. 


1.  Conditions  characterized  by  fever. 

2.  Chronic  leukemia. 

3.  Polycythemia. 

4.  Aortic  stenosis. 

5.  Coarctation  of  the  aorta. 

6.  Pregnancy. 

7.  Functioning  pheochromocytoma. 

8.  Active  acromegaly. 

Since  1-131  tends  to  enter  and  Ifeave  the  gland 
in  a manner  similar  to  the  stable  form  of  iodine, 
it  is  possible  to  determine,  by  tracer  uptake 
technique,  the  portion  of  a known  quantity  of 
radioactive  iodine  accumulated  in  the  thyroid  in 
a given  period  of  time.  This  penuits  dynamic 
measurement  of  the  gland’s  function.  A tracer 
method  which  has  proved  quite  accurate  and 
simple  to  perform  includes  oral  administration 
of  the  isotope  (usually  10-100  microcuries  de- 
pending upon  the  sensitivity  of  the  instrument 
used  for  counting).  The  uptake  is  then  deter- 
mined by  direct  measurement  over  the  thyroid 
at  the  end  of  24  hours.  Camma  rays  emitted 
from  the  thyroid-stored  isotope  can  be  detected 
readily  by  a counter.  Thyroid  concentration,  in 
terms  of  the  dose  administered,  can  be  calculated 
after  proper  deductions  have  been  made  for 
background  counting.'  Range  of  uptake  in  vari- 
ous states  of  thvroid  activitv'  are  as  illustrated  in 
Table  I. 

There  is  overlay  in  the  range  of  uptake  be- 
tween normally  a n d abnormally  functioning 
glands  at  either  end  of  the  scale,  greatest  dis- 
crepancy occuring  at  the  upper  end.  However, 
in  a properly  prepared  patient,  if  the  thyroid 
concentrates  55  per  cent  or  more  of  the  adminis- 
tered tracer  dose  in  a 24-hour  period  it  is  con- 

1.  Werner.  S.  C..  Hamilton.  II.  B.,  I.eifer.  E..  Goodwin.  T-.  O. : 
All  A])prai.sal  of  the  Radioiodine  Tracer  Teclinique  as  a Clinical 
Procedure  in  the  Diagnosis  of  Thyroid  Disorders:  Ujitake  Meas- 
urement Directly  Over  the  Gland  and  a Note  on  the  I’se  of 
Thyrotropin,  J.  Clin.  Endocrinol.  10:1054-1  076  (Septemher)  1050. 
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Percent  uptake  Tliyroid  activity 

24  hours 


0-10 

Hy'po-function 

10-40 

Normal  function 

( about  90  % of  normal 

glands ) 

40-55 

Equivocal  range 

(10%  of  normal  glands. 

few  toxic  smooth  goiters ) 

Greater  than  55 

Hyperactive 

Table  I.  Range  of  24-hour  uptake  of  tracer  close 
1-131  in  various  states  of  th>roid  activity. 


sidered  to  be  to.xic.  Tliis  is  particularly  true  in 
the  case  of  diffusely  hyperplastic  goiters.  Ac- 
curacy of  the  test  is  not  nearly  as  great  in  the 
case  of  large  nodular  goiters  where  measurement 
ma\'  reveal  normal  values  in  one-third  to  one-half 
of  the  cases  even  though  to.xicity  is  present.  Exact 
reason  for  this  is  not  knoAvn  except  that  certain 
deeply  seated  toxic  nodules  may  not  be  accur- 
ately measured  by  this  technique. 

PREPARATION 

It  is  important  that  the  patient  be  properlv  pre- 
pared before  being  submitted  to  tracer  uptake 
study  because,  as  in  many  other  laboratorx'  pro- 
cedures, certain  factors  interfere  with  accuracv 
of  the  test.  Any  of  the  following  conditions  will 
tend  to  impair  uptake  and  produce  a low  read- 
ing; 

1.  Ingestion  of  stable  iodine.  This  includes 
Lugol’s  solution  as  well  as  other  iodine-con- 
taining medicines,  e.g.  cough  mixtures  anct 
radio-opaque  dyes  used  for  diagnostic  pur- 
poses. Iodide  trapped  within  the  thyroid  will 
tend  to  leave  the  gland  if  large  amounts  of 
stable  iodine  are  given.  The  anions,  per- 
chlorate and  thiocyanate,  are  known  to  ex- 
ert similar  influence.^-  ' Wolff  and  Chaikoff 
have  also  demonstrated  suppressive  action 
of  iodide  feeding  on  ability  of  the  nonnal  rat 
thx  roid  to  bind  iodine."*  The  patient  should 
refrain  from  taking  any  iodine-containing 
drugs  for  at  least  six  weeks  prior  to  being 
tested.  Supressing  effect  of  radio-opaque 
dyes  may  last  for  an  even  longer  period  of 
time. 

2.  Thyroid  taken  orally.  This  material  should 
not  be  taken  for  at  least  four  to  six  weeks 
prior  to  the  test  since  it  tends  to  suppress 
endogenous  thx’roid  function.* 

2.  Stanl)ury.  J.  B..  and  Wyngaarden,  J.  B. : Effect  of  Per- 
chlorate on  the  Hninan  Thyroid  Gland.  Sletaholism  1:532-530 
(Xovcmber)  1 052. 

Blackburn,  C.  M.,  Keatinp.  F.  R..  Jr.,  and  Haines  S.  F.: 
Radioiodine  Tracer  Studies  in  Thioo’anate  Mvxedcma.  T.  Clin. 
Endocrinol.  1 1:1  503-151  1 (December)  1051. 

Chaikoff,  T.  L. : The  Inhibitory  Artitni  of 
Excessive  Iodide  upon  the  Synthesis  of  Diiodotyrosine  and  of 
Thyroxin  in  the  Thyroid  Gland  of  Normal  Rat,  Endocrinolot^v 
43^1  74-1  70  (September)  104S. 

5.  Greer.  M.  A.:  The  Effect  on  Endo^jenous  Thvroid  Activity 
' f Feediiuf  Desiccaterl  Thyroid  to  Normal  Human  Subjects,  New 
Enjjland  T.  Med.  244:385-300  (March,  15)  1051. 


3.  Anti-thyroid  drugs.  These  drugs  will  inter- 
fere with  uptake  through  interference  with 
hormone  synthesis  within  the  gland.  If  the 
patient  has  been  taking  these  drugs  for  a 
long  period  of  time,  they  should  be  discon- 
tinued for  at  least  a four  week  period  prior 
to  testing.  Uptake  of  I-13I  in  the  thyroid 
gland  will  be  resumed  normally  four  to  five 
days  after  the  last  dose  of  such  a drug  pro- 
viding they  have  been  ingested  for  only  a 
short  period  of  time. 

4.  ACTH.  This  material  will  suppress  the 
uptake  in  normal  as  well  as  in  some  hyper- 
thyroid individuals  ^ but  it  will  return  to  ac- 
curate levels  soon  after  ACTH  is  stopped. 
On  the  other  hand  Werner^  states,  that  in 
his  experience,  ACTH  is  rarely  seen  to  sup- 
press thyroid  function. 

5.  Cortisone.  This  material  has  been  shown 
to  decrease  uptake  in  euthyroid  in- 
dividuals providing  a daily  dose  of  100  mg. 
or  more  is  being  taken.*  However,  in  pa- 
tients who  have  exophthalmic  goiter,  doses 
as  large  as  500  mg.  per  day  for  one  week 
have  failed  to  interfere  with  increased  up- 
take.* 

If  a state  of  iodine-lack  exists  within  the  thy- 
roid, high  uptake  of  an  administered  tracer  dose 
of  1-131  will  result  even  though  hyperthyroidism 
is  not  present.  Such  would  be  the  case  in  an  io- 
dine-deficient endemic  goiter.’  The  state  of  io- 
dine deficiency  similarly  results  from  prolonged 
use  of  an  anti-thyroid  drug.  In  the  latter  case, 
high  uptake  will  continue  for  some  time  after  the 
anti-thyroid  effect  of  the  drug  has  been  dis- 
sipated. 

In  general,  existence  of  frank  exophthalmic 
goiter  is  obvious  to  the  clinician  and  he  refers 
to  the  laboratory'  only  for  confirmatory  data.  In 
mild  examples  of  the  disease,  however,  he  may 
be  confronted  with  a real  problem.  In  such  an 
instance  he  may  lean  heavily  on  information  ac- 
cumulated in  the  laboratory'.  While  it  is  recog- 
nized that  a final  diagnosis  of  hy'perthy'roidism 
rests  on  sound  clinical  judgment,  it  is  extremely 
gratify'ing  to  the  clinician  to  receive  correlating 
results  from  laboratory'  tests  measuring  thyroid 
function. 

Primary'  hy'pothy  roidism  resulting  from  a di- 
seased thyroid  gland  may  be  differentiated  from 

6.  Hill,  S,  R..  Reiss.  R.  S..  Forsliam,  P.  H.,  and  Thorn.  G.  \V. : 
Effect  of  A(’TH  and  Cortisone  on  Th3'roid  Function.  J.  -Clin. 
Endocrinol.  1 0:1375-1  400  (November)  1950. 

7.  Werner.  S.  C. : Pituitary  Thyroid  Relationship  in  Normal  and 
Disordered  States,  Bull.  New  York  Acad.  Med.  29:523-534  (July) 

1 953. 

8.  Fredrickson,  D.  S..  Forsham,  P.  H.,  and  Thorn.  G.  W. : The 
Effect  of  Massive  Cortisone  Therapy  on  Mea.surements  of  Thy- 
roid Function,  T.  Clin.  Endocrinol,  and  Met.  12:541-552  (May) 

1 952. 

9.  Stnnbury,  J.  B.,  Brownell,  G.  E.,  Ripfgs.  D.  S.,  Perinetti, 
H..  del  ('astillo.  E.,  and  Itoiz.  J..  with  assistance  of  Houssay,  A., 
Trucco.  E..  and  Vaciofano,  A.  C.:  The  Iodine-deficient  Human 
Thvroid  Gland.  A preliminary  Report,  I.  Clin.  Endocrinol,  and 
Met.  1 2:1  91-207  (February)  1 952. 
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that  which  follows  anterior  pituitary  failure  if 
the  patient  is  treated  with  thyroid  stimulating 
hormone  immediately  before  being  subjected  to 
tracer  uptake  test.  A thyroid  gland  which  has 
been  injured  by  disease  or  atrophy  will  not  re- 
spond to  injections  of  thyrotropin  in  contrast  to 
the  gland  which  has  failed  because  of  inadequate 
pituitary  stimulation.'® 

TREATMENT  OF  HYPERTHYROIDISM 

Treatment  of  Graves’  disease  is  empirieal  since 
e.xact  cause  of  this  disease  is  not  known.  Aim  of 
all  methods  presently  employed  is  to  reduce  thy- 
roid function  to  a normal  level.  This  may  be 
accomplished  through  use  of  anti-thyroid  drugs, 
surgical  removal  of  part  or  all  of  the  gland,  or 
irradiation.  By  employing  internal  radiation  ther- 
apy, the  mass  of  hyperfunctioning  thyroid  tissue 
can  be  reduced  sufficiently  to  bring  the  level  of 
total  thyroid  activity  to  normal.  It  is  safe  to  do 
this  with  1-131,  using  doses  ordinarily  employed. 

To  date,  there  have  been  reported  no  cases 
of  damage  to  kidneys,  blood  forming  organs,  or 
reproductive  organs.  One  instance  of  temporary 
hypoparathyroidism  has  been  reported  in  a pa- 
tient whose  hyperthyroidism  was  treated  with 
1-131."  However,  Dobyns  et  al  have  carefully 
e.xamined  parathyroids  of  several  patients  who 
had  previously  received  1-131  for  treatment  of 
hyperthyroidism.  In  all  cases  the  parathyroids 
were  normal.  These  same  authors  reported  that, 
in  a series  of  400  cases  of  hyperthyroidism  so 
treated  in  a ten  year  period,  there  had  been  no 
known  instance  of  thyroid  earcinoma  attributed 
to  this  form  of  therapy.  Thus  far,  after  11  years 
of  clinical  application,  genetic  injury  and  car- 
cinogenic effect  of  radioactive  iodine  remain  only 
as  theoretical  j)ossibilities. 

Administration  of  1-131  is  the  treatment  of 
choice  in  Graves’  disease  occuring  in  patients 
who  are  thirty  years  of  age  or  over,  or  in  those 
patients  who  have  recurrence  following  surgeiy 
or  prolonged  treatment  with  anti-thyroid  drugs. 
Initial  conservative  attitude  concerning  treat- 
ment of  younger  patients  seems  to  be  lessening 
as  experience  accumulates.  Of  the  first  100  pa- 
tients treated  by  Miller  et  al",  thirty-eight  were 
in  the  age  group  of  30  or  younger. 

Pregnancy  constitutes  a contraindication  to 
this  method  regardless  of  the  patient’s  age  or 


whether  or  not  she  has  had  previous  surgery.  It 
would  be  possible,  theoretically,  to  use  1-131 
prior  to  the  third  month  of  pregnancy.  The  fetus 
is  protected  up  to  this  time  by  inability  of  its 
thyroid  to  concentrate  the  isotope  during  the 
early  period  of  gestation.'"*  Lactating  mothers 
should  not  be  given  this  material,  for  it  has  been 
shown  to  be  secreted  in  the  milk."  1-131  should 
not  be  used  for  treating  thyroid  storm  because  of 
the  slow  manner  in  which  it  controls  hyperthy- 
roidism. 

Surgery  remains  the  best  treatment  for  toxic 
nodnlar  goiters.  Effective  pre-operative  prepara- 
tion with  anti-thyroid  drugs  and  modern  skill 
have  permitted  the  surgeons  to  establish  an  en- 
viable record  in  treatment  of  this  disease.  How- 
ever, toxic  nodular  goiters  occuring  in  old  people 
or  in  individuals  who  are  not  aeceptable  sur- 
gical risks  for  one  reason  or  another,  should  be 
treated  with  1-131.  In  order  to  control  toxic 
nodular  goiters  large  repeated  doses  are  usually 
required.  Response  is  less  predictable  and  slower 
than  in  the  case  of  Graves’  disease.  It  should  be 
noted  further  that  in  such  cases  the  gland  may 
decrease  but  little  in  size  as  a result  of  treatment. 

The  following  have  been  postulated  as  pos- 
sibly explaining  the  resistanee  of  toxic  nodular 
goiters  to  1-131  therapy'^;  radioactive  iodine  may 
get  lost  in  the  colloid  of  such  glands  and  fail, 
because  of  a distance  factor,  to  effectively  ir- 
radiate thyroid  cells;  in  multinodular  glands  the 
various  nodules  are  in  different  states  of  activity 
resulting  in  only  the  most  active  nodules  being 
effectively  irradiated  with  each  treatment  dose; 
and,  finally,  this  lack  of  therapeutic  response  to 
1-131  may  be  another  expression  of  the  difference 
in  basic  pathologic  physiology  of  this  disease 
when  compared  to  that  of  smooth  toxic  goiter. 

Advantages  of  1-131  in  treatment  of  hyperthv- 
roidism  may  be  listed  as  follows: 

1.  No  hospitalization  is  required. 

2.  There  is  a high  rate  of  lasting  remissions. 

3.  Diffuse  hyperplastic  glands  shrink  in  size; 
nodular  glands  m a y shrink  considerably 
less. 

4.  Ver\-  little  cooperation  is  required,  on  the 
part  of  the  patient,  in  order  to  assure  suc- 
cess. 


10.  Querido,  A.,  and  Stanbury,  T.  B.:  Response  of  Thyroid 
Gland  to  Thyrotropic  Hormone  as  an  Aid  in  Differential  Diag- 
nosis of  Primary  and  Secondary  Hypothyroidism,  J.  Clin. 
Endocrinol.  1 0:1  192-1  201  (October)  1 950. 

11.  Tiphe,  \V.  J.:  Temporary  Hypoparathyroidism  Following 
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6.  Incidence  of  hypothyroidism  is  no  greater 
than  that  following  any  efficient  method  of 
treating  hyperthyroidism. 

Disadvantages  of  this  type  of  treatment  are 
likewise  recognized  and  are  as  follows: 

1.  H\'perthyroidism  is  controlled  slowly. 

2.  The  goiter  is  not  always  removed,  espe- 
cially in  the  case  of  nodnlar  gland. 

3.  There  is  no  known  method  of  definitely  cal- 
cidating  the  completely  effective  dose. 

DETERMINING  THE  DOSE 

One  of  the  chief  problems  incident  to  use  of 
radioactive  iodine  in  treatment  of  hyperthyroid- 
ism is  the  matter  of  determining  the  proper  dose. 
It  w ould  be  highly  desirable  if  the  radiation  dose 
delivered  to  the  thyroid  were  in  constant  rela- 
tionship to  the  oral  dose  in  millicnries  of  1-131. 
That  this  is  not  the  case  has  been  pointed  out  by 
Miller  and  Sheline'^  wdio  have  showm  that  it  is 
not  dependable  to  calculate  radiation  delivered 
by  a therapeutic  dose  from  uptake  data  using  a 
tracer  dose.  They  believe  there  are  differences 
in  the  maximum  uptake  and  biologic  half  life 
be'tw'een  tracer  and  therapeutic  doses  of  1-131 
so  that  data  obtained  from  one  does  not  neces- 
sarily apply  to  the  other. 

simple,  safe  method  of  determining  the  ini- 
tial dose  is  one  based  on  estimated  gland  size 
and  severity  of  hyperthx’roidism.  Using  this 
method,  the  amount  of  radioactive  iodine  given 
varies  directly  with  the  gland  size  and  its  state 
of  acti\  it\-  as  judged  by  clinical  signs  and  the 
tracer  uptake  test.  Initial  dose  is  estimated  as  the 
minimal  curative  dose,  and  subsequent  amounts 
are  given  according  to  physiologic  response  to  the 
initial  dose.'*  For  a smooth  toxic  gland  the  ini- 
tial dose  w ill  vary  from  4-10  millicnries  and  for 
a nodular  gland  will  range  betw'een  10  and  20 
millicnries. 

The  patient  is  follow'ed  at  tw'o  month  inter- 
x als  after  treatment.  At  each  visit  he  is  evalu- 
ated clinically  and  size  of  the  subsequent  dose 
is  determined  by  his  physiologic  response  to  the 
first.  In  general,  if  the  patient  has  made  50  per 
cent  or  greater  improvement,  no  additional  ther- 
apy is  given  at  that  time.  If  response  is  some- 
what less  than  an  estimated  50  per  cent,  the 
patient  is  given  a second  treatment,  the  amount 
being  varied  according  to  his  response  to  the 
initial  dose. 

This  procedure  is  repeated  at  each  visit  until 
hyperthyroidism  is  controlled.  Admittedly,  this 
method  will  lead  to  slow  control  of  the  hyperthy- 

17.  Miller.  E.  R.,  and  Sheline.  O.  E. : Studies  with  Radio- 
indine;  111  The  problem  of  nosage  in  the  Treatment  of  Hyper- 
thyroidism, Radiology  57:720-728  (November)  1951. 

18.  McCullagh,  E.  P. : Results  of  Non-surgical  Treatment  of 
Hyperthyroidism,  Cleveland  Clin.  Quarterlv  18:102-116  (April) 
1951. 
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roidism  in  many  cases.  It  is  not  expected  always 
to  produce  cure  with  the  initial  dose  of  1-131. 
It  is  believed  that  fewer  cases  of  hypotliyfoid- 
ism  will  result  if  this  method  is  employed. 

One  can  not  predict  the  course  an  existing 
exophthalmus  will  take  following  treatment  wdth 
1-131  any  more  than  he  can  predict  its  course 
following  other  methods  of  treatment.  It  would 
seem,  however,  the  chance  of  exophthalmus  pro- 
gressing would  be  somewhat  lessened  by  slowdy 
reducing  the  hyperthyroid  state. 

THYROID  CANCER 

Carcinoma  of  the  thyroid  is  a surgical  disease 
and,  whenever  possible,  should  be  treated  by 
adequate  surgical  excision.  Radioactive  iodine 
should  be  employed  only  in  those  cases  where 
inaccessible  metastatic  lesions  exist. 

The  ideal  type  of  radio-therapy  would  include 
uptake  by  the  tumor  of  an  ionizing  agent,  such 
as  1-131,  whose  radiation  would  be  limited  to 
tumor  cells.  Tbe  hope  has  been  that,  by  utilizing 
the  metabolic  function  of  thyroid  tissue,  radio- 
active iodine  could  be  deposited  within  the 
lesion  in  sufficient  concentration  to  effectively 
ii  radiate  it.  Such  selective  deposit  of  the  isotope 
is  essential  so  that  other  important  body  tissues 
are  not  exposed  to  energizing  rays. 

Unfortunately,  not  many  thyroid  cancers  will 
take  up  and  hold  the  isotope  long  enough  to 
destroy  all  malignant  cells.  Such  functions  are 
primarily  dependent  on  the  tumor  cells  being 
highly  differentiated  and  arranged  in  an  orderly 
fashion  of  colloid-containing  follicles.  Further, 
there  seems  to  be  an  inherent  difference  in  the 
functional  capacity  of  colloid-containing  follicles. 
Radioautographs  have  showm  that  some  will  not 
concentrate  1-131.''’  Therapeutic  failures  have 
residted  in  cases  which,  theoretically  at  least, 
slioidd  have  been  vidnerable.  This  may  be  at- 
tributed to  histologic  and  functional  differences 
betwmen  primar}'  and  metastatic  tumor  tissue. 

On  the  encouraging  side,  there  are  a few 
methods  available  for  increasing  the  iodine  col- 
lecting capacity  of  metastatic  tissue  after  the 
entire  thyroid  gland  has  been  removed  by 
surgery  or  1-131.  Thyroidectomy  is  essential  be- 
cause in  the  presence  of  non-neoplastic  thyroid 
tissue,  metastases  w'ill  not  effectively  compete 
for  available  1-131.  One  method  includes  the 
giving  of  thiouracil  in  large  doses  over  a long 
period  of  time.’®  It  is  felt  that  by  prolonged 
administration  of  this  drug  the  action  of  endo- 
genous thyrotropic  hormone  can  be  augmented, 

in.  I'itZRerald.  P.  J,,  and  Foote,  F.  W.,  Jr.:  The  Function  of 
Various  Types  of  Thyroid  Carcinoma  as  Revealed  by  Radioauto* 
f?rai)hic  Demonstrations  of  Radioactive  Iodine  (1-131),  J.  Clin. 
Endocrinol.  0:1153-1170  (November)  1940. 

20.  Rawson,  R.  \V..  and  Rail,  J.  E. : Physiologic  Concepts  of 
Thyroid  Tumors  as  Revealed  with  Newer  Tools  of  Study,  Med. 
Clin,  of  North  America  30:630*602  (May)  1052. 
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resulting  in  increased  stimulation  of  metastatic 
lesions.  A disadvantage  of  this  method  would 
appear  to  be  the  uncomfortable  state  of  hypo- 
thyroidism in  which  the  patient  remains  during 
his  long  course  of  preparation  for  therapeutic 
dose  of  1-131.  Another  method  now  being  in- 
vestigated employs  intravenous  injection  of  thy- 
roid stimulating  hormone  into  patients  who  are 
kept  euthyroid  by  oral  medication.^'  Following 

21.  Wilson,  C.  P.,  Kammer,  H.,  and  Lehman,  W.  L. : Un- 
published data. 


pre-treatment  with  either  of  these  methods,  body 
retention  of  1-131  can  be  calculated  from  urinary 
excretion  of  a tracer  dose.  In  those  cases  where 
body  retention  is  considered  adequate,  thera- 
peutic doses  of  1-131  can  be  given. 

Prolonged  follow-up  study  of  a large  number 
of  patients  will  be  necessary  before  this  method 
of  treatment  can  be  evaluated.  However,  radio- 
active iodine  has  proved  sufficiently  promising 
to  warrant  its  use  in  these  cases. 


Medical  and  Health  Budgets  of  Federal  Agencies 

( Continued  from  page  362 ) 

INDEPENDENT  OFFICES 
($68,019,600  Total) 

National  Science  Foundation $8,000,000 

The  Foundation  initiates  and  supports  basic  scientific  research,  evaluates  research  of  gov- 
ernmental agencies,  and  correlates  research  programs  of  others.  It  awards  scholarships  and 
graduate  fellowships  in  the  sciences  and  fosters  exchange  of  scientific  information  among 
scientists  of  the  U.  S.  and  foreign  countries.  Currently  the  Foundation  has  the  following 
divisions:  Medical  Research;  Mathematical,  Physical  and  Engineering  Sciences;  Biological 
Sciences;  and  Scientific,  Personnel  and  Education.  Approximately  $4,000,000  will  be  expended 
for  research  grants,  the  balance  for  graduate  fellowships  for  scientific  study  at  accredited 
institutions  of  higher  education,  for  salaries  and  for  other  operational  expenses. 

Federal  Civil  Defense  Administration Approx.  $26,650,000 

Out  of  the  $46,525,000  total  appropriation  for  the  agency,  $26,6.50,000  is  tentatively  ear- 
marked for  health  and  medical  stockpiling.  This  is  divided:  $22,500,00  for  federal  stockpiling; 
$3,900,000  for  equal  matching  funds  to  states  for  stockpiling  of  medical  items;  and  $250,000 
for  operations,  including  salaries  and  travel. 

Atomic  Energy  Commission  ( Medical ) Approx.  $26,565,000 

The  above  appropriation  of  Commission’s  Division  of  Biology  and  Medicine  has  been 
allocated  as  follows:  $10,376,700  for  biological  research  (effects  of  radiation);  $8,036,300  for 
general  medical  research,  including  radioisotopes;  $4,788,900  for  biophysics;  $2,833,100  for 
cancer  research;  and  $530,000  for  vocational  and  special  training,  including  fellowships.  The 
total  AEC  appropriation  is  $1,057,781,000. 

Health  Resources  Advisory  Committee Approx.  $91,000 

This  committee  advises  the  Director  of  the  Office  of  Defense  Mobilization  on  those  health 
resource  problems  concerning  medical  manpower  and  blood.  The  appropriation  covers  salaries 
and  other  administrative  costs. 

National  Advisory  Committee  to  Selective  Service $265,000 

This  appropriation  covers  administration  and  salaries  for  committee  headquarters  and  51 
stfttc  offices 

Panama  Canal  Zone  ( Medical ) $5,448,600 

The  Panama  Canal  Zone  Government"  has  an  extensive  medical,  health  and  sanitation 
program  which  includes  the  operation  of  four  hospitals,  having  a total  capacity  of  approximately 
1,400  beds.  It  also  operates  six  out-patient  medical  clinics,  two  out-patient  dental  clinics,  one 
school  hygiene  unit,  a visiting  nurse  service,  a quarantine  service,  a veterinary  service,  a sani- 
tation and  insect  control  program  and  two  large  city  health  departments.  Medical  treatment 
and  hospitalization  is  available  free  to  all  Canal  Zone  employees  and  for  a nominal  fee,  to 
their  dependents  and  other  residents  of  the  Zone|  The  out-patient  clinics  accounted  for  175,000 
visits  during  the  fiscal  year  1952  while  the  dental  clinics  had  13,000  sittings.  For  hospitaliza- 
tion. medical  and  dental  treatment,  $4,241,700  has  been  appropriated.  The  balance  of  the 
appropriation  will  be  used  for  sanitation  and  other  related  activities.  A portion  of  the  medical 
budget  is  recovered  from  medical  and  hospital  fees  and  is  returned  to  the  U.  S.  Treasury.  The 
entire  appropriation  for  the  year  for  the  Canal  Zone  Government  is  approximately  $13,000,000. 

Federal  Trade  Commission  (Medical) Approx.  $1,000,000 

The  Commission  is  chiefly  interested  in  (a)  promoting  free  and  fair  competition  and 
interstate  trade,  (b)  safeguarding  life  and  health  of  the  consuming  public  by  preventing 
dissemination  of  false  advertisements  of  foods,  drugs,  devices  and  cosmetics,  and  ( c ) making 
available  to  the  President,  Congress  and  the  public  factual  data  concerning  economic  and 
business  conditions.  Regarding  the  Commission’s  activities  pertaining  to  foods,  drugs,  devices 
and  cosmetics,  it  has  been  reliably  estimated  that  $1,000,000  will  be  expended  in  this  endeavor 
(about  25%  of  the  agency’s  operations).  Principally  involved  are  the  Commission’s  Divisions 
of  Investigation,  Medical  and  Chemical  Opinions.  Trade  Practice  Conference,  Stipulation,  and 
Compliance.  The  entire  FTC  budget  is  $4,053,800. 

MISCELLANEOUS 
($7,000,000  Total) 

Commission  on  Intergovernmental  Relations $.500,000 

This  25-member  Commission,  under  chairman.ship  of  Clarence  E.  Manion,  is  under  instruc- 
tions from  Congress  to  investigate  all  relationships  between  the  federal  government  and  state 
and  local  governmental  units,  and  to  report  back  with  findings  and  recommendations  by  next 
March  1.  'The  appropriation  ($.500,000),  however,  remains  available  until  September  1,  1954. 

(Continued  on  page  374) 
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Eosinophilic  Granuloma  of  Bone 
Case  Report 

Arthur  Hunter,  M.D. 

AND 

Eldon  G.  Chuinard,  M.D. 

PORTLAND,  OREGON 


The  bony  framework  of  tire  body,  as  a special- 
ized type  of  connective  tissue,  is  subject  to 
wide  variety  of  influences  which  are  capable  of 
altering  its  form  and  function.  Some  of  the 
influences  which  are  capable  of  doing  these 
things  to  the  human  skeleton  are  well  known, 
others  poorly  understood  or  obscure.  The  fol- 
lowing example  of  such  an  obscure  and  rare 
disease  is  reported  because  of  its  remarkable 
radiologic,  orthopedic  and  systemic  manifesta- 
tions. 


CASE  REPORT 

J.  W.,  age  17  months,  was  brought  to  one  of  us  (E.C.) 
on  March  12,  1946  because  of  walking  witli  external 
rotation  of  the  left  leg.  Physical  examination  negative 
except  for  external  rotation  of  left  lower  extremity  at  hip. 
Radiograph  of  left  hip  showed  normal  radiographic  ap- 
pearances. Radiograph  made  also  of  right  hip  for  com- 
parison with  left  (Fig.  1).  May,  1946  patient  was 
brought  to  pediatric  consultant  because  of  a tumor 
which  parents  had  noted  recendy  in  left  forehead  region 
inside  hairline.  There  had  been  no  trauma. 

Skull  radiograph  May  16  (Fig.  2)  shows  large  defect 
left  frontal  region  and  smaller  defects  in  right  parietal 
and  occipital  areas. 

Skeletal  survey  radiographs  May  16,  1946,  show 
large  defect  lower  shaft  left  tibia  (Fig.  3)  and  a defect 
of  the  left  8di  rib  posteriorly  (Fig.  4).  There  was  also 


Fig.  1 

Radiograph  of  left  hip. 

1.  Taken  in  March,  1946. 

2.  Taken  April,  1950  (lead 
marker  for  Ro  Rx  center- 
ing); shows  defect  right 
femoral  head.  3.  Taken 
April,  1953,  following  con- 
clusion of  treatment. 


suggestion  of  some  slight  bone  change  in  the  left  ischium 
and  upper  left  femur. 

May  24,  1946,  biopsy  of  left  tibia  at  Fmanuel  Hos- 
pital (F.C. ) “.  . . diameter  of  bone  increased;  per- 
iosteum thickened  and  hyperaemic.  There  was  a soft 
spongy  area  of  bone  and  in  this  region  a bony  window 
was  removed  . . . The  cortex  was  thin  and  there  was  an 
extensive  cavity  in  the  medullary  portion  of  the  bone 
which  was  filled  with  thick  fibrotic  tissue.  This  was 
cleanly  curetted  out. 

Pathologic  report  “.  . . soft  edematous  connective 
tissue  structure  which  includes  many  young  fibroblasts, 
scattered  areas  of  necrosis  accompanied  by  polynuclear 
infiltration  and  otlier  areas  of  marked  proliferation  of  cells 
apparently  lymphocytes.  Also  tluroughout  the  tissue  are 
scattered  many  large  both  mono  and  multinucleated 
giant  cells.  A few  spicules  of  bone  are  seen  in  this 
tissue  which  appears  to  be  degenerating.  There  are  a 
few  areas  of  more  dense  connective  tissue  of  a more 
mature  type.  The  general  impression  is  that  of  an 
eosinophilic  granulomatous  lesion.  There  does  not  ap- 
pear to  be  any  evidence  of  a malignant  process.  Diag- 
nosis; Fosinophihc  granuloma.” 

Convalescence  uneventful.  Radiograph  of  left  tibia 
July  22,  1946  (Fig.  3)  shows  defect  filling  in.  Patient 
walking  though  with  some  discomfort.  Skull  radiographs 
at  this  time  show  midtiple  defects  unchanged.  Additional 
skull  radiographs  November  9,  1946  still  show  no  change 
in  skull  lesions. 

Skull  radiographs  February  6,  1947  (Fig.  2)  show 
left  frontal  defects  larger  and  at  tliis  time  radiotherapy 
was  requested.  Patient  had  some  proptosis  on  left.  From 
February  6 to  February  17  4x7 5r  to  a 4x5  cm.  anterior 
frontal  portal  was  given,  protecting  eye. 

There  appeared  to  be  some  regression  at  the  end  of 
course.  By  March  3,  1947  left  frontal  swelhng  decreased. 
Radiographs  of  skull  showed  no  great  change. 

March  20,  1947  recheck  skull  films  reveal  some  new 
bone  in  left  frontal  defect.  Also  by  this  time  some  clinical 
regression  of  left  frontal  tiunor  noted. 

Mother  states  patient  had  never  shown  signs  of  dia- 
betes insipidus. 

Fven  tliough  frontal  lesion  seemed  to  be  responding 
to  radiotherapy,  defect  and  lump  in  right  mid  parietal 
region  was  progressing  (Fig.  2).  From  March  20  to 
April  1,  1947  4x7 5r  given  through  5x5  cm.  portal  to 
right  mid  parietal  lesion. 

April  29  patient  reported  with  discharge  and  some 
blood  from  right  ear.  The  otorliinologist  feels  this  ear 
lesion,  which  had  gross  appearance  of  granuloma,  prob- 
ably on  same  basis  as  other  lesions.  On  this  date  left 
proptosis  decreased  and  tumor  at  vertex  smaller.  From 
April  29  to  May  12  4x75r  given  3x3  cm.  right  ear  portal 
and  2x75r  given  to  4x4  cm.  left  lateral  frontal  portal 
and  2x75r  additional  to  left  anterior  frontal  portal. 

May  29,  1947  Granuloma  right  ear  canal  one-fourth 
former  size  and  drainage  has  stopped.  July  18  skull 
radiographs  show  left  frontal  defect  filling  in.  Patient 
has  no  complaints  though  there  is  still  some  persisting 
left  proptosis.  Generally  there  was  felt  to  be  considerable 
improvement  due  to  the  radiotherapy.  September  4, 
1947  skull  checkup  shows  further  new  bone  filling  in 
defect  of  left  frontal  bone.  Some  residual  left  proptosis. 
Eye  consultation  sought. 
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Fig.  2.  Radiographs  af  lateral  skull.  1.  Taken  in  May,  1946  shows 
large  defect  left  frontal  region  and  smaller  defects  in  right  parietal 
and  occipital  areas.  2.  Taken  February,  1947  shows  frontol  defect 
larger.  3.  A.  P.  skull  taken  March,  1947  shows  defect  and  lump  in 
right  mid  parietal  region  is  progressing.  4.  Taken  April,  1953,  fol- 
lowing conclusion  of  treatment. 

December  4,  1947  patient  feeling  well.  Recheck  skull 
films  show  occipital  defect  larger;  otherwise  no  change. 
December  8,  1947  the  ophthalmology  consultant  does 
find  some  changes  in  the  retina  and  optic  disc  which 
suggest  pressure  partially  obstructing  ophthalmic  vein  but 
does  not  feel  radiotherapy  indicated  now. 

January  5,  1948  tlie  ophthahnologist  reports  optic 
disc  findings  about  the  same.  Vision  normal.  However, 
because  of  the  persisting  left  proptosis  and  if  possible 
to  obviate  damage  to  the  left  eyeball,  radiotherapy  re- 
quested to  left  frontal  and  orbital  area.  The  treatment 
was  carried  out  in  such  a way  as  to  protect  the  eyeball, 
especially  the  lens,  and  yet  destroy  the  retrobulbar  gran- 
uloma causing  tlie  proptosis.  The  portal  selected  was  a 
left  lateral  retrobulbar  area  of  5x6  cm.  and  between 
January  12  and  February  5,  1948  850r  was  given.  Also 
at  this  time  the  occipital  tumor  was  showing  some  signs 
of  activity  and  800r  to  a 6x6  cm.  left  occipital  portal 
was  given  between  January  6 and  February  5,  1948. 
Also  600r  additional  given  to  right  mid  parietal  area 


Fig.  3.  Radiographs  of  left  tibio.  Picture  on  left  was  taken  May, 
1946  and  shows  large  defect  lower  shoft.  Center  picture  taken  July, 
1946  shows  defect  filling  in.  One  on  right  was  taken  April,  1953, 
following  conclusion  of  treatment. 


between  January  5 and  January  8i,  1948  through  a 
5x5  cm.  portal. 

April  26,  1948  skuU  radiographs  show  much  new  bone 
in  skull  defects,  especially  left  frontal  and  right  occipital 
areas.  April  29,  1948  mother  states  patient  like  a new 
girl.  There  had  been  some  slight  epilation  in  occipital 
region  but  this  proved  transient  and  healthy  growth  of 
new  hair  soon  appeared.  The  proptosis  had  disappeared 
and  left  eye  now  entirely  normal. 

October  2,  1948.  Improvement  maintained. 

May  31,  1949.  No  complaints.  No  new  findings. 

April  21,  1950.  Patient  complains  of  some  pain  in  right 
knee  and  slight  stiffness  of  right  leg.  Right  hip  radiograph 
(Fig.  1)  shows  defect  right  femoral  head.  Skull  radio- 
graphs at  this  time  disclose  no  new  findings.  From  April 
27  to  May  17,  750r  given  to  anterior  right  hip  area 
through  a 5x5  cm.  portal.  Patient  kept  ambulating  on 
crutches  under  orthopedic  supervision.  ( E.C. ) 

Right  hip  radiograph  June  12,  1950.  New  bone  pres- 
ent. 

July  5,  1950.  Patient  asymptomatic. 

October  4,  1950.  Condition  fine.  No  symptoms. 

April,  1953.  Healthy  normal  girl.  Skeletal  radiographs 
negative.  (Figs.  1-4) 

(Treatment  factors  tliroughout;  250  kvp.,  50  cm.  fsd.,  1 
mm.  cu.  filter  HVL  1.80  mm.  cu.,  r determination  in 
air. ) 

DISCUSSION 

The  above  case  is  of  interest  not  only  because 
of  the  multiplicity  of  skeletal  lesions  but  espe- 


Fig.  4.  Radiographs  of  left  ribs.  Left  taken  May,  1946,  shows  de- 
fect of  left  8th  rib  posteriorly.  Right  taken  at  conclusion  of  treat- 
ment. 


cially  because  of  the  demonstrated  radiosensi- 
tivity of  several  of  the  bone  lesions  and  also 
because  other  skeletal  lesions,  notably  the  left 
8th  rib,  demonstrated  spontaneous  regression, 
having  had  no  treatment  whatever.  These  spon- 
taneously regressing  lesions  had  also  been 
asymptomatic.  The  notable  symptom  producing 
lesions,  particularly  those  of  the  left  frontal  and 
left  retrobulbar  areas,  right  ear  canal  and  also  of 
the  weight  bearing  articular  surface  of  the  right 
femoral  head,  produced  symptoms  due  to  dis- 
turbed function  referable  to  pressure  effects. 
The  tibial  lesion  had  produced  some  disturbance 
in  gait. 

The  radiotherapy  given  in  all  instances  was 
given  cautiously,  ever  mindful  that  the  possible 
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risks  of  radiation  should  be  weighed  against  the 
possible  benefits. 

From  review  of  the  entire  history  of  this  case 
and  from  what  follows  below  it  would  appear 
that  this  patient’s  prognosis  is  good  though  some- 
what guarded.' 

Incidence— To  1946  sixt)'-two  cases  of  eosino- 
philic granuloma  of  bone  had  been  reported.^ 
Multiplicity  of  bone  lesions  is  appreciated  now 
more  than  before. '• ' More  instances  of  multiple 
involvement  would  be  detected  if  more  general 
skeletal  surveys  were  ordered  in  suspected  cases. 

The  Oregon  Bone  Tumor  Registry,  established 
four  or  five  years  ago,  has  ten  cases  of  eosino- 
philic granuloma  out  of  400  plus  cases  in  its 
files  (courtesy  Mrs.  Gale) 

Age— Most  cases  less  than  20  years  of  age,^ 
youngest  6 months,  oldest  58. 

Distribution—SimilRT  to  myeloma  and  meta- 
static cancer.  Skull,  ribs,  femur,  humerus  and 
tibia  most  frequently  involved.^ 

H istory—huck^  states  in  1929  Finzi  Sported 
case  of  localized  reticuloendotheliosis  which  he 
called  myeloma  with  prevalence  of  eosinophils. 
Also  states  that  1940  reports  of  Jaffe  & Lichten- 
stein et  al  stimulated  new  interest  and  seem  to 
have  invented  the  name. 

Radiologic  features— Usually  purely  osteolytic, 
cortex  expanded  and  sometimes  periosteal  new 
bone  is  found.  Oxford  Medicine^  cites  case  which 
showed  hyperostosis.  No  pathognomonic  radio- 
logic  signs  and  lesions  usually  similar  to  meta- 
static carcinoma  and  myeloma.  Since  the  disease 
under  consideration  is  mostly  a bone  marrow 
lesion  and  thus  a systemic  condition,  the  radio- 
logic  manifestations  are  quite  understandable. 

In  the  present  case  the  osteolytic  character- 
istics are  evident  as  are  the  reparative  changes 
in  the  several  defects,  whether  the  lesion  was 
treated  by  orthopedic  surgery,  radiotherapy  or 
not  treated  at  all.  The  capacity  of  long  bones 
to  heal  and  regenerate  in  regions  of  disease  or 
injury  is  of  course  well  known. 

In  the  present  case  the  regeneration  of  bone 
in  the  skull  defects  is  rather  remarkable  since 
other  skull  defects  such  as  those  due  to  trauma 
or  surgery  sometimes  seem  never  to  regenerate 
new  bone.  The  intactness  of  the  periosteum  or 
lack  of  it  is  perhaps  important  in  this  regard. 
In  any  event,  it  would  appear  possible  that  the 
skeletal  system  may  at  times  have  a more  active 
metabolism  than  is  generally  appreciated. 

1.  f.uck,  J.  : Bone  ami  Joint  Diseases.  Charles  C.  Thomas. 
Sjirin^jfiehi.  III.,  p.  41  2-420,  1 050. 

2.  (ilenn.  J.  (*.,  Jr.:  Panel  Di.scussion  on  Hone  Disease: 

Ksosinophilic  Clranuloma  <jf  Bone.  North  Carolina  Med.  Tournal, 

1 1 :r>r).T-657  (Dec.)  1050. 

O Bvrnc.  (I.  T. : I.etterer-Siwe's  Disease.  Texas  State  I. 
.Mci..  4^4:25-37  (Jan.)  1 052. 

4 O.xford  .Medicine.  \*oI.  I\',  part  2.  p.  345. 
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Pathology— The  disease  under  consideration  is 
described  as  essential  xanthomatosis  of  nor- 
mocholesteremic  type.'*  Also  Holm,  Teilum  and 
Christensen  on  basis  of  repeated  bone  marrow 
studies  as  quoted  in  Oxford  Medicine''  reference 
describe  four  distinct  phases:  1.  Hyperplastic 
proliferative  phase;  2.  Granulomatous  phase;  3. 
Xanthomatous  phase;  4.  fibfous  or  healing 
phase. 

Luck'  describes  the  gross  lesions  as  round, 
oval  and  purely  destructive.  Tissue  firm  but 
friable,  reddish  grey  or  yellow.  States  in  healing 
stage  tends  to  be  fibrous.  He  also  states  patho- 
logical fracture  fairly  common  and  superimposes 
element  of  hemorrhagic  necrosis,  fibrosis  and 
new  bone  formation.  Luck'  also  states  that  in 
the  granulomatous  phase  there  is  a profuse  infil- 
tration with  granulocyts  mostly  eosinophils. 

Multinucleated  giant  cells  occur  near  areas  of 
hemorrhage  and  necrosis.  Giant  histiocytes  quite 
numerous.  Stromal  cell  cytoplasm  frequently 
foamy  in  character.  As  lesion  matures  vacuolated 
mononuclear  cells  (lipophages)  tend  to  become 
more  numerous.  In  older  lesions  that  undergo 
healing  eosinophils  decrease  and  finally  disap- 
pear. The  xanthoma  element  becomes  more 
prominent  for  a time.  Fibroblastic  proliferation 
is  accelerated.  Fibrous  tissue  steadily  replaces 
other  elements.  Finally  the  fibrous  tissue  ossi- 
fies, completing  the  healing  process. 

Relationship  to  Hand  Christian  Sclndler  and 
Letterer-Siwe  diseases.  Hand  Ghristian  Schuller 
disease  also  called  xanthomatosis,  though  also 
has  been  called  lipogranulomatosis,  lipoidosis, 
lipoid  histiocytosis  or  granulomatous  disease  in 
which  variable  amounts  of  cholesterol  are  sec- 
ondarily deposited.'  Hand  reported  first  case  in 
1893.  Schuller  three  cases  1915.  Ghristian  1919. 
Felt  to  be  granulomatous  disease.  Hand  Ghristian 
Schuller  probably  not  lipoid  storage  disease 
like  Gaucher’s  disease. 

In  calvarium,  granulomas  form  between  dura 
and  skull.  Deposits  also  form  on  outer  surface 
of  skull  destroying  outer  table.  At  base  of  skull 
granuloma  begin  near  sella  and  pressure  on 
pituitary  causes  dwarfism.  Pressure  on  hypo- 
thalamus may  produce  diabetes  insipidus.  Man- 
dible lesions  may  cause  loose,  carious  teeth. 
Mastoid  lesions  can  give  middle  ear  inflamma- 
tion. Visceral  lesions  in  numerous  cases— lungs, 
liver,  spleen,  heart,  etc.  Microscopically  similar 
to  eosinophilic  granuloma. 

Cholesterol  element  seen  by  numerous  foam 
cells.  Cholesterol  due  to  local  cellular  disorder 
not  to  disturbance  in  cholesterol  metabolism.'' 
As  in  eosinophilic  granuloma,  lipoid  laden  histio- 
cytes disappear  during  healing.  Probably  no 
justification  for  .separating  eosinophilic  granul- 
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oma  from  other  types  of  histiocytosis.’  Snapper 
quotes  Mallory  on  interrelationship:^ 

“1.  Letterer-Siwe  disease  usually  infants  and  early 
childhood  and  rapidly  fatal.  The  histiocytic  pro- 
liferation widely  scattered  through  soft  tissues  espe- 
cially lymphoid  tissue  and  skeleton.  ' 

2.  Hand  Christian  Schuller  syndrome  children  and 
adults  and  more  chronic  in  character.  The  histio- 
cytic lesions  undergo  collagenization  and  lipidiza- 
tion.  About  one-third  prognosis  poor  due  to  heart, 
lung,  brain  and  pituitary  involvement. 

3.  Eosinophilic  granuloma  children  and  young  adults 
—benign  and  largely  localized  to  skeleton  and 
heals  easily  with  curettage  with  or  without  roent- 
gen therapy.” 

However  O’Byrne’  quoted; 

“All  three  forms  are  diseases  of  reticuloendothelial 
system.  Until  more  is  known  we  must  assume  the  exist- 
ence of  a family  relationship  but  more  than  that  it 
seems  to  me  has  neither  been  proved  or  even  plausibly 
postulated.” 

In  Hand  Christian  Schuller,  eosinophils  infil- 
trate lesions  early  and  decrease  with  choles- 
terization  of  lesion  and  during  healing.'  Through- 
out sequence  reticulum  cell  proliferation  most 
significant  feature.  Hand  Christian  Schuller  has 
highest  incidence  in  male  children.'  Hand 
Christian  Schuller  disease  often  gives  triad  of 
diabetes  insipidus,  exophthalmos  and  skull  de- 
fects. Spleen  and  lymph  node  enlargement  indi- 
cate late  stages.  Two-thirds  of  cases  fatal.  Let- 
terer-Siwe often  gives  an  acute  course  infants, 
fever,  skin  rashes,  purpura.  Lymph  node  and 
spleen  enlargement.  Pathology  same  as  Hand 
Christian  Schuller  except  for  wider  dissemina- 
tion.'' Resembles  early  eosinophilic  granuloma. 
Foam  cells  absent— don’t  get  chance  to  form  be- 
cause of  acute  course.  Lung  lesions  like  a pul- 
monary fibrosis. 

Infectious  theory— Chester  first  to  suggest  in- 
flammatory origin. 2 Fisher^  describes  case  of  near 
fatal  Letterer-Siwe  disease  which  responded  to 
antibiotics.  Agent  was  paracolon  bacteria  of 
Arizona  group.  Advises  frequent  biopsies  and 
adequate  blood  cultures  and  culture  of  biopsy 
material  for  further  study  of  inflammatory 
theory.  Quotes  Jaffe  who  reviewed  case  “clinical 
findings  classical  and  many  cases  of  Letterer- 
Siwe  disease  present  multiple  destructive  bone 
lesions.”  Case  had  originally  been  discharged 
with  hopeless  prognosis  from  out  patient  depart- 
ment. 


5.  Spaulding,  C,  A.,  .Tr. : Traumatic  Arthritis  of  the  Hip  with 
Deformity:  Results  of  XPoId  Arthroplasty  and  Report  of  Case. 
Mayo  Clinic  Staff  Meetings  Preceedings,  25:529-533,  (Sept.  13) 
1 950, 

6.  ,Snaj)j)er,  I. : Medical  Clinics  on  Bone  Diseases.  New  York. 
Interscience,  ed,  2,  1949. 

7.  Fisher.  R.  H. : Multiple  I.esions  of  Bone  in  Letterer-Siwe's 
Disease.  T.  Bone  and  Joint  Surg.,  35-A:445-45i  (April)  1953. 


Case  records  and  slides  sent  to  Armed  Forces 
Institute  of  Pathology  who  felt  patient  had  low 
grade  osteo  and  suggested  salmonella  group. 
They  went  on  to  say  that  osteo  did  not  invali- 
date possibility  of  eosinophilic  granuloma  or 
Hand  Christian  Schuller.  Stated  that  both  due 
to  low  grade  inflammation  with  organism  rarely 
isolated.  Bones  of  infants  different  from  adults 
in  reaction  to  such  agents  and  thus  react  with 
such  startling  x-ray  appearances. 

Clinical  correlation— Some  heal  spontaneously^ 
as  in  the  case  above  reported.  Pain  not  an  out- 
standing symptom.  Sternal  punctures  have 
shown,  in  some  instances,  eosinophilia  and  also 
4 to  11  per  cent  peripheral  eosinophilia  some- 
times found.' 

Frogno.sis— Excellent  but  guarded.' 

COMMENT 

The  evidence  deduced  from  this  case  and  from 
perusal  of  current  literature  would  certainly 
suggest  that  eosinophilic  granuloma  of  bone  be- 
haves like  a low  grade  inflammatory  lesion.  If  it 
were  ever  possible  to  reproduce  the  condition 
in  experimental  animals,  an  interesting  project 
would  be  to  determine  rates  of  healing  under 
the  influence  of  various  therapeutic  agents  in- 
cluding radiotherapy.  The  mechanics  and  speed 
of  bony  regeneration  analyzed  radiographically 
and  with  serial  biopsy  might  contribute  informa- 
tion of  value. 

Also  the  increasing  opportunities  for  basic  re- 
search provided  by  radioactive  isotopes  may 
well  include  investigations  leading  to  greater 
knowledge  of  bone  physiology.  Thus  it  seems 
logical  to  suppose  that  tagged  “tracer”  elements, 
similar  to  the  techniques  already  developed  for 
studying  iron  in  hemoglobin  metabolism,  might 
one  day  be  discovered  for  the  chemical  sub- 
stances of  which  bones  are  composed.  These 
are  interesting  possibilities  to  speculate  upon 
and  it  would  be  well  for  orthopedic  surgeons, 
radiologists  and  internists  to  evolve  a basic  in- 
vestigation plan  of  some  sort. 

SUMMARY 

A case  of  eosinophilic  granuloma  with  multi- 
ple areas  of  skeletal  involvement  in  a young  fe- 
male child  has  been  reported.  Also  the  rather 
remarkable  orthopedic  and  radiologic  features 
of  the  case  have  been  discussed  together  with 
some  reference  to  the  current  medical  thinking 
on  this  unusual  disease.  A few  speculative  re- 
marks have  been  made  as  to  possible  paths 
future  investigation  might  take. 
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ACTH  and  Cortisone  in  the  Hypersensitive  State"^ 

James  E.  Stroh,  M.D.**  and  James  W.  Georges,  M.D. 

SEATTLE,  WASHINGTON 

These  new  hormones  are  useful  in  emergencies  but  should 
not  be  employed  in  maintenance  therapy.  They 
have  been  brilliant  in  astluna,  hayfever  and  acute  urticaria. 


Probably  no  drugs  in  the  history  of  medicine 
have  had  so  much  written  about  them  in 
such  a short  span  of  years.  Although  there  are 
over  5000  references'  in  the  literature  to  date  on 
these  hormones,  there  still  is  not  a simple  satis- 
factory explanation  for  the  benefits  derived  from 
use  of  ACTH  and  Cortisone  in  the  hypersensi- 
tivity states. 

This  may  be  due,  in  part,  to  the  fact  that  there 
is  an  inherent  predisposition  and  an  allergic  pa- 
tient reacts  to  stress  of  almost  any  kind.  He  does 
this  because  he  cannot  be  a hypersensitive  indi- 
vidual without  being  hypersensitive  in  many 
categories.  Therefore,  the  therapeutic  program 
in  allergy  must  be  one  of  generalized  objectives. 
For  this  reason,  these  hormones  should  be  and 
are  excellent  therapeutic  agents  when  properly 
prescribed. 

We  allergists  Hke  to  think  of  the  hypersensi- 
tivity state  as  one  of  altered  reactivity  which  is 
physiologic  in  natm-e  and  best  explained  by  the 
immunologic  mechanism. 

RAWLINS  THEORY 

Of  the  many  tlieories  advanced,  the  one  by 
Rawlins^  is  different  enough  to  warrant  mention- 
ing. He  states  that  allergic  edema  is  in  the 
mucopolysaccharide  gel  of  connective  tissue.  He 
feels  that  the  enzyme  hyaluronidase  liquifies 
or  is  a “breaking  down”  enzyme  of  the  mucopoly- 
saccharide gel  of  connective  tissue  and  thus  pro- 
duces edema,  representing  the  allergic  state.  To 
balance  this,  ACTH  or  Cortisone  neutralizes  the 
hyaluronidase  and,  therefore,  restricts  its  action. 
It  is  the  “building  up”  enzyme  of  connective 
tissue. 

He  feels  that  in  allergic  individuals  there  is  a 
possible  dysfunction  in  the  autonomic  nervous 
system  or  hormonal  system  in  wliich  not  enough 
cortisone  is  produced  to  maintain  equilibrium. 
He  does  not  mention  the  immunologic  mechan- 
ism but  does  help  prove  that  there  is  some  dys- 
function of  the  adrenal.  However,  we  can  prove 

*Reacl  before  64th  Annual  Meeting.  Washington  State  Medical 
Association,  Seattle,  Sept.  13-17.  1953. 

**  Clinical  Asst.  Prof,  of  Medicine.  Head  Department  of  Al- 
lergy University  of  Washington  Medical  School. 

1.  Brown,  A.  B.:  ACTH  and  Allergy.  Progress  in  Allergy, 
10:  356-387  (May-June)  1952. 

2.  Rawlins,  A.  G.;  Hormonal-Connective  Tissue  Mechanism 
in  Allergy.  Progress  in  Allergy,  10:  440-444  (May-June)  1952. 


that  the  adrenals  are  not  worn  out  since  they  do 
respond  when  ACTH  is  administered.  It  also 
helps  to  explain  why  ACTH  and  Cortisone  do 
not  correct  the  disease  but  control  its  manifesta- 
tions while  something  is  being  done  about  the 
offending  allergens. 

ASTHMA 

It  is  in  asthma  that  these  hormones  have  made 
a great  contribution.  The  difficult  so-called 
“status  asthmaticus”  case  is  seldom  encountered 
and  the  many  days  of  hospitalization  required 
in  clearing  these  cases  is  now  eliminated.  Dur- 
ing the  past  year  it  has  not  been  necessary  in 
our  practice  to  have  a single  emergency  bron- 
choscopy done  on  an  asthmatic.  In  this  condi- 
tion ACTH  is  the  drug  of  choice  for  hospitalized 
cases. 

In  using  it  we  feel  that  we  are  stimulating 
production  of  all  fractions  of  the  steroids  of  the 
adrenals.  In  this  type  of  case  response  is  good 
and  administration  can  be  inexpensive  by  giving 
15  mg.  in  1000  cc.  of  5 percent  dextrose  in  water 
intravenously,  slowly  over  a minimum  of  8 hours. 

If  one  prefers,  of  course,  40  units  (mg.)  of 
ACTH  gel  may  be  administered  morning  and 
night  intramuseularly  for  one  day,  then  20  units 
twice  a day  on  the  2nd  and  3rd  day,  then  cutting 
down  to  one  injection  of  20  units  daily  for  four 
days,  then  10  units  daily  the  8th,  9th  and  10th 
day.  This  is  considered  a course  and  one  expects 
results  within  48  hours. 

In  ambulatory  cases  one  may  use  Cortisone, 
400  mg.  orally,  in  divided  doses,  at  6 hour  inter- 
vals the  first  day  and  300  mg.  at  8 hour  intervals 
the  second  and  third  days.  As  one  anticipates 
the  beneficial  results  by  the  end  of  the  third  day, 
the  dosage  is  usually  dropped  to  a maintenance 
dose  of  100  mg.,  giving  50  mg.  morning  and 
night.  This  maintenance  dose  may  be  continued 
for  one  week,  thus  giving  a ten  day  course. 

HAYFEVER 

Nearly  all  cases  of  uncomplicated  hayfever  do 
well  on  Cortisone  therapy  as  outlined  in  the 
above  regime,  starting  with  the  second  day  dos- 
age of  300  mg.  This,  however,  is  resorted  to  only 
after  co-seasonal  treatment  and  anti-histamines 
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have  failed  to  give  desired  relief.  Although  we 
are  told  that  co-seasonal  treatment  should  start 
with  the  weakest  dilution  which  will  give  a four 
plus  reaction  intradermally,  this  is  not  always 
true.  Some  of  the  patients  will  either  be  under- 
dosed or  overdosed  and  therefore  need  substi- 
tute therapy  until  adjustment  is  made. 

In  this  instance  Cortisone  seldom  fails  to  give 
temporary  relief.  Cortisone,  0.5  percent,  eye 
drops  have  been  helpful  in  many  eye  conditions, 
but  have  not  been  satisfactory  in  acute  vernal 
conjunctivitis.  Some  of  the  patients  state  that 
the  castor  oil  vehicle,  as  put  out  in  Brommel  Eye 
Drops  does  serve,  as  a protective  agent.  Many 
patients  still  feel  that  more  satisfactory  results 
or  relief  may  be  obtained  by  using  eye  drops  of 
Neosynephrine,  U percent,  and  boric  acid,  sat- 
urated solution,  equal  parts,  every  two  to  three 
hours  as  necessary. 

ACUTE  URTICARIA 

Again,  with  a hospitalized  patient,  ACTH 
therapy  is  the  one  of  choice  with  the  drug  being 
stopped  at  the  end  of  three  or  four  days  when 
desired  results  are  obtained.  Usually  the  acute 
case  with  sudden  onset  subsides  rapidly. 

For  the  ambulatory  patient,  treated  in  the  of- 
fice, Cortisone  is  the  drug  of  choice.  The  ambu- 
latory patient  is  the  patient  without  fever  and 
without  joint  manifestations.  When  patients  do 
not  respond  within  24  to  48  hours  of  therapy, 
one  must  suspect  an  infection. 

One  of  the  most  common  causes  is  still  apical 
abscess.  For  instance,  a patient  who  was  being 
treated  for  prostatitis  was  sent  to  us  because  of 
a generalized  “penicillin  reaction”  producing 
rather  severe  joint  edema.  He  was  definitely 
worse  at  the  end  of  a 24  hour  period  with  ACTH. 
His  temperature  was  rising  and  we  realized  that 
we  should  look  for  another  etiologic  explanation. 
Since  the  urologist  assured  us  that  the  prostate 
was  not  acute  enough  to  produce  these  symp- 
toms, the  teeth  were  x-rayed.  Six  were  found 
to  be  abscessed.  With  infection  present,  we  still 
prefer  the  old  anti-edema  regime^  with  Amino- 
phylline  250  mg.  doses  given  intravenously  every 
6 hours  until  the  focci  are  removed.  No  other 
drug  gives  such  satisfactory  immediate  relief. 

ATOPIC  ECZEMA  OR  INFANTILE  TYPE  ECZEMA 

It  is  in  this  condition  that  our  poorest  results 
are  obtained.  In  the  infant,  dosage  is,  of  course, 
reduced  proportionately  to  weight  and  again  is 
given  in  short  intensive  courses.  Relapses  in  this 
condition  are  common,  50  percent  recurring 
within  one  week  after  discontinuing  the  drug. 
Many  of  the  relapses  occur  with  considerably 
more  acute  symptoms  than  had  previously  been 
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experienced.  Therefore,  it  is  recommended  only 
as  an  adjunct  during  times  of  unusual  stress. 

Perhaps  we  still  need  adjustment  in  dosage 
in  this  type  of  case.  We  have  an  adult  patient 
who  is  a traveling  salesman  and  is  unable  to 
watch  his  diet  closely  or  control  his  environ- 
ment. During  our  hyposensitization  period  we 
are  carrying  out  a program  of  200  mg.  for  two 
successive  days,  every  ninth  and  tenth  day.  On 
this  regime  he  has  almost  complete  control  of 
his  symptoms  and  we  are  quite  sure  that  with 
the  long  rest  period  we  need  not  anticipate  the 
usual  symptoms  of  overdosage.  In  our  experience, 
the  1 percent  Hydrocortone  Acetate  Ointment 
has  been  of  very  little,  if  any,  help. 

CONTACT  DERMATITIS 

Hormone  therapy  is  the  same  as  with  atopic 
eczema.  Many  cases  of  poison  oak"*  and  ivy  re- 
spond to  this  type  of  therapy. 

CHRONIC  ALLERGIC  RHINITIS  AND  SINUSITIS 

Due  to  the  chronicity  and  lack  of  disabling 
symptoms,  at  no  time  is  there  an  indication  for 
this  type  of  hormone  therapy  in  these  conditions. 

IDIOPATHIC  THROMBOCYTOPENIC  PURPURA 

This  condition,  which  at  times  is  due  to  food 
or  drug  ingestion,  responds  favorably  to  these 
hormones.' 

COLLAGEN  DISEASES 

There  are  now  cases  of  periarteritis^’^  on  rec- 
ord where  prolonged  hormone  therapy  and  in- 
tensive investigation  for  an  etiologic  factor  have 
reversed  the  process.  With  these  reports,  we  will 
now  put  more  real  effort  into  finding  an  etio- 
logic explanation  such  as  drug  sensitivities  pro- 
ducing periarteritis. 

We  have  all  heard  of  the  patient  who  has  had 
a sulfa  drug  “poured”  into  the  abdominal  cavity 
for  a ruptured  appendix,  and  became  well  by 
being  carried  on  hormone  therapy  until  the  of- 
fender was  removed.  Due  to  the  large  dosage  of 
hormone  recommended  at  this  time  in  these  con- 
ditions, one  probably  has  a choice  between  side 
reactions  or  the  disease.  Some  reporters  have 
used  continuous  therapy  for  150  days. 

No  doubt,  we  will  now  recognize  more  of  the 
vascular  reactions  of  hypersensitivity,  including 
Shartzman’s  Generalized  Phenomena,*  and  in 
this  instance  be  on  the  lookout  for  severe  bac- 

4.  Wrong,  N.  M.  and  Smith,  C.  R.:  Cortisone  in  the  Treat- 
ment of  Acute  Self-limited  Dermatoses.  Canad.  M.A.J.  68: 
50-55  (January)  1953. 

5.  Evans,  R.  S. : Remission  in  Idiopathic  Thrombo  cytopenic 
Purpura  During  the  Administration  of  ACTH.  Lane  M.  Soc. 
Meeting,  2/14/51:  through  Stanford  M.  Bull.  9:  13  (May) 
1951. 

6.  Mundy,  W.  L.,  Walker,  W.  G.,  Beckerman,  H.  A.  and  Beck, 
G.  J.:  Periarteritis  Nodosa-Report  of  a Case  Treated  with  ACTH 
and  Cortisone.  Am.  J.  Med.,  11:  630,  1951  . 

7.  Rosenberg,  I.  N.,  Cleroux,  A.  P.,  Roben,  M.  S.,  Payne, 
R.  W.  and  Astwood,  E.  B.:  Clinical  Evaluation  of  Corticotropin 
Therapy.  A.M.A.  Arch.  Int.  Med.  88;  211,  1951. 

8.  Thomas,  L.  and  Good,  R.  A.:  Studies  on  the  Generalized 

Shwartzman  Reaction:  J.  of  Exper.  Medicine.  96:  605-625 

(July-December)  1952. 
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terial  toxicity  reactions  such  as  can  occur  fol- 
lowing hemolytic  staph  infections.  According  to 
experimental  data,  this  particular  vascular  le- 
sion is  enhanced  by  hormone  therapy. 

Due  to  the  large  dosage  of  hormone  recom- 
mended at  this  time  in  these  conditions,  one 
probably  has  a choice  between  side  reactions  or 
the  disease.  Some  reporters  have  used  continuous 
therapy  for  150  days. 

CONTRAINDICATIONS 

Some  of  the  contraindications  are  hyperten- 
sion, psychoses,  psychosomatic  illness,  heart  fail- 
ure, peptic  ulcer,  diabetes,  tuberculosis,  emphy- 
sema and  infections.  I do  not  feel  that  the  latter 
can  go  undiscussed,  since  infections  can  be  very 
treacherous  and  unwarranted. 

No  asthmatic  with  purulent  sputum  should  be 
given  this  type  of  hormone  therapy  as  we  have 
seen  them  with  sedimentation  rate,  blood  count 
and  temperature  recede  to  normal  and  the  pa- 
tient still  developing  a full  blown  bilateral  pneu- 
monia. One  must  also  be  on  guard  not  to  give 
such  hormonal  therapy  to  acute  urticarias  of 
bacterial  origin.  However,  side  reactions  are  rare 
with  short  intensive  courses. 

COMMENTS 

As  a rule,  a salt-free  diet  is  maintained  and 
potassium  salt,  one  to  two  grams  daily,  supple- 
mented. In  the  asthmatic,  potassium  iodide  is  the 
salt  of  choice.  Regular  weighing,  blood  pressure 
readings  and  urinalysis  once  a week  seem  ade- 
quate as  screening  for  side  reactions.  However, 
in  our  experience,  long  continued  therapy  means 


complieations;  this  is  the  rule  rather  than  the 
exception. 

It  has  been  stated’  that  fully  80  percent  of  pa- 
tients on  Cortisone  therapy  for  two  or  more 
years  show  one  or  more  adverse  effects.  Most 
of  the  patient’s  symptoms  tend  to  recur  if  the 
maintenance  dosage  is  not  increased  or  is  con- 
tinued for  too  long  a period  of  time.  Also,  after 
about  the  third  course  of  hormonal  therapy,  the 
patient  complains  that  the  effect  has  gradually 
decreased.  This  is  a very  distressing  symptom 
among  our  asthmatics  as  they  seem  to  arrive  at 
a place  where  all  previous  therapy  fails  to  give 
the  degree  of  relief  that  it  did  before  the  intro- 
duction of  honnonal  therapy.  Reappearance  of 
symptoms  is  hastened  with  infection,  especially 
in  an  asthmatic  with  upper  respiratory  infection. 

CONCLUSIONS 

After  four  years  of  extensive  study  and  with 
most  of  the  latest  articles"*'"  having  an  adverse 
tenor,  one  must  conclude  that  ACTH  and  Corti- 
sone are  not  the  final  answer  for  treating  the 
hypersensitivity  states. 

That  these  drugs  are  not  for  maintenance 
therapy  but  rather  drugs  to  be  used  for  short 
intervals  in  helping  us  over  periods  of  stress  in 
acute  self  limiting  diseases,  allowing  us  time  to 
determine  an  etiologic  explanation  for  the  exist- 
ing hypersensitivity  states. 

9.  Editorial;  ACTH  and  Cortisone -Dangers  and  Abuses.  Ari- 
zona M’ed.  10:  27-28  (January)  1953. 

10.  Salassa,  R.  M.,  Bennett,  W.  A.,  Keating,  F.  R.  and 
Speague,  R.  G.:  Post -operative  Adrenal.  Cortical  Insufficiency. 
J.A.M.A.,  152:  1509-1515  (August  15)  1953. 

11.  O’l.eary,  P.  A.  and  Erickson.  J.  G.:  Use  and  Abuse  of 
(‘ortisone  and  Corticotropin  (ACTH)  in  Dermatology.  J.A.M.A., 
152:  1 695-1698  (August  29)  1953. 


Medical  and  Health  Budgets  of  Federal  Agencies 

( Continued  from  page  367 ) 

Commission  on  Organization  of  the  Executive  Branch  of  the  Government  . . $500,000 

This  12-member  Commission,  under  chairmanship  of  Herbert  Hoover,  has  until  May  31, 
1955  to  complete  a study  of  operations  of  the  Executive  Department,  with  a view  toward 
effecting  economies  and  promoting  efficiency.  In  addition  to  the  authority  of  the  earlier  Hoover 
Commission,  it  may  propose  the  elimination  of  federal  activities  which  offer  unwarranted 
competition  to  private  enterprise.  Congress  has  voted  $500,000  to  cover  expenses  of  the  Com- 
mission for  the  year. 

Federal  Employees  Health  Programs Approx.  $6,000,000 

The  79th  Congress  authorized  the  heads  of  federal  agencies  to  provide  health  services 
designed  to  minimize  illness  and  help  U.  S.  employees  to  remain  on  the  job.  Clinics  are  esab- 
lished  and  maintained  in  federal  agencies  wherever  there  are  large  concentrations  of  employees. 
The  minimum  health  unit  must  serve  at  least  300  employees  of  one  or  more  closely  located 
federal  agencies.  The  maximum  permissible  cost  of  a health  service  may  not  exceed  nine  dollars 
a year  per  employee  to  be  served,  unless  special  industrial  conditions  or  minimal  size  unit 
warrants  an  additional  allowance.  The  services  furnished  consist  of  ( 1 ) treatments  of  on-the-job 
illnesses  administered  hy  a physician  or  usually  by  a nurse  without  the  need  of  extensive 
diagnostic  and  therapeutic  clinical  equipment,  such  as  x-ray,  dental  physical  therapy,  basal 
metabolism  and  electrocardiograph  equipment;  ( 2 ) pre-employment  and  fitness-for-duty  e.xam- 
inations,  including  urinalysis,  blood  test,  and  x-ray  in  cases  where  the  program  provides  a 
physician,  etc.;  (3)  administration  of  treatments  or  medications  for  illnesses  or  conditions  for 
which  an  employee  is  under  the  care  of  a private  physician  when  the  physician  requests,  or 
consents  to  the  treatment.  This  includes  giving  of  insulin  and  other  types  of  treatment.  The 
$6,000,000  estimate  was  made  by  the  Bureau  of  the  Budget. 

( End ) 
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Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 

hypermotility;  the  pain  is  relieved  when  abnormal 

motility  is  controlled  by  Pro- Ban  thine.® 


In  studying!  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  (;S-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  is  a new,  improved,  well 
tolerated  anticholinergic  agent  which  consistently 
reduces  hypermotility  of  the  stomach  and  intes- 
tinal tract.  In  peptic  ulcer  therapy^  Pro-Banthine 
has  brought  about  dramatic  remissions,  based  on 
roentgenologic  evidence.  Concurrently  there  is  a 
reduction  of  pain  or,  in  many  instances,  the  pain 


and  discomfort  disappear  early  in  the  program 
of  therapy. 

One  of  the  typical  cases  cited  by  the  authors2 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 

1.  Ruffin,  J.  M.;  Baylin,  G.  J.;  Legerton,  C.  W.,  Jr.,  and  Texter, 
E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology 
23:252  (Feb.)  1953. 

2.  Schwartz,  1.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro- 
Banthine,  Gastroenterology  25:416  (Nov.)  1953. 
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Sopplied 


1.5  Gm.  in  silicone-treated, 
"drain-free"  bottles.  250  mg. 
per  teaspoonful  (5  cc.). 


Tetracyn  Tablets  (sntar  coated) 
250  mg..  100  mg.,  50  mg. 


Tetracyo  IntraveBoos 

Vials  of  250  mg.  and  500  mg, 

Buffered  with  ascorbic  acid 


brand  of  tetracycline 


(1953-1954),  New  York, 
Medical  Encyclopedia, 
Inc.,  1953,  p.  70. 


Afebrile  In  Hours 


. . in  patients  with  pneumococcal  pneumonia,  surgical  infections,  or  urinary 
tract  infections . . . oral  administration ...  is  followed  by  rapid  clinical  response. 

Symptoms,  including  fever,  largely  cleared  up  vrithin  24  to  48  hours."* 


♦English,  A.  R.,  et  al.: 
Antibiotics  Annual 


newest  dosage  form  of  the  newest 
broad-spectrum  antibiotic 
for  younger  patients  and  all  those 
who  prefer  flavorful  medicine 

chocolate  flavor-all-time  taste  favorite 
wide  antimicrobial  range 
unexcelled  tolerance 
high  blood  levels 
stable  and  soluble 


Beattie^  administered  'Dexedrine’  to 
48  patients  recovering  from  operations 
of  the  upper  gastrointestinal  tract. 
'Dexedrine’  was  given  in  doses  of  10  mg. 
per  24  hours,  beginning  as  soon  as  possible 
after  the  patient  left  the  operating  room. 
He  concluded:  'Dexedrine’  is  of 
"considerable  benefit  in  hastening 
convalescence.’’  Some  of  his  other 
comments:  Patients  on  'Dexedrine’ 
"complained  less’’  and  were  "definitely 
easier  to  nurse’’  than  control  cases. 

Other  physicians  are  duplicating  Beattie’s 
results  by  using  'Dexedrine’  as  an  integral 
part  of  the  postoperative  routine. 

Dexedrine*  Tablets 
Elixir  • Spansulet  capsules 

Smith,  Kline  & French 
Lahoratories,  Philadelphia 

1.  M.  Press  5909:143 

*T,M.  Reg.  U.S.  Pal.  Off.  for  dextro-amphetamine  sulfate,  S.K.F 

t Trademark  for  S.K.F.’s  brand  of  sustained  release  capsules 
(patent  applied  for). 
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OREGON  STATE  MEDICAL  SOCIETY 
1115  S.W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretary,  C.  E.  Littleholes,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


{The  views,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Not  Unqualifiedly  Endorsed 


Some  publicity  seems  to  have  appeared,  in  connection 
with  the  proposed  trial  of  the  Salk  anti-polio  vaccine 
slated  for  some  mid-Willamette  counties,  which  is  dis- 
turbing in  tliat  it  seems  not  to  be  completely  in  accord 
with  the  facts  insofar  as  the  position  of  the  Oregon  State 
Medical  Society  is  concerned. 

To  keep  the  record  crystal  clear  it  should  be  em- 
phasized that  in  spite  of  the  implication  which  seems 
to  have  been  permitted  to  spread  in  at  least  one  area  to 
encourage  die  sign-up  for  the  vaccine,  die  Oregon  State 
Medical  Society  has  not  unreservedly  endorsed  this  trial 
of  die  Salk  vaccine.  The  Society  neither  urges  nor  recom- 
mends that  any  parents  submit  their  children  to  the  trial, 
and  all  implications  to  the  contrary  are  false. 

At  the  same  dine,  the  Society  does  not  oppose  the 
trial,  although  the  conditions  which  it  laid  down  to 
govern  die  medical  aspects  of  the  situation  do  express 
its  concern.  Which  is  anodier  way  of  stating  it  is  keeping 
an  open  mind  on  die  question  pending  receipt  and  ap- 
praisal of  more  information,  and  developments  elsewhere. 

This  cautious  approach  to  the  problem  seems  fully 
justified  in  light  of  die  report,  since  the  Society’s  Com- 
mittee considered  die  matter,  a number  of  state  health 
officials,  including  that  of  our  neighbor  California,  have 
flatly  refused  to  have  anything  to  do  with  the  trial  at  this 
time  on  die  grounds  the  safety  of  the  Salk  vaccine  has 
not  been  proven  beyond  all  doubt. 

Should  reports  of  experience  with  the  vaccine,  in  some 
of  die  southern  states  with  an  earlier  incidence  of  polio, 
raise  any  doubts  of  the  advisability  of  the  trial  in  se- 
lected Oregon  counties,  the  Society  is  still  in  a position 
to  oppose  the  trial,  and  should  do  so  vigorously. 

Unfortunately,  lurking  in  the  background  is  the  gran- 
diose, lavish  fiasco  resulting  from  the  wide-spread  use  of 
gamma  globulin  last  year  at  the  insistence  of  the  Polio 
Foundation  in  conjunction  with  numerous  health  agen- 
cies. Undoubtedly  part  of  the  reluctance  of  some  state 
health  officers  to  have  any  part  of  the  Salk  vaccine  is 
due  to  the  fact  they  had  their  fingers  burned  on  the 
gamma  globulin  deal,  die  full  details  of  which  are  only 
now  beginning  to  come  to  light. 

Culmination  of  this  was  the  recent  courageous  an- 
nouncement by  a Public  Health  sponsored  committee  of 
experts  (courageous  because  their  conclusions  run  coun- 
ter to  the  previous  official  “line”),  mostly  physicians, 
which  stated  that  after  evaluating  nation  wide  data  on 
last  summer  s innoculations  there  was  “insufficient  evi- 
dence to  determine  the  efficacy  of  the  serum  in  prevent- 
ing the  disease  or  alleviating  its  effect.” 

The  Red  Cross  called  the  turn  on  this  one  many  months 


previously  when  it  protested  having  its  facilities  and 
especially  its  funds  concentrated  on  the  derivatives  phase 
of  its  blood  bank  operations  at  Polio  insistence,  but  never- 
theless had  its  blood  processing  facilities,  as  one  spokes- 
man expressed  it,  “jerked  out  of  our  hands  by  the  U.  S. 
public  health  crowd,”tlirough  having  the  deal  kicked  over 
into  quasi-governmental  agencies.  The  “crash”  program 
tactics,  which  are  reputed  to  have  cost  Red  Cross  a cool 
$3.5  millions,  have  not  exactly  endeared  The  National 
Polio  Foundation  to  many  Red  Crossers  in  the  know. 
Additionally  Red  Crossers  are  burned  over  the  point 
that  although  Red  Cross  blood,  facilities  and  funds  went 
lavishly  into  the  globulin  project  because  of  its  alleged 
“crash”  nature,  die  Polio  people  are  stated  to  have  taken 
credit  for  originating  and  conducting  the  gamma  glo- 
bulin program  to  themselves,  and  are  now  said  to  have 
budgeted  $19.0  millions  to  continue  the  project  in  the 
face  of  Red  Cross  experience  in  the  physical  problem  of 
dispersing  $3.5  millions  in  “crash”  expenditures. 

What  happens  to  gamma  globulin  now  that  Red  Cross 
seems  to  have  pulled  out  of  the  production  deal  at  the 
end  of  1953?  Observers  admit  one  guess  is  as  good  as 
another,  in  view  of  the  recent  announeement  of  lack 
of  efficacy  in  polio. 

If  any  good  has  come  out  of  the  fabulous  fiasco,  as 
far  as  the  medical  profession  is  coneerned  it  is  the  demon- 
stration of  the  pitfalls,  and  the  regimentation,  inherent 
when  a quasi-governmental  agency  undertakes  “research” 
of  such  a nature. 

Commented  one  informed  individual:  “The  sponsors 
decide  on  a ‘research’  project,  arrange  some  form  of 
‘national’  backing  so  in  tiieir  ignorance  it  can  be  sold 
to  the  people  as  being  for  dieir  own  good;  the  people 
then  become  the  guinea  pigs  in  the  experiment  and  pick 
up  the  costs  bill  as  well.  When  die  data  are  in  draw  your 
own  conclusions  to  justify  a bigger  and  better  ‘research’ 
or  allied  program.  In  Hitler’s  day  it  was  done  with  con- 
centration camps.” 

^Vith  gamma  globulin  as  an  example,  perhaps  it  is 
not  so  strange  considerable  scrutiny  is  being  directed  to 
die  proposed  trial  of  the  Salk  vaccine. 

The  official  position  of  the  Oregon  State  Medical 
Society  consisted  in  approving  on  January  9,  1954,  the 
recommendations  of  its  Committee  on  Public  Health, 
as  follows: 

On  the  basis  of  information  available  at  the  present 
time,  the  Committee  on  Public  Health  of  the  Oregon 
State  Medical  Society  concludes: 

1.  That  the  Salk  Poliomyelitis  Vaccine  appears  to  be 
safe  for  trial  use; 
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2.  That  a further  trial  of  nation-wide  scope  of  the 
Salk  Poliomyelitis  Vaccine  is  indicated; 

3.  That,  since  the  requirement  is  established  that  no 
child  shall  be  vaccinated  without  a signed  re- 
quest from  his  parent  or  legal  guardian,  the  plan 
for  conducting  the  proposed  nation-wide  trial  of 
the  Salk  Poliomyelitis  Vaccine  appears  to  be  satis- 
factory; and, 

4.  That  the  offer  of  the  National  Foundation  for  In- 
fantile Paralysis  to  supply  material  for  the  Salk 
Poliomyelitis  Vaccine  trial  in  Oregon  should  be 
accepted,  provided  a Supervisory  Committee  be 
created,  composed  of  equal  representation  from 
the  medical  and  non-medical  organizations  partici- 
pating in  the  trial;  these  representatives  to  be 
appointed  by  the  Oregon  State  Medical  Society, 
the  Oregon  State  Board  of  Health,  the  Oregon 
State  Department  of  Public  Instruction  and  the 
Oregon  representatives  of  the  National  Foundation 
for  Infantile  Paralysis. 

In  addition,  the  Committee  on  Public  Health,  ap- 
pended the  following  as  suggested  functions  of  the 
Supervisory  Committee  on  Salk  Poliomyelitis  Vaccine 
trial  in  Oregon: 

1.  To  supervise  the  general  administrative  aspects  of 
the  trial. 

2.  To  supervise,  through  the  medical  segment  of  the 
Committee,  all  medical  aspects  of  the  trial. 

3.  To  review  and  approve,  prior  to  release,  all  pub- 
licity relating  to  the  program  in  Oregon  in  order 
to  insure  correlation,  clarity  and  conformity  to 
professional  standards. 

4.  To  review  and  evaluate  all  data  and  statistics 
developed  during  the  trial  in  Oregon  and  to  ob- 
tain and  review  similar  information  regarding  the 
results  of  nation-wide  trial. 

The  Committee  also  expressed  the  hope  that  if  the 
efficacy  of  the  Salk  vaccine  is  proven  after  adequate 
trial,  it  would  be  made  available  for  widespread  use 
through  normal  medical  channels. 

How  well  the  trial  can  be  worked  out  can  be  evaluated 
by  each  individual  physician  by  comparing  performance 
with  the  above  conditions. 

Gordon  Leitch. 


Something  New  in  Doctors'  Bills 

A Portland  physician,  Bernard  P.  Harpole,  takes  some 
of  the  pain  out  of  his  bills  by  enclosing  a chatty  letter 
discussing  just  about  everything  under  the  sun.  The  re- 
sult has  been  an  effective  practice  of  public  relations 
where  it  is  needed  most,  in  the  doctor’s  office. 


In  the  main  he  discusses  medical  matters,  such  as 
colds  and  nose  drops,  chickenpox  and  measles,  polio, 
obesity,  immunization,  emergency  operations.  But  he 
also  takes  up  parking  at  the  doctor’s  office,  politics  and 
other  “side”  issues. 

“I’ve  enjoyed  this  little  project  a lot,  and  so  do  my 
patients,”  Dr.  Harpole  says.  “I’ve  found  that  a continu- 
ing series  of  letters  is  much  more  effective,  politically 
than  an  occasional  bleat  when  we’re  in  trouble.” 


Women's  Medical  College  Picks  Dr.  Akin 
As  Member  of  Notional  Board 

Mabel  M.  Akin,  Portland,  has  been  named  to  represent 
Oregon  on  the  National  Board  of  the  Woman’s  Medical 
College  of  Peimsylvania,  according  to  an  announcement 
by  Burgess  L.  Gordon,  president  of  the  college. 

Mrs.  Dwight  D.  Eisenhower  is  honorary  chairman  of 
the  National  Board  which  comprises  over  100  outstand- 
ing women  in  the  nation,  representing  every  state  and 
pledged  to  assist  in  the  medical  education  of  women.  It 
is  composed  of  distinguished  jurists,  educators,  doctors, 
social,  civic,  and  business  leaders. 

Dr.  Akin  is  a graduate  of  the  College  of  Physicians 
and  Surgeons  of  San  Francisco. 


Clark  County  Holds  Varied  Meeting 

Dinner  at  the  country  club,  followed  by  a social  hour, 
put  the  members  of  the  Clark  County  Medical  Society 
in  a receptive  mood  for  a scientific  paper,  ‘“The  Selec- 
tion of  Patients  for  Cardiac  Surgery,”  which  was  pre- 
sented by  Herbert  Griswold,  Professor  of  Medicine  and 
Head  of  the  Department  of  Cardiology  at  the  University 
of  Oregon.  • 

Science  Writers  at  Medical  School 

The  University  of  Oregon  Medical  School  was  host  to 
a group  of  science  writers  in  March.  The  visitors  repre- 
sented prominent  newspapers,  wire  services  and  national 
magazines;  they  came  to  interview  faculty  members  and 
to  get  a first-hand  view  of  various  experiements  being 
carried  on  at  the  School.  Details  of  the  event  next  month. 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


^ OatdtcutdiH^f 

OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems... featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

J Portland,  Ore. ..Medford,  Ore.. .Spokane,  Wash. 
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Out  in  front. 

in  treatment 

of 

hypertension 


More  physicians  write  prescriptions  for  Raudixin  than  for  all  other 
forms  of  rauwolfia  combined.  The  reasons  for  this  choice  are  sound: 


• Raudixin  contains  the  standardized  whole  root  of 
Rauwolfia  serpentina.  There  is  no  definite  evidence 
that  any  alkaloid  or  fraction  has  all  the  beneficial  actions 
of  the  whole  crude  root. 


• Raudixin  lowers  blood  pressure  moderately,  gradually, 
stably.  It  also  slows  the  pulse  and  has  a mild  sedative  effect. 

• Raudixin  is  the  safe  hypotensive  agent.  It  causes  no 
dangerous  reactions  and  almost  no  unpleasant  ones. 

• Raudixin  is  often  effective  alone  in  mild  to  moderate 
hypertension  of  the  labile  type.  In  more  severe  cases  it  is 
effectively  combined  with  other  hypotensive  agents. 

50  and  100  mg.  tablets,  bottles  of  100 


'RAUDIXIN'  IS  A TRADEMARK 

SqiTIBB 
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From  left  to  right:  Merl  L.  Morgoson,  president  of  the  OregonMedicol  School  Alumni  Association;  Howord  K.  Gray,  Sommer  lec- 
turer; John  L.  Bokke,  speaker  for  the  Academy  of  General  Practice; Howard  C.  Stearns,  Alumni  Association  secretary. 


Medical  School  Alumni  Will  Hold 
Annual  Scientific  Meeting  in  April 

The  University  of  Oregon  Medical  School  Alumni 
Association  has  elected  to  hold  its  annual  scientific  meet- 
ing April  21-23,  according  to  Merl  L.  Margason,  Port- 
land, association  president. 

As  in  past  years,  tlie  session  will  be  held  in  conjunc- 
tion with  tire  Sommer  Memorial  lecture  series  and  tire 
meeting  of  Oregon  Academy  of  General  Practice.  Last 
year’s  joint  meeting  attracted  a record-breaking  350 
physicians  to  the  Medical  School  campus. 

Sommer  lecturers  who  have  accepted  invitations  to 
deliver  talks  include  Howard  K.  Gray,  professor  of  sur- 
gery, Mayo  Foundation  Graduate  School,  University  of 
Minnesota;  Earle  M.  Ghapman,  clinical  associate  in 
medicine.  Harvard  Medical  School;  and  Hans  Lisser, 
clinical  professor  of  medicine.  University  of  Galifornia 
Medical  School,  San  Francisco.  Frank  Menne  of  Portland 
is  in  charge  of  the  Sommer  program. 

David  G.  Duncan,  Portland,  program  chairman  for  the 
Academy  of  General  Practice  has  announced  the  speak- 
ers sponsored  by  that  organization.  They  are  John  L. 
Bakke,  assistant  chief  of  medical  service.  Veterans  Ad- 
ministration Hospital,  Seattle,  and  instructor  in  medi- 
cine, University  of  Washington  Medical  School;  and  G. 
Henry  Kempe,  assistant  professor  of  pediatrics.  Univer- 
sity of  Galifornia  Medical  School,  San  Francisco. 

Harry  C.  Blair,  Portland,  chairman  and  vice  president 
of  the  alumni  association,  will  announce  alumni  speak- 
ers in  the  near  future. 

Glass  reunions  are  scheduled  for  the  evening  of  April 
21,  and  fraternity  get-togethers  for  the  following  e\^e- 
ning.  The  meeting  will  conclude  with  a banquet  in  the 


New  Officers 

At  a recent  meeting  of  the  Umatilla  Gounty  Medical 
Society,  the  following  officers  were  elected: 

James  B.  Broun,  president;  G.  O.  Wainscott,  vice-presi- 
dent; J.  F.  Bittner,  secretary-treasurer.  All  three  make 
their  homes  in  Pendleton. 
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grand  ballroom  of  the  Multnomah  Hotel.  Howard  G. 
Stearns,  the  association  secretary,  is  in  charge  of  these 
arrangements. 

Awards  will  be  made  at  the  banquet  to  the  oldest 
alumni  present  and  to  tlie  graduate  who  has  traveled 
farthest  to  attend  the  reunion.  A new  feature  this  year 
will  be  tlie  presentation  of  certificates  of  meritorious 
achievement  to  a select  group  of  doctors  who  graduated 
from  the  Medical  School  fifty  or  more  years  ago. 


r A 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  Two  Weeks,  April  19,  May  3, 

May  17 

Surgical  Technic,  Surgicol  Anatomy  & Clinical  Surgery,  Four 
Weeks,  June  7 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  June  21 
Surgery  of  Colon  & Rectum,  One  Week,  Moy  10 
Thoracic  Surgery,  One  Week,  June  7 
Esophageal  Surgery,  One  Week,  June  14 
Generol  Surgery,  Two  Weeks,  April  26,  July  26 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June  7 

GYNECOLOGY — Gynecology  Course,  Two  Weeks,  June  7 

end  Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 

May  24 

OBSTETRICS  Combined  Course  in  Gynecology  & Obstetrics, 
Three  Weeks,  April  19 

MEDICINE— Two-Week  Course  May  3 

Electrocardiography  & Heart  Disease,  Two  Weeks,  July  12 
Gastroenterology,  Two  Weeks,  May  17 
Hematology,  One  Week,  June  14 

DERMATOLOGY— Two-Week  Course,  Moy  10 

PEDIATRICS — Congenitol  & Rheumatic  Heart  Disease  in  In- 
fants & Children,  One  Week,  April  19  and  April  26 
Cerebral  Palsy,  Two  Weeks,  June  14 

UROLOGY— Two-Week  Course,  April  19 
Ten-Day  Practical  Course  in  Cystoscopy  every  two  weeks. 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 


COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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Standout  : Occasionally  cynical  Multnomah  County  doc- 
tor, who  claims  we  can  do  witliout  more  Yaltas  and  con- 
sequently has  been  in  favor  of  Bricker  amendment,  sent 
$1.00  to  Bricker  as  token  support.  Thought  Bricker,  as 
would  any  reputable  politician,  would  probably  return 
any  appreciable  sum  over  $2.00,  but  figured  a single 
dollar  would  not  have  any  implications  of  significance  if 
channeled  to  tlie  support  of  the  amendment. 

But  that  weren’t  what  happened.  Back  from  the  Sena- 
tor came  a note  as  follows:  “I  deeply  appreciate  you  send- 
ing me  this  money,  but  feel  tliat  it  would  be  improper 
for  me  to  accept  it.  Accordingly,  it  is  returned  herewith. 
If  you  desire  to  make  any  financial  contribution  toward 
the  success  of  S.  J.  1,  I suggest  you  make  it  to  the 
X’igilant  Women  for  the  Bricker  Amendment,  Box  98, 
Hinsdale,  Illinois.  They  are  doing  a magnificent  job  and 
I believe  can  use  any  money  more  effectively  than  any 
other  organization.” 

So,  our  local  Diogenes,  having  found  a gent  to  his 
liking,  dispatched  a sawbuck  to  the  Vigilant  Women, 
and  vows  when  Bricker  runs  for  re-election  the  Senator 
can’t  keep  him  from  contributing  to  his  campaign  ex- 
penses. 

(You  think,  maybe,  this  medical  will  get  around  to 
calling  the  Senator  “Honest  John”?) 

O O <t 

Rejected:  Close  vote  recorded  in  Bricker  amendment 
fracas  pinpoints  once  more  difficulty  of  having  repub- 
lican democratic  processes  function  normally  in  face  of 
determined,  hard-core,  well  disciplined  minority.  Amend- 
ment in  Senate  defeated  by  one  lone  vote,  that  of  Kil- 
gore of  West  Virginia,  which  made  final  count  60-31, 
with  five  senators  not  voting.  Needed  two-thirds  majority 
of  those  present  and  voting  to  pass.  Negative  vote 
probably  reflects  lack  of  concern  over  Yaltas  and  Pots- 
dams;  but  confusion  tactics  of  administration  brought 
about  state  where  only  the  clear  thinkers  seemed  to 
know  what  they  were  doing.  This  confusion  was  typified 
by  fact  amendment  on  which  final  vote  came  was  not 
Bricker  stuff.  Actually  it  was  that  of  Senator  George, 
of  Georgia,  a democrat;  which  shows  how  much  legisla- 
tive control  current  administration  actually  has  when 
political  brew  gets  boiling. 

Oregon  senatorial  delegation  split.  Senator  Cordon 
doesn’t  want  to  take  chance  on  any  more  Yaltas,  voted 
in  fa\'or  of  amendment.  No  need  to  tell  followers  of 
things  political  how  Wayne  voted.  ( Students  of  com- 
munism have  long  known  commies  don’t  need  a majority 
of  any  nation’s  population  to  take  over.  Seems  they  pre- 
fer a well  disciplined  hard-core  minority.  Probably  no 
connection  between  two  this  time,  but  performance  on 
Bricker  amendment  does  indicate  U.  S.  policies  could 
be  vulnerable  to  activities  of  well  controlled  minority 
working  wholly  within  legal  machinery  of  republican 
democracy. ) 

(On  basis  of  theory  that  an  issue  will  not  stay  solved 
unless  it  is  solved  right,  Pete  ventures  opinion  this  is  not 
the  last  heard  of  efforts  to  prevent  undermining  of 
American  freedoms  by  abuse  or  perversion  of  treaty  and 
executive  agreement-making  powers  of  president). 


Jf  inning  friends  and  endowments:  Mother  of  patient 
recently  in  Portland  westside  hospital  for  burns  when 
heat  from  fireplace  ignited  synthetic  fibre  dress,  is 
spreading  the  word  of  treatment  received. 

Seems  mother,  enroute  to  pick  up  daughter  on  day  of 
discharge,  first  stopped  by  business  office,  paid  reckon- 
ing in  full,  collected  a fist  full  of  receipts,  and  proceeded 
to  floor  to  collect  daughter.  When  daughter  ready, 
mother  showed  receipts  to  floor  nurse,  so  authorities 
would  know  she  wasn’t  heating  her  bill.  Nurse  said  she 
would  contact  office,  which  she  did,  and  departure  would 
he  O.K. 

But  just  as  mother  was  ready  to  drive  off,  same  nurse 
burst  frantically  from  snazzy  new  entrance  in  best  “stop 
thief”  fashion,  hastily  explained  to  mother  business  office 
would  not  take  her  word  for  situation,  but  insisted  mother 
get  back  inside  and  flash  receipts  herself.  So  motlier 
and  daughter  returned  inside  to  business  office  where 
mother  in  no  uncertain  terms  showed  office  personnel 
batch  of  receipts  they  themselves  had  issued  fifteen 
minutes  earlier! 

Later,  daughter  regaled  school  companions  with  tale 
of  episode.  Said  she  with  appropriate  understatement, 
“Mother  was  mad— and  I’m  afraid  she  wasn’t  exactly  a 
lady.” 
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(Grandpop  of  youngster  in  case  is  a well  mannered 
easy-going  gent  who  frequently  gives  large  sums  anony- 
mously to  worthy  causes,  Pete  wtU  lay  a sizeable  bet 
granddad  now  considers  tliis  hospital  a joint  unworthy 
to  receive  futme  funds. ) 

e « 9 

Bleeding  heart:  Pete  has  always  been  intrigued  by  tbe 
workings  of  tbe  bureaucratic  mind,  notes  that  Page  755 
in  J.A.M.A.  of  February  27th  illustrates  the  pattern.  At- 
tempting to  refute  certain  “misconceptions”  of  medical 
care  as  conducted  by  the  Veterans  Administration,  Adm. 
Joel  T.  Boone  (MC),  U.S.N.  (ret),  current  Chief  Medical 
Director,  has  this  to  say  by  way  of  rebuttal  to  the  popu- 
lar allegation  that  the  Veterans  Administration  is  really 
“hiding  behind  the  law 

“This  is  a statement  of  opinion  tliat  is  negative,  un- 
realistic, and  untrue.  Properly  stated:  The  Veterans  Ad- 
ministration is  obliged  to  and  intends  to  obey  the  law 
. . . It  e.xecutes  tlie  law  that  was  promulgated  for  it  to 
follow  . . . Ultimately  it  is  for  the  people  of  tlie  United 
States  to  say  what  the  Veterans  Administration  shall  do; 
the  Veterans  Administration  is  merely  the  ser\  ant  of  the 
people  to  carry  out  their  mandates  as  expressed  in  law.” 

( Now  ain’t  that  just  ducky!  And  the  “servant”  con- 
ception is  just  too,  too  wonderful.  Pete  bets  if  the  good 
Admiral,  retired,  would  give  his  servant  a leaky  sauce 
pan  with  instructions  to  use  it  for  warmin’  soup,  the  cook 
would  let  out  a holler,  labor  being  what  it  is,  might  even 
think  of  wrapping  it  around  ye  admiral’s  ears.  But  have 
any  of  you  heard  of  the  Admiral  or  any  of  his  cohorts 


collecting  any  arrows  in  tlieir  chests  hollering  to  congress 
their  law  might  have  some  leaks  in  it?  Nor  will  you! 
Let  the  people  change  the  law.  It  ain’t  our  baby;  we 
just  administer  it. ) 

o o o 

Statistics:  Also  note  where  the  good  admiral,  retired, 
claims  V.A.  statistics  show  only  52%  of  hospital  cases 
treated  were  non-service  connected.  Yet  A.M.A.  investiga- 
tor obtained  other  set  of  statistics  right  out  of  V.A.  files 
which  showed  85%  of  cases  treated  were  non-service  con- 
nected. Which  set  of  figgers  is  right?  They  both  are. 
The  boys  are  just  talking  different.  Joel  T.  Boone,  Chief 
Medical  Director,  is  talking  about  the  cases  which  were 
in  hospitals  on  the  single  day  of  January  31,  1953,  al- 
though some  other  figgurers  figger  even  on  that  day  the 
percentage  should  be  65%. 

The  A.M.A.  8.5%  statistic  came  from  checking  all  the 
cases  which  were  treated  in  the  hospitals  in  the  course 
of  a full  year. 

(You  think  the  V.A.  might  have  picked  out  a day  to 
count  noses  when  they  were  low  on  patients?  Tsk,  Tsk, 
that  you  should  think  such  things!) 

Heads  Will  Roll:  Gamma  Globulin  troubles  have 
cropped  into  the  open!  A Public  Health  Service  spon- 
sored committee  of  experts,  composed  primarily  of 
physicians,  has  stated  after  evaluating  nation-wide  data  on 
last  summer’s  innoculations  that  these  have  demon- 
strated no  beneficial  effects  either  in  preventing  the 
disease  or  alleviating  its  effects.  Such  honesty  and  cour- 
age from  a government  tinged  agency  is  most  unusual; 
Pete  bets  that  heads  will  roll;  such  programs  die  hard 
even  when  they  have  no  demonstrated  value. 


A pure  crystalline  alkaloid  of  Rauwolfia  serpentina..:^ 

■ .■  Mi 


C I B A 


Tablets  0.25  mg.  and  0.1  mg. 
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Doctors  ond  laymen  got  together  February  18  for  luncheon  and  a discussion  of  research  projects  at  the  University  of  Oregon 
Medical  School.  Faculty  members  were  hosts  to  lay  members  of  the  Oregon  Heart  Associatian,  wha  toured  lobs,  and  listened  to  re- 
searchers outline  their  aims  and  problems.  Above,  the  group  posed  in  the  School  cofeterio  following  luncheon. 


Oregon  Medical  School  Aided  By 
Gifts  of  Oregon  Heart  Association 

William  F.  Conklin,  associate  professor  of  surgery  and 
head  of  tlie  division  of  chest  diseases  at  the  University 
of  Oregon  Medical  School,  had  words  of  praise  and  grati- 
tude for  tlie  Oregon  Heart  Association,  whose  gifts  and 
special  grants  have  helped  progress  in  research  on  prob- 
lems of  diseases  of  tlie  heart  and  blood  vessels.  The  oc- 
casion was  a luncheon  for  members  of  tlie  heart  associ- 
ation. Dr.  Conklin  pointed  out  that  the  university  medical 
school  is  one  of  only  fifty  places  in  the  country  where 
young  doctors  can  learn  cardiovascular  surgery. 

Much  has  been  accomplished,  but  much  still  re- 
mains to  be  done.  Portland  needs  a blood  vessel  bank. 


It  also  needs  a machine  to  take  over  the  functions  of 
heart  and  lungs  during  surgery,  as  well  as  equipment 
making  it  possible  to  operate  on  patients  while  they 
are  under  refrigeration. 

Other  members  of  the  school  faculty  reported  on  proj- 
ects under  way,  but  with  details  not  yet  ready  for  publi- 
cation. One  group  of  researehers  has  found  a drug  whieh 
seems  to  give  help  in  cardiac  arrhythmias.  Another  group 
is  studying  the  cause  of  rheumatic  fever  and  is  seeking 
to  devise  a test  to  aid  physicians  in  determining  the  end 
of  the  acute  stage.  A study  on  toxic  myocarditis  in  diph- 
tlieria  is  supported  by  an  OHA  grant. 

The  guests  were  taken  on  a conducted  tour  of  the 
laboratory  and  the  growth  of  research  facihties  at  the 
school  was  outlined  to  them. 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
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S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Meat... 

and  the  Cholesterol. . Hypercholesterolemia.. 
Atherosclerosis  Problem 

Accumulating  experimental  data  appear  to  confirm  the  hypothesis 
that  atherosclerosis  is  a metabolic  disease  subject  to  important  nutri- 
tional influences.  A recent  study*  which  gives  support  to  this  concept 
shows  that  a diet  moderately  high  in  fat  and  high  in  cholesterol,  but 
deficient  in  methionine  and  cystine,  when  fed  to  the  Cebus  monkey  for 
an  adequate  time,  produces  hypercholesterolemia  and  atherosclerotic 
lesions  in  this  animal. 

The  dietary  regimen  used  in  this  study  provided  a protein  in  the 
ration  deficient  in  the  sulfur  amino  acids  cited.  This  regimen  increased 
seriun  cholesterol  concentration  to  300  to  800  mg.  per  cent  and  led  to 
vascular  lesions.  These  lesions  "were  in  the  ascending  aorta  but  extended 
from  the  valves  to  the  left  ventricle  to  the  proximal  portions  of  the  carotid 
and  femoral  arteries.  Minimal  lesions  . . . [were]  observed  in  the  coro- 
nary arteries.  The  aortic  lesions  were  . . . characterized  by  the  presence 
of  lipid-laden  phagocytes  and  increase  in  collagen  and  elastic  fibers.  The 
lipids  were  in  part  cholesterol  derivatives.” 

The  study  reports  further  that  the  hypercholesterolemia  due  to  the 
dietary  deficiency  of  sulfmr  amino  acids  "could  be  largely  prevented  by 
feeding  1 Gm.  per  day  of  dl-methionine  or  1 -cystine  as  supplements  to  the 
diet.  After  the  serum  concentration  had  become  elevated,  it  could  be 
restored  to  normal  by  feeding  1 Gm.  of  dl-methionine  . . . daily.” 

As  the  authors  state,  it  would  be  both  naive  and  premature  today  to 
attribute  human  atherosclerosis  to  deficiency  of  an  amino  acid.  However, 
even  though  only  foreshadowing  applicability  in  the  human  realm,  the 
findings  in  this  study  reemphasize  the  vital  role,  realized  and  potential, 
which  complete  protein  plays  in  metabolism. 

Meat,  an  outstanding  source  of  complete  protein,  can  go  far  in 
supplying  needs  for  all  the  essential  amino  acids,  including  methionine. 
Meat  protein  also  fiirnishes  the  sulfur  amino  acid,  cystine.  Other  impor- 
tant contributions  of  meat  are  its  B vitamins  and  its  essential  minerals 
such  as  iron,  phosphorus,  and  potassium. 

*Mann,  G.  V.;  Andrus,  S.  B.;  McNally,  A.,  and  Stare,  F.  J.:  Experimental  Atheros- 
clerosis in  Cebus  Monkeys,  J.  Exper.  Med.  98:195  (Sept.)  1953. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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X*xX  tablet: 


corlisone 


rocortisone  produces 
pain,  tenderness,  and 
joint  mobility 

ded  dosage  to 
areful  supervision, 
‘fewer  and  less 


PFIZER  LABORATORIES, 


Wivision.,  Chas.  Pfizer  <£’  Co.,  Inc.,  Brooklyn  6,  N.  Y. 


PFIZER  SYNTEX  PRODUCTS 


What’s  so  different 
about  the  Viso-Cardiette? 


THESE  ARE  THE 
COMPANY  POLICIES 


THAT  LEAD  TO 
THESE  ADVANTAGES 


SANBORN  SPECIALIZES.  Sanborn  s pri- 
mary and  major  interest  in  the  medical  field  for 
the  past  35  years  has  been  the  design,  manufac- 
ture, and  servicing  of  electrocardiographs. 
Sanborn  men  can  therefore  concenlrale  on  your 
interest  in  this  type  of  equipment. 

SANBORN  SELLS  DIRECTLY.  Each  of 
the  many  thousands  of  Sanborn  diagnostic 
instruments  in  service  today  has  been  shipped 
directly  to  its  user.  No  intermediate  sources  are 
ever  involved  between  Sanborn  Company  and 
the  buyer.  This  permits  a standardization  of 
prices,  and  the  cost  of  a Viso-Cardiette  is  the 
same  to  every  physician. 

ECG  DESIGN  KNOWLEDGE.  Sanborns 

30  years  of  specialization  and  intimate  contact 
with  the  profession’s  heart  testing  needs  results 
in  a complete  and  concentrated  knoidedge  of 
elect  rocardiograph  manufacture. 

EXTRA  BENEFITS.  These  stem  from  the 
Sanborn  “direct-to-you”  policy,  and  include: 
the  bi-monthly  “Technical  Bulletin”,  which  is 
sent  free  of  charge  to  every  owner;  the  15-day, 
no-obligation,  try-before-you-buy  plan ; and  the 
opportunity  to  deal  directly  with  the  maker  of 
your  electrocardiograph. 

EXTENSIVE  COVERAGE.  The  need  to 
keep  a close  contact  with  Sanborn  owners,  and 
those  about  to  be,  requires  a wide  network  of 
offices.  Sanborn  has  thirty,  one  of  them  near 
you! 


Because  Sanborn  DEPENDS  on  your  satisfaction,  YOU  can  depend  on  Sanborn  people  and 
Sanborn  products.  Descriptive  literature  which  tells  more  about  the  Viso-Cardiette  and  the 
15-day  trial  plan  is  available  on  request. 


SANBORN  COMPANY 


BRANCH  OFFICE 

2616  SECOND  AVE. 
SEATTLE  1,  WASH.,  Mutual  1144 


SALES  SERVICE  AGENCY 

CORVEK  MEDICAL  EQUIPMENT  CO. 

1005  N.W.  16TH  AVE. 
PORTLAND,  ORE.,  Broadway  7559 
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T-f.  : 


-il£- 


CONTRIBUTING  TO  A SOLUTION 
OF  THE  EDEMA  PROBLEM 


m 


Low-sodium  diets  are 
usually  deficient  in  protein, 
and  protein  deficiency  increases 
edema.  CALORIGEN  1500  tubal 
nutrient  can  prevent  or  relieve  edema  in 
the  cardiac  or  renal  patient  because  it  is 
virtually  sodium-free  (onlyO.Ol  Gm.  per  liter), 
yet  supplies  1500  calories  per  liter  including 
75  Gm.  protein. 

This  sterile,  ready-to-use,  tubal  nutrient  is 
easily  administered  through  the  smooth,  tiny, 
8 Fr  K-30  Plastic  Feeding  Tube.  It  produces  a 
speedier  return  to  strength  for  any  patient  who 
can’t  or  won’t  eat.  Write  for  complete  details  on 


Calorigen  1500 

TUBAL  NUTRIENT 

(Virtually  Sodiutrt-Free) 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 

1015  GRANDVIEW  AVENUE  . 

GLENDALE  1,  CALIFORNIA  | 
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but  patients  eat  food! 

It’s  easy  to  prescribe  a diet  . . . and  it  will  be  just  as  easy  for 

patients  to  follow  one,  if  Ac’cent  is  recommended  with  the  diet. 

Ac’cent  brings  out  the  natural  flavors  of  foods,  and  patients  will 
find  that  it  makes  the  most  bland  food  taste-stimulating  and 

palatable.  Even  in  foods  that  are  held  for  a long  period  of  time, 
Ac’cent  retains  the  true  delicious  flavors. 

Ac’cent  is  99-)-%  pure  monosodium  glutamate,  in  crystal  form, 
obtained  from  natural  food  sources.  It  is  not  a synthetic  chemical, 
and  it  is  nontoxic.  Ac’cent  contains  12.3  per  cent  of  sodium.  Include 
Ac’cent  in  your  special  diets  . . . “finicky  eaters,”  too,  will  find  it 
makes  foods  taste  better  ...  it  is  available  at  neighborhood  food  stores. 

May  ive  send  you  a brochure  on  Ac’cent 

(99+%  pure  monosodium  glutamate) 
makes  good  food  and  good  cooking  taste  better! 

Learn  about  Ac’cent  at  first  hand  . . . visit  our  exhibit  at  the  A.M.A.  meeting. 

Amino  Products  Division,  International  Minerals  & Chemical  Corp.,  Chicago  6,  111. 

ACCENT.  T.M.  Reg.  U.  S.  Pat.  Off. 
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WASHINGTON  STATE 

l^t 

for 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

(&( 

Spokane 

1309  Seventh  Avenue 

^ 

September  19-22,  1954 

Seattle  1,  Washington 

President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


A.M.A.  Clinical  Meeting 
Coming  to  Seattle  in  1956 


Welcome  news  to  medical  men  and  associations  of  the 
Pacific  Northwest!  The  American  Medical  Association 
has  elected  to  hold  its  clinical  meeting  in  Seattle  in  De- 
cember, 1956. 

A.  G.  Young  of  Wenatchee,  president  of  the  Washing- 
ton State  Medical  Association,  said  in  making  the  an- 
nouncement that  the  invitation  to  hold  the  meeting  in 
Seattle  had  been  extended  by  the  Seattle  Chamber  of 
Commerce,  the  King  County  Medical  Association,  the 
Washington  State  Medical  Association,  and  Seattle  hotels. 
The  Olympic  Hotel  will  be  headquarters.  Scientific  and 
technical  exhibits  will  be  set  up  in  the  Civic  Auditorium, 
and  meetings  will  be  held  there. 


The  session  is  expected  to  draw  about  5000  physicians 
from  all  parts  of  the  country,  as  well  as  many  technical 
and  scientific  exhibitors,  medical-society  executives,  and 
members  of  the  A.M.A.  Woman’s  Auxiliary.  Meetings 
are  being  scheduled  at  the  same  time  for  the  A.M.A. 
House  of  Delegates,  the  Council  on  Medical  Service,  and 
the  Council  on  Judicial  Service. 

“This  will  be  by  far  the  largest  medical  meeting  ever 
to  be  held  in  the  Pacific  Northwest,”  said  Mr.  Ralph  W. 
Neill,  executive  secretary  of  the  Washington  State  Medi- 
cal Association  and  president  of  the  Medical  Society 
Executives’  Conference.  This  latter  group  will  also  hold 
sessions  at  the  time  of  the  A.M.A.  meeting. 


Francis  X.  Sweeney  of  Detroit 
To  Succeed  Hinton  Jonas 

From  tlie  Multiple  Sclerosis  Center  in  Detroit  came 
last  month  its  former  director,  Francis  X.  Sweeney,  to 
take  over  the  duties  of  the  late  Hinton  Jonas  at  St. 
Joseph’s  Hospital  now  famed  Multiple  Sclerosis  Clinic  in 
Tacoma. 

Dr.  Sweeney,  a psychiatrist  by  specialty,  said  he  had 
begun  in  Detroit  a five-year  clinical  evaluation  of  the 
techniques  of  Dr.  Jonas,  and  the  results  “were  hanging 
very,  very  high.  In  fact,  they  were  startling.”  Dr.  Jonas 
never  had  a chance  to  do  an  evaluation  because  his  pa- 
tients came  from  all  over  the  country  and  when  they 
were  released  he  couldn’t  ask  them  to  come  back  for  a 
check-up,  said  Dr.  Sweeney.  In  Detroit  most  of  the  pa- 
tients were  from  Michigan. 

Dr.  Sweeney  expressed  the  opinion  that  there  will 
never  be  a cure  for  multiple  sclerosis  because  it  is  an 
allergic  disease,  differing  from  asthma  or  hay  fever  in 
that  it  has  neurological  manifestations.  “But  we  can  re- 
lieve the  disease.”  He  hopes  eventually  to  set  up  a re- 
habilitation center  in  conjunction  with  the  local  clinic— 
a center  which  would  accept  sufferers  from  other  neuro- 
muscular difficulties  as  well,  such  as  cerebral  palsey. 
Such  centers,  he  pointed  out,  are  found  in  many  states 
and  receive  federal  and  state  subsidy. 


Tocomo  Surgeons  to  Meet  on  May  Day 

Tacoma  Surgical  Club  will  hold  its  annual  meeting 
May  1,  1954,  at  the  Tacoma  General  Hospital  Nurses 
Home.  Danely  P.  Slaughter  of  the  University  of  Illinois 
will  be  guest  speaker. 

The  morning  program  will  consist  of  anatomical  dem- 
onstrations and  exhibits  and  a discussion  of  anatomical 
demonstrations  by  Robert  Johnson  of  the  University  of 
Washington. 

In  the  afternoon  there  will  be  a talk  by  the  guest 
speaker  and  papers  will  be  presented  by  S.  F.  Herrmann, 
W.  G.  Petersen,  J.  T.  Robson,  and  L.  P.  Hoyer  of  the 
Tacoma  Surgical  Club. 

Dr.  Slaughter  will  speak  again  at  the  evening  banquet 
at  Winthrop  Hotel. 


Walla  Walla  Group  Hears 
A.  G.  Young  & Alfred  Kessler 

It  was  a banner  occasion  for  Walla  Walla  Valley  Med- 
ical Society  on  March  11.  Their  scientific  meeting  was 
well  booked  for  the  dinner  and  the  talk  by  Alfred  Kes- 
sler of  Spokane,  whose  subject  was  Head  Injuries,  when 
word  arrived  that  Dr.  Young,  president  of  the  State 
Medical  Society,  would  join  them  to  discuss  matters 
relating  to  the  state  association. 
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General  Practice  Clinic  Day  — Seattle 


Tlie  fiftli  general  practice  day  clinic  will  be  held  on 
the  University  of  Washington  campus,  April  16,  1954. 
Sessions  this  year  are  designed  to  help  the  practicing 
physician  in  emergency  situations  and  in  handling  of 
special  problems.  Program; 

Morning 

Auditorium,  Health  Sciences  Building,  University 
of  Washington 

Chairman;  Walter  B.  Seelye,  M.D.,  Professor  and  E.x- 
ecutive  Officer,  Department  of  Pediatrics. 


8;30-  9;00 

Registration 

9;00-  9; 10 

Welcoming  Remarks,  James  W.  Havi- 
land,  M.D. 

9; 10-  9;40 

Some  Untoward  Effects  of  Cortisone, 
Robert  H.  Williams,  M.D. 

9;40-10;10 

Differential  Diagnosis  of  Coma,  Fred 
Plum,  M.D. 

10;10-10;40 

Acute  Perforations  of  the  Gastro-intestinal 
Tract,  Henry  N.  Harkins,  M.D. 

10;40-11;00 

Recess 

11;00-11;30 

Obstetrical  Emergencies,  Donald  M.  Mc- 
Intyre, M.D. 

11;30-12;00 

Pediatric  Emergencies,  De  Witt  C.  Bald- 
win, Jr.,  M.D. 

Noon 

12;00-  2;00 

Luncheon 

Afternoon 

Auditorium,  Health  Sciences  Building,  University 
of  Washington 

Chairman;  Herbert  S.  Ripley,  M.D.,  Professor  and 
Executive  Officer,  Department  of  Psychiatry. 

2;  00-  2;  20  Present  Concepts  of  Thrombocytopenic 
Purpura,  Robert  S.  Evans,  M.D. 

2;  20-  2;  40  The  Diagnostic  Value  of  Sternal  Puncture, 
Robert  H.  Reiff,  M.D. 

2;40-  3;00  Gout— Diagnosis  and  Management,  John 
E.  Lucas,  M.D. 

3;  00-  3; 20  The  Indications  for  Antabuse,  Norman  C. 

drivers,  M.D. 

3;  20-  3;  30  Recess 

3;  30-  3;  50  A New  Approach  to  Esophagitis,  K.  Alvin 
Merendino,  M.D. 

3;50-  4;  10  Recent  Advances  in  the  Treatment  of 
■Arrhythmias,  Robert  A.  Bruce,  M.D. 

4;  10-  4;30  Egg  Transport  from  the  Ovary  Into  the 
Oviduct,  Richard  J.  Blandau,  M.D. 

Evening 

Washington  Athletic  Club 
6; 30-  7;  00  Cocktails 

7;  00  Dinner  and  Address 

Speaker;  Mr.  Edward  W.  Allen,  U.  S.  Member  of 
Pacific  Int’l  Fisheries  Commission. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 


DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Relations  Can  Be  Improved 

“Public  Relations”  is  a term  heard  often  in  medical  circles  in  recent  years.  The  need  for  a com- 
prehensive and  continuing  program  aimed  at  bettering  the  relationship  between  the  medical  pro- 
fession and  the  general  public  is  recognized  and  accepted  by  almost  every  physician,  by  County 
groups,  and  by  the  American  Medical  Association.  But  how  does  a Society  go  about  bettering  pub- 
lic relations? 


THE  ANSWER 

The  Spokane  County  Medical  Society  has  answered 
tins  question  by  building  a comprehensive  and  well-bal- 
anced Public  Relations  program  — a program  which 
includes  pubheity,  participation  in  civic  affairs,  a Speak- 
er’s Bureau,  a course  for  medical  office  staff  personnel,  a 
weekly  radio  program  and  a weekly  television  show. 
Parts  of  the  program  might  be  recommended  as  a pattern 
for  other  societies  in  the  Northwest. 

PUBLICITY  PLUS  PARTICIPATION 

From  a minimum  program  of  publicity  only  three 
years  ago,  the  Society  has  backed  solidly  the  implemen- 
tation of  the  activity  through  all  the  separate  phases. 
The  publicity  factor  still  is  one  of  the  most  important, 
and  the  continually  improving  spirit  of  cooperation  be- 
tween the  Society  and  members  of  tlie  various  news 
mediums  has  been  invaluable  in  building  public  under- 
standing. Radio  and  newspaper  releases  of  Society  mat- 
ters and  of  activities  of  individual  members  are  made 
through  the  Public  Relations  Committee  and  its  chair- 
man. Feature  stories  with  pictures  when  available  are 
released  through  the  Committee  by  representatives  of 
the  two  Spokane  newspapers  assigned  to  cover  medical 
topics. 

Society  members  are  urged  to  participate  in  civic 
affairs  as  widely  as  possible  and  the  group  is  represented 
in  the  State  Legislature,  on  the  Spokane  School  Board 
and  on  various  advisory  boards  appointed  to  study  spe- 
cific features  of  civic  life  and  public  health.  In  addition, 
of  course,  members  belong  to  Ser^’ice  Clubs  and  the 
Chamber  of  Commerce  as  well  as  to  other  community 
organizations. 

Although  it  also  might  be  classed  as  participation  in 
Civic  Affairs,  the  Speaker’s  Bureau  of  the  Spokane 
County  Medical  Society  is  available  at  all  times  for 
meetings  of  P.T.A.’s,  pre-school  groups  and  clubs  to 
discuss  almost  any  phase  of  better  health  factors  and 
specific  health  problems.  The  speakers  are  in  great 
demand  tliroughout  the  city  and  usually  appear  as  a 
panel  of  three  to  five  doctors— sometimes  including  one 
dentist  if  the  discussion  relates  to  school-age  problems. 
An  attractive  brochure  setting  forth  the  activity  o*^  the 
Speaker’s  Bureau  is  available  in  member’s  offices  so  that 


all  patients  of  Spokane  physicians  may  know  of  the 
service. 

COURSES  FOR  MEDICAL  STAFF  PERSONNEL 

The  Public  Relations  efforts  of  the  group  do  not  end 

ever.  Recognizing  the  fact 
that  an  individual  doctor 
may  be  well  beloved  in 
the  community  while  the 
girl  in  his  front  office 
may  be  driving  away 
friends  as  fast  as  he 
makes  them,  the  Society 
has  inaugurated  a course 
for  Medical  Office  Staff 
Personnel.  The  course 
consists  of  a yearly  series 
of  eight  meetings,  held 
one  evening  a month.  At 
the  end  of  the  course, 
personnel  having  earned 
eight  attendance  credits 
receive  an  attractive, 
framed  Certificate— attest- 
ing to  the  fact  that  they  have  been  sufficiently  interested 
in  the  doctor’s  work  to  attend  the  complete  series.  Sub- 
jects discussed  cover  a wide  range,  including  sucb  topics 
as  “Credits  and  Collections,”  presented  by  a widely- 
known  expert  in  the  field;  “A  Lady  Working,”  given  by 
a former  Charm  School  advisor  and  “The  Doctor’s  Of- 
fice,” presented  by  a member  of  the  Society  itself. 

At  an  informal  luncheon  given  at  the  end  of  each 
eight-month  course  physician-employers  act  as  hosts  to 
their  “graduating”  staff  members.  Certificates  of  gradu- 
ation are  presented  by  the  Society'  president.  Chairman 
of  the  Public  Relations  Committee  makes  the  introduc- 
tions and  directs  the  “graduation”  proceedings. 

Although  a gratifyingly  representative  attendance  is 
noted  at  the  meetings,  the  probability  of  missing  several 
meetings  during  the  eight-month  period— even  allowing 
for  make-up  attendance  the  following  year— has  kept 
the  number  actually  receiving  Certificates  low  enough 
that  each  is  highly  prized  and  is  the  subject  of  consid- 
erable envy. 


Eric  R.  Paulson,  M.D.  Chairman, 
Public  Relations  Committee,  Spo- 
kane County,  1954.  He  succeeds 
Dr.  O'Brien,  who  is  now  Chairman 
of  the  Golf  Committee. 
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Medical 

Center 

The  Medical  & Dental  Building 
is  headquarters  for  physicians 
and  dentists  in  Seattle,  with 
more  office  space  for  your  pro- 
fession than  in  all  the  other 
downtown  medical-dental  build- 
ings combined. 

METROPOLITAN 
BUILDING  CO. 

762  Medical  & Dental  Bldg. 

Phone  MAin  4984 


LABORATORY  OF  CLINICAL  MEDICINE 


C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


"YOUR  DOCTOR  SPEAKS" 

Each  of  the  foregoing  activities  is  of  direct,  but  im- 
measurable, value  to  the  Society  and  its  individual  mem- 
bers since,  like  Medicine,  Public  Relations  is  an  inexact 
science— difficult  to  gauge  and  difficult  to  evaluate.  How- 
ever, one  phase  of  the  over-all  activity  that  has  borne 
ever-increasing,  tangible  benefits  is  the  weekly  radio 
program  “Your  Doctor  Speaks.” 

On  February  23,  the  Spokane  County  Medical  Society 
will  complete  two  years— 24  months— 104  consecutive 
radio  programs  over  the  same  station  at  the  same  time 
each  week.  The  program  is  offered  as  a public  service 
presentation  of  Radio  Station  KXLY  in  cooperation  with 
members  of  The  Spokane  County  Medical  Society.  No 
faint  stigmas  of  advertising  have  ever  been  attached  to 
the  program  name,  and  over  100  members  of  the  Society 
have  participated  in  the  two-year  period,  bringing  topics 
of  medical  interest  to  listeners.  Although  the  hour  select- 
ed for  the  program,  following  a popular  Saturday  eve- 
ning newscast,  is  a natural  for  a “captive”  audience,  the 
appeal  of  the  program  to  lay  audiences  has  been  proved 
through  the  wide-spread  listener  attention.  Station  per- 
sonnel admit  that  few  public  service  programs  on  a local 
level  are  sustained  for  more  than  a few  weeks  and  the 
fact  that  “Your  Doctor  Speaks”  is  entering  its  third  year 
is  proof  of  its  value— to  the  station,  the  public  and  the 
Spokane  Society. 

“Your  Doctor  Speaks”  features  a different  physician- 
member  of  the  Society  each  week,  speaking  on  a subject 
in  which  he  is  particularly  interested.  The  programs  are 
prepared  from  basic,  factual  material  provided  by  the 
doctor  and  are  written  by  the  Society’s  Public  Relations 
Counsel  in  the  form  of  a conversation  between  the  doc- 
tor and  a woman  patient.  In  the  scripts,  all  technical 
terms  are  eliminated  or  so  simplified  and  explained  that 
they  are  completely  understandable  to  the  average  lay 
radio  listener.  The  programs  are  undramatic,  but  are 
effective  and  fill  a public  need.  They  have  increased 
decidedly  public  understanding  of  the  problems  and 
complexities  of  modern-day  medicine  and  have  con- 
vinced many  Spokane  area  residents  of  the  humanity 
and  sincerity  of  their  personal  physicians— speaking  to 


"The  Heart"  wos  the  subject  recently  discussed  by  Roy  T.  Pear- 
son, M.D.,  (left)  and  James  N.  Sledge,  M.D.,  Spokane  physicians,  on 
the  weekly  "live"  program  over  KHQ  TV  coinciding  with  the  National 
heart  campaign. 
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them  in  their  own  homes  on  subjects  of  individual  and 
family  interest. 

TELEVISION  CAN  SERVE  TOO 

To  complete  the  total  coverage  of  public  relations  by 
the  Spokane  County  Medical  Society,  a weekly  TV  pro- 
gram, “Symbol  of  Service,”  has  been  viewed  by  Inland 
Empire  residents  since  the  initiation  of  television  pro- 
gramming in  the  city.  Like  the  radio  show,  “Symbol  of 
Service”  is  presented  as  a public  service  offering  of 
KHQ-TV  in  cooperation  with  members  of  the  Spokane 
County  Medical  Society,  but  is  produced  from  a different 


A well-illustrated  television  program,  presented  by  members  of  the 
Spokane  County  Medical  Society  on  the  weekly  KHQ  TV  public  ser- 
vice feature,  was  one  having  to  do  with  "Physical  Therapy."  Richard 
Birchfield,  M.  D.,  headed  the  program  and  was  assisted  by  Mr. 
Emery  Carper,  physical  therapist  at  St.  Luke's  Hospital,  Spokane. 

angle  than  the  radio  show,  in  that  emphasis  is  on  visual 
representation  whenever  possible.  The  weekly  programs 
cover  phases  of  almost  every  branch  of  medicine  and 
surgery  in  which  demonstrations,  pictures  or  charts  make 
visual  programming  possible. 

One  of  the  earlier  programs,  “Vacation  Hazards  and 
Resuscitation,”  presented  members  of  the  Spokane  Fire 
Department  demonstrating  resuscitation  methods,  and 
“Anesthesia  Today”  explained  the  uses  of  new  drugs  and 
showed  how  they  are  administered.  “Bronchoscopy”  was 
presented  by  two  Spokane  specialists  who  demonstrated 
various  techniques  and  showed  some  of  the  objects  re- 
trieved through  the  use  of  instruments.  In  “Laboratory 
Techniques,”  various  methods  of  blood  testing  and  typ- 
ing were  demonstrated.  “The  Use  of  Radio-active  Isotopes 
in  Medicine”  was  visually  illustrated,  and  “Hospital 
Nursing”  showed  a dummy  in  a hospital  bed  being 
given  nursing  care.  An  iron  lung,  a Bennett  Valve  and 
other  breathing  devices  were  used  in  “Oxygen  Inhala- 
tion Therapy,”  and  the  interior  of  an  ambulance  was 
shown  on  “Ambulance  Serviee.”  Recently,  “Winter  Sports 
Hazards”  was  a topic,  with  a ski  instructor  from  Wallace, 
Idaho,  demonstrating  useful  knowledge  for  ski  enthusi- 
asts. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Yom  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 
419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address;  Kenmore,  Washington 


’’Everything  Surgical” 

BIDDLE  6c  CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 

k > 


NORTHWEST  MEDICINE,  APRIL,  1954  395 


Law  and  Medicine 


At  head  table  during  joint  meeting  of  the  Bor  and  Medical  Society.  1.  H.  T.  Pederson,  President  of  Spokane  County 
Medical  Society;  Mr.  W.  B.  Chandler,  Spokane  attorney,  the  toastmaster;  Mr.  George  Young,  President  of  Spokane  Bar  Associa- 
tion. 2.  Superior  Judge  Louis  J.  Bunge  of  Spokane,  honor  guest.  3.  Mr.  Elmer  Johnston,  Spokane  attorney  and  State  Repre- 
sentative. 4.  W.  A.  Gamon  of  Cheney,  also  a Stote  Representative;  both  were  honor  guests.  5.  L.  S.  Highsmith,  Secretory 
of  the  Spokane  County  Medical  Society. 


Spokane  Bar  and  Medical  Groups 
Hold  Joint  Session 

Spokane  County  Bar  Association  and  Spokane  County 
Medical  Society  held  a joint  funfest  session  in  the  Inland 
Empire  city  February  25.  Bar  and  Medical  Society  threw 
good-natured  quips  at  each  other  in  a prepared  skit  par- 
ticipated in  by  attorneys  and  physicians. 

The  meeting  was  presided  over  by  Mr.  George  Young, 
president  of  the  Spokane  Bar,  and  H.  T.  Pederson,  presi- 
dent of  the  medical  society.  Mr.  W.  B.  Chandler  was 
toastmaster. 


Doctor  Shortage 

In  Cathlamet,  Washington,  that  picturesque  and  his- 
toric town  on  the  lower  Columbia,  the  citizens  last  month, 
at  the  regular  monthly  meeting  of  tlie  Wahkiakum  County 
Commercial  Club,  voted  funds  for  advertising.  Adver- 
tising for  what?  Advertising  in  medical  and  dental  jour- 
nals in  an  attempt  to  attract  a doctor  and  a dentist  to 
the  community. 

There  has  been  doctor  shortage  tliere  before.  Once 
the  Whole  Cathlamet  Indian  community  was  wiped  out 
by  smallpox.  But  that  was  long  ago,  and  if  any  of  those 
Indians  could  come  back  now  they  would  not  recognize 
the  busy  little  town  on  the  rise  overlooking  the  majestic 
river. 
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President  Young  Meets  With 
Walla  Walla  County  Society 

A.  G.  Young  of  Wenatchee,  president  of  the  Washing- 
ton State  Medical  Association  was  guest  speaker  at  the 
monthly  meeting  of  the  Walla  Walla  Valley  Medical 
Society  on  March  11.  He  spoke  on  public  relations, 
doctor-patient  relations,  and  urged  physicians  to  support 
the  American  Medical  Education  Fund  drive  to  aid  fi- 
nancially-pressed medical  schools. 


Picture  No.  1 shows  Dr.  Young  ot  the  head  table  with  Peter 
Brooks,  president  of  the  Walla  Walla  Society,  and  Albert 
Kessler  of  Spokane,  scientific  speaker  of  the  evening. 

Picture  No.  2 shows  Robert  C.  Beck,  secretary-treosurer, 
Walla  Walla  Society;  Merrill  Smeltzer,  vice-president;  Peter 
Brooks,  president,  Walla  Walla;  A.  G.  Young,  president, 
W.S.M.A.;  Morton  W.  Tompkins,  Trustee  at  Large,  and  mem- 
ber of  the  W.S.M.A.  House  of  Delegates. 

Picture  No.  3 was  taken  during  the  dinner-hour. 


Two  In  One 

Washington  TB  Association  and  Pacific  NW 
Trudeau  Society  at  Yakima 

The  Annual  Meeting  of  the  Washington  Tuberculosis 
Association  will  take  place  at  the  Chinook  Hotel  in 
Yakima  on  April  29  and  30.  The  first  day,  Thursday,  will 
be  devoted  to  business  meetings  of  the  executive  com- 
mittee and  of  the  delegates. 

Friday,  April  30,  will  be  program  day.  Starred  on  the 
list  of  events  for  that  day  are  two  talks,  one  to  be  pre- 
sented by  David  T.  Carr,  Mayo  Clinic  Specialist  in  di- 
seases of  the  chest,  the  other  by  Sidney  J.  Shipman,  past 
president  of  the  National  Tuberculosis  Association  and 
practicing  physician  in  San  Francisco,  California.  Dr. 
Carr  will  discuss  the  “Impact  of  Recent  Developments 
on  the  Tuberculosis  Control  Program.  Dr.  Shipman  will 
present  a paper  on  “Present  Status  of  the  Tuberculin  Test 
and  Its  Relation  to  the  Community  Case  Finding  Pro- 
gram. 

Following  the  Washington  Association  meeting,  which 
closes  on  April  30,  the  Pacific  Northwest  Trudeau  So- 
ciety will  carry  on  with  discussion  from  the  physicians’ 
point  of  view.  The  Trudeau  Society  will  continue  meet- 
ings at  the  Chinook  Hotel  on  May  1. 


Initiative  188? 

NO!  Says  the  Washington  State  Health  Council  in  dis- 
cussing proposed  Initiative  188,  which,  if  passed,  would 
exempt  chiropractors  from  taking  the  basic  science  ex- 
aminations now  required  of  all  other  healing-arts  practi- 
tioners. The  Council  cautioned  organizations  and  voters 
not  to  sign  initiative  petitions  now  being  circulated  with- 
out being  sure  they  understand  the  implications  of  the 
measure. 

The  net  effect  of  the  measure  would  be  to  lower 
standards  for  chiropractors,  said  Gerald  N.  Dohner,  Coun- 
cil president.  “Chiropractors  would  be  given  the  special 
privilege  of  being  examined  only  by  other  chiropractors.” 


OFFICE  FURNITURE 

Have  a Look  . . . 

• GF  METAL  DESKS  • METAL  CHAIRS 

• FILING  CABINETS  • SAFES 

• LEOPOLD  DESKS— WOOD  • TAYLOR  CHAIRS— WOOD 

LAMPS  • ASH  STANDS  • CHAIR  CUSHIONS,  ETC. 

JAMES  D.  HEADLEY 

818  THIRD  AVENUE  ELiot  4838 
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( Continued  from  page  395 ) 


Mr.  Emery  Carper,  physical  therapist  at  St.  Luke's  hospital,  Spokane, 
and  two  student  nurses  demonstrated  some  phases  of  physical  therapy 
during  a recent  program  over  KHQ  TV  on  that  subject.  Richard 
Birchfield,  M.D.,  directed  the  weekly  broadcast  presentation.  Dr. 
Birchfield,  in  this  photograph,  was  seated  behind  the  camera. 

Bh" 

Altogether,  over  100  Spokane  physicians  have  partici- 
pated on  “Symbols  of  Service,”  aided  by  lay  personnel 
to  illustrate  tire  programs.  The  show  is  presented  ex- 
temporaneously without  specific  scripts,  following  a pre- 
set outline  as  a suggested  format. 

“Symbol  of  Service”  prox’ides  a very  real  service  to 
Spokanites  and  to  the  Inland  Empire  as  well— due  to 


Hematology  Discussion  Interests 
Tri-County  Academy 

Topic  for  discussion  at  meeting  of  Southwest  Wash- 
ington Academy  of  General  Practice  March  15  was  “Re- 
cent Advances  in  Hematology.”  The  subject  was  pre- 
sented by  A.  J.  Seaman  and  Robert  Kohler  of  the  Univer- 
sity of  Oregon  Medical  School.  Scientific  and  business 
session  followed  a social  hour  and  dinner  at  the  Stage 
Coach  Inn,  Vancouver.  Most  interesting  phase  of  the 
discussion  was  an  outline  of  new  knowledge  of  hemo- 
globins and  their  relations  to  various  blood  diseases. 

E.  J.  LaLonde  of  Vancouver  was  elected  president, 
succeeding  H.  D.  Fritz  of  Cathlamet.  S.  H.  Gorton  of 
Woodland  was  named  vice-president  and  Frank  Butler, 
Vancouver,  secretary-treasurer.  Gerald  Turley  of  Ridge- 
field was  elected  to  a two  year  term  as  director. 

Next  meeting  of  the  organization,  representing  Clark, 
Cowlitz  and  Wahkiakum  counties,  will  be  held  in  Long- 
view, June  9. 


the  fact  that  coxerage  reaches  beyond  Eastern  Washing- 
ton into  Montana,  Idaho  and  Oregon. 

Television  — Radio  — Publicity  — Speaker’s  Bureau— PR 
Course— Civic  Participation— tlie  combined  efforts  of  these 
phases  of  the  Public  Relations  program  of  the  Spokane 
County  Medical  Society  brings  some  part  of  the  activity 
into  the  home  of  every  Spokane  family  and  there  is  no 
one  in  the  community  who  has  not  felt  in  some  manner 
the  effects  of  this  sustained  and  comprehensive  plan. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

450  Sutter  Street  411  30th  Street 

GArfield  1-5040  GLencourt  2-4259 
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Proposed  Amendments  For  September  Convention 

Three  proposed  amendments  to  the  Constitution  of  the  Washington  State  Medical  Association  were  intro- 
duced to  the  House  of  Delegates  at  the  1953  Annual  Meeting  in  Seattle.  They  will  he  given  final  considera- 
tion during  the  1954  Convention  to  be  held  in  Spokane  on  September  19-22. 

The  Constitution  requires  that  proposed  amendments  be  introduced  to  the  House  of  Delegates,  that  they 
be  published  in  two  issues  of  Northwest  Medicine  and  acted  upon  at  the  next  annual  meeting  of  the  House. 

The  proposed  amendments  follow: 


Proposed  Amendment  to  Article  V,  Section  2 of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates 
at  its  regular  annual  session  shall  elect  tlie  following  of- 


ficers to  serve  the  terms  indicated: 

President-Elect  1 year 

Vice-President  1 year 

Secretary-Treasurer  3 years 

Assistant  Secretary-Treasurer  1 year 

Speaker  of  the  House  of  Delegates  1 year 

Assistant  Speaker  of  the  House  of  Delegates  1 year 

Four  Trustees,  two  from  each  of  the  two 

trustee  districts  as  hereinafter  provided  2 years 

Si.x  Trustees,  State-at-Large  1 year 


These  officers  shall  assmne  office  at  the  close  of  the 
last  general  meeting  of  tlie  annual  session  at  which  they 
are  elected. 

Inasmuch  as  the  present  Constitution  and  By-Laws  of 
the  Washington  State  Medical  Association  do  not  pro- 
vide for  an  Assistant  Speaker  of  the  House  of  Delegates, 
and  since  any  parliamentary  system,  as  long  experience 
has  well  demonstrated,  finds  that  it  is  both  necessary 
and  proper  to  train  an  understudy  to  the  Speaker  of  the 
Parliamentary  House  in  question  so  as  to  have  at  all 
times  available  a trained  and  experienced  man  able  to 
assist,  and  in  the  event  of  an  emergency,  replace  the 
Speaker  of  such  House,  and  since  the  other  benefits  to 
flow  from  the  creation  of  such  office  are  too  obvious  and 
numerous  to  require  delineation,  the  King  County  Medi- 
cal Society  urges  that  tlie  Washington  State  Medical 
Association,  in  annual  convention  assembled,  do  amend 
Article  V,  Section  2 of  the  Constitution  so  as  to  include 
the  office  of  Assistant  Speaker  of  the  House  of  Delegates 
in  the  list  of  officers  there  provided,  such  Assistant 
Speaker  to  hold  office  for  the  term  of  one  year  and  to 
be  elected  in  the  manner  now  provided  for  the  elcetion 
of  other  officers. 

Frederick  A.  Tucker, 
Delegate,  King  County 

Proposed  Amendment  to  Article  IV,  Section  4(d)  of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  4.  Limitations. 

( d ) A component  society  may  expel,  suspend,  censure, 
or  otherwise  discipline  a member  for  such  causes  and 
under  such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  provided  a copy  of  the  charges 


preferred  against  tlie  member  is  served  on  him,  he  is 
given  at  least  ten  days  to  prepare  his  defense,  and  a 
hearing  is  held  on  those  charges  at  which  he  is  afforded 
a fidl  opportunity  to  be  heard  in  his  own  defense,  to 
present  witnesses  and  other  evidence  in  his  behalf  and 
to  cross-examine  witnesses  and  to  rebut  evidence  pre- 
sented to  sustain  the  charges.  However,  a component 
society,  if  its  Constitution  or  By-Laws  so  provide,  may 
drop  from  membership  any  member  in  arrears  with  re- 
spect to  dues  for  six  months  or  more  without  giving 
notice  or  holding  a hearing  as  above  provided.  A mem- 
ber against  whom  disciplinary  action  has  been  voted  by 
a component  society  shall  have  the  right  to  appeal  to 
the  Board  of  Trustees  of  this  Association  and  eventually 
to  the  Judicial  Council  of  the  American  Medical  Associ- 
ation under  such  rules  as  those  two  bodies  may  adopt. 
However,  the  disciplinary  action  voted  by  the  Society 
shall  be  suspended  during  the  pendency  of  such  ap- 
peal or  appeals,  or  until  the  time  for  such  appeal 
shall  have  elapsed,  if  no  appeal  be  taken. 

Frederick  A.  Tucker, 
Delegate,  King  County 

Proposed  Amendment  to  Article  IV,  Section  4(c)  of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  4.  Limitations. 

(Adding  Item  (6)  following  Item  (5)  ) 

(6)  and  who  by  their  statement  on  their  appheation 
for  membership  have  specified  that  they  are  not  now 
and  never  have  been  members  of  the  Communist  Party. 
( Introduced  from  the  floor. ) 

Eugene  McElmeel,  M.D. 

Delegate,  King  County 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7657  Residence:  EAst  1275 
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PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance  . . . 

Three  strengths: 

125M,  250M,  500M 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline 
125,000  (or  250,000  or  500,000) 


units 

Sulfadiazine 0.167  Gm. 

Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 


Supplied: 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 


Upjohn 
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Counseling  Service  Available  for 
Parents  of  Preschool  Blind  Children 

Any  physician  who  has  had  to  tell  parents  that  then- 
child  is  blind,  or  may  become  bhnd,  realizes  the  emo- 
tional shock  and  need  for  assistance  tliat  is  created.  A 
counseling  service  which  helps  the  family  to  make  the 
necessary  emotional  adjustments,  and  assists  in  special 
educational  planning,  is  now  available  to  physicians  in 
all  parts  of  Washington. 

Until  a few  years  ago  the  number  of  children  blind 
from  birth  was  decreasing  steadily.  Between  1939  and 
1941  a rapid  increase  in  blindness  among  infants  and 
children  was  noted.  These  children  were  premature,  with 
birth-weight  usually  under  5 and  commonly  under  4 
pounds  at  birth.  Retrolental  fibroplasia  now  is  estimated 
to  affect  6,000  cliildren  under  school  age. 

Counseling  service  is  provided  in  King  and  Pierce 
counties  by  the  Washington  Society  for  Crippled 
Children  and  Adults.  It  is  performed  by  a teacher 
skilled  in  working  with  the  preschool  blind  and  their 
families.  There  is  no  charge  for  the  service;  it  is 
financed  with  Easter  Seal  funds.  Physicians  desiring 
this  service  for  patients  should  telephone  the  Society 
in  Seattle  at  EL  6681,  or  write  the  Society  in  the 
New  World  Life  Building,  Seattle  4. 

In  other  Washington  counties  similar  service  is  avail- 
able on  request  from  the  Division  for  the  Blind,  State 
Department  of  Social  Security,  Olympia. 

Upon  receiving  referrals  from  physicians,  the  counselor 
calls  at  the  home  in  an  effort  to  help  the  family  adjust 
to  tlie  social  and  emotional  aspects  of  hving  with  a blind 
child.  She  counsels  that  “the  blind  child’s  growth  and 
development  closely  parallel  that  of  any  child;  blindness 
itself  does  not  affect  development  so  much  as  attitudes 
toward  it— over-protection,  isolation,  etc.,— and  it  is  hoped 
that  his  environment  can  provide  the  blind  child  with 
enough  so  that  he  develops  a good  picture  of  himself.” 
In  an  initial  call  at  the  home  of  a blind  baby,  the  coun- 
selor leaves  several  pamphlets  for  the  parents.  In  one 
such  pamphlet,  Thomas  Cutsforth,  Ph.D.,  one  of  the 
pioneers  in  this  field  and  himself  blind,  states  “blindness 
in  itself  produces  no  emotional  disturbances,  and  that 
the  blind  child  or  person  does  not  suffer  torment  because 
of  inability  to  see,  nor  is  he  continually  yearning  to  see. 
Those  are  attitudes  which  well-meaning  but  ill-advised 
people  ascribe  to  them.  It  is  only  from  the  social  situa- 
tions which  blindness  creates,  and  from  the  attitude 
which  the  seeing  adopt  toward  them,  that  emotional 
problems  are  created.” 

It  is  these  things  then  which  the  counselor  attempts 
to  help  the  parents  understand.  She  points  out  that  pri- 
marily this  new  baby  is  a child  and  will  react  and  grow 
and  develop  in  the  same  ways  that  all  children  do,  if 
he  is  not  overprotected  and  inhibited.  Bhndness  does  not 
affect  development  so  much  as  do  the  attitudes  toward 
it. 

The  counselor  also  works  closely  with  local  organiza- 
tions of  parents  and  interested  persons,  dedicated  to 
furthering  the  interest  and  acceptance  of  children  who 
have  a visual  handicap.  The  primary  aim  of  these  groups 
is  to  help  the  public  understand  and  thereby  accept  these 
children  who  are  normal  in  every  way  except  that  they 
cannot  see. 
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Industrial  Medical  Program  Discussed 
At  Bellingham 

Benefits  of  an  industrial  medical  program  were  dis- 
cussed at  regular  meeting  of  the  Whatcom  County  Medi- 
cal Society  at  Belhngham,  February  1 by  E.  P.  Luongo 
of  Los  Angeles.  His  remarks  were  based  on  his  experience 
in  industrial  medicine  as  medical  director  for  the  Gen- 
eral Petroleum  Corporation  at  Los  Angeles. 

He  indicated  a deep  sense  of  responsibility  to  the  pro- 
fession due  to  die  fact  that  he  represented  a specialty 
now  widely  recognised,  although  relatively  new.  He  felt 
that  there  was  actually  litde  difference  between  the  work 
of  industrial  physieians  and  those  in  private  practice  but 
that  most  private  physicians  gave  service  to  industry  at 
times.  He  felt  that  misunderstandings  which  might  have 
arisen  in  the  past  had  now  largely  disappeared. 

After  discussing  in  general  terms  the  fundamental  hu- 
man need  of  die  workman  to  receive  benefits  from  his 
community  or  from  his  company  and  the  results 
of  failure  of  those  organizadons  to  provide  these  basic 
benefits,  Dr.  Luongo  outhned  the  most  important  ser- 
vices an  industrial  medical  department  may  render.  He 
emphasized  the  preventive  aspects.  For  best  example  he 
cited  the  pre-employment  physical.  These  examinations 
facilitate  proper  placement  of  the  individual  in  a job, 
safeguard  the  health  and  safety  of  others  and  indicate  to 
the  workman  physical  or  health  defects  which  may  be 
remedied  by  utilization  of  private  medical  service.  By 
limited  laboratory  studies  and  other  investigations  an 
industrial  physician  often  may  convince  an  employee 
that  he  should  seek  private  care  for  a chronic  condition 
when  it  is  in  an  early  stage  and  is  correctable. 

Dr.  Luongo  also  discussed  situations  in  which  the 
illness  of  an  employee  might  involve  interests  of  the 
plant  physician,  a union  representative  and  the  private 
physician.  Discussions  between  the  physicians  involved 
must  be  governed  by  the  same  courtesies  as  discussions 
or  consultations  between  any  two  private  physicians. 

A portion  of  the  paper  dealt  with  industrial  hazards. 
The  petroleum  industry  now  utilizes  many  chemical  com- 
pounds requiring  special  knowledge  as  to  toxicity  and 
first  aid  care. 

Finally,  Dr.  Luongo  stated  that  the  industrial  physician 
often  makes  a contribution  to  community  welfare  by  his 
sympathetic  handling  of  personal  problems  of  employees. 
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Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 

V y 


ERYTHROMYCIN 

the  antibiotic  of  choice 
against  resistant 
Gram-positive  cocci . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

•to  cover  Gram-negative  bacteria 
and  to  potentiate 
the  erythromycin  . . . 

Each  tablet  contains: 

Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 

Sulfamerazine  ....  0.083  Gm. 
Sulfamethazine  ....  0.083  Gm. 

Supplied: 

Protection-coated  tablets 
in  bottles  of  50  and  500. 
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in  refractory  or 
relapsing  cases 
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Law  and  Medicine 


Mutual  problems  were  discussed  by  the  Cowlitz  County 
Medical  Association  and  Cowlitz  County  Bar  Association 
at  an  interesting  joint  meeting  at  Hotel  Monticello,  Long- 
view, March  15.  A panel  of  three  physicians  and  three 
attorneys  answered  questions  on  medical  and  legal  prob- 
lems. The  program  proved  to  be  an  excellent  means  of 
promoting  better  understanding  between  physicians  and 
lawyers. 


Moving? 

If  you  are  changing  your  address,  be  sure  to  notify 

NORTHWEST  MEDICINE. 


^ 

HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 

\ > 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Now,  that  we  are  in  OUR  NEW  HOME 
at  244  West  Riverside  Avenue  . . . 

You  will  find  us  even  better  equipped  to  extend  Personal 

Service  to  the  physicians  of  the  Inland  Empire  which  has 

been  our  primary  aim  since  1903  ...  As  dependable  sup- 
pliers of  the  Medical  Profession  we  maintain  complete 
stocks  of  the  finest  equipment  and  merchandise  manu- 
factured. 


Write,  Wire  or  Telephone  Collect 

SPOKANE 


244  RIVERSIDE  AVENUE 


SPOKANE  1,  WASH. 
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AMA  Session  on  Legal  Medicine 

San  Francisco,  June  24,  1954 

In  recognition  of  the  growing  importance  of  many  situations  in  which  medicine  may  contrib- 
ute to  a clarification  of  the  medicolegal  issues  and  of  the  interest  and  concern  of  physicians  in  such 
situations,  there  will  be  presented  at  the  San  Francisco  meeting  in  June  a session  on  Legal  Medi- 
cine in  the  Section  on  Miscellaneous  Topics  of  the  Scientific  Assembly.  This  session  will  be  under 
the  immediate  sponsorship  and  direction  of  the  Committee  on  Medicolegal  Problems.  The  following 
pajjers  will  be  presented. 

Advice  to  the  Medical  Witness 

W.  I.  Gilbert,  Esq.,  President,  Los  Angeles  Bar  Association 

Malpractice,  an  Occupational  Hazard  Louis  J.  Reg.\n,  M.D. 

Medicolegal  Problems  Related  to  Sterilization,  Artificial  Insemination  and  Abortion 

J.  W.  Holloway,  Jr.,  Esq.,  and  Edwin  J.  Holman,  Esq. 

Prevention  of  Transfusion  Accidents  Alexander  S.  Wiener,  M.D. 

Legal  Aspects  of  Medical  Partnerships  George  E.  Hall,  Esq. 

Trauma,  Stress  and  Coronary  Thrombosis  Alan  R.  Moritz,  M.D. 

The  program  has  been  arranged  with  the  objective  in  mind  of  presenting  a practical  and  some- 
what new  approach  to  solution  of  some  situations  in  the  medicolegal  field  that  have  caused,  and 
that  in  the  future  may  cause  uncertainty  and  possible  embarrassment  on  the  part  of  the  physician.  The 
meeting  will  be  held  on  Thursday  morning,  June  24,  in  the  White  Room  of  the  Masonic  Temple, 
25  Van  Ness  Avenue.  It  will  begin  at  nine  o’clock  and  will  conclude  at  noon. 


DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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The  broad  plan  of 
this  specialized  hos- 
pital embraces  these 
general  purposes: 

1 . To  instill  a physical  and  psychological 
aversion  to  alcohol. 

2.  To  remove  the  indefinable  urge  or 
compulsion  to  drink,  the  obsession 
about  the  seeming  necessity  of  alcohol 
in  life. 

3.  To  restore  physical  health. 

4.  Through  narcotherapy  to  help  solve 
anxieties,  frustrations  and  conflicts,  or 
help  find  a way  for  the  patient  to  learn 
to  live  with  them  more  adequately. 

Shadel  Sanitarimn  offers  the  diagnostic 
and  nursing  facilities  of  a general  hos- 
pital with  strict  adherence  to  all  rules 
and  requirements  of  the  American  Hos- 
pital Association. 

A non-technical  brochure,  “One  Way  To 
Live,”  has  been  prepared  by  our  staff  for 
the  enlightenment  of  all  physicians  as  to 
present  day  handling  of  alcoholic  cases. 
Your  copy  will  be  mailed  upon  request. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS 


7106  - 35TH  AVE.  S.  W.,  SEATTLE  6— WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398— WENDELL  3611,  3621 
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O)oclor  .... 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p,  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EAST  UNION 
MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

SUNSET  HILL 
BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmloek  3400 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 
MONTLAKE  DRUG  CO. 

EMERY  0.  GUSTAFSON 
Registered  Pharmocist 
WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 

2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormocists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

LOYAL  HEIGHTS 
ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BELLEVUE  (Wash.) 
LAKESIDE  REXALL  DRUG 

META  BURROWS 
Free  Delivery  Service 

Main  St.,  Bellevue,  Wash.  Bellevue  4-3111 

WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

DIAGNOSTIC  ENDOCRINE  and  METABOLISM  CLINIC 

Suite  745-748  Stimson  Building  • Seattle  1,  Washington 

We  are  happy  to  announce  that  we  now  have  as  an  associate 
RICHARD  HENRY  BELL,  M.D.,  formerly  at  the  Cleveland  (Crile) 

Clinic  and  the  Virginia  Mason  Clinic.  Dr.  Bell  specializes  in  Internal 
Medicine  including  Cardiology. 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS  AND 

ELECTROCARDIOGRAPHIC  TRACINGS 
Phone  ELiott  8534  WARREN  H.  ORR,  M.D.,  Director,  and  ASSOCIATES  By  Appointment 
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WALDEMAR  KARKOW,  vice-president  in 
chorge  of  modernization  and  construction 
for  University  Properties,  Inc.  Many  years 
experience  in  this  field;  in  charge  recent 
conversion  of  Chicago  deportment  store 
into  office  building. 

Another  specialist  working  to  make 
Seattle’s  exclusively  medical  - dental 
Cobb  and  Stimson  Bldgs,  outstanding 
in  specialized  service  and  office  design. 

UNIVERSITY 
PROPERTIES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


Income  Ceilings 

( This  condensation  of  remarks  of  A.  }.  Bowles  of 
Seattle  was  to  have  been  included  with  report  on  West- 
ern Conference  of  Prepaid  Medical  Care  Plans  published 
in  the  February  issue.  It  was  held  over  because  of  lack 
of  space  at  that  time.  Ed. ) 


A.  J.  Bowles 

Secretary 

Washington  Physicians’  Service 

Our  greatest  trouble  in  regard  to  income  ceiUngs  still 
comes  on  union  negotiated  welfare  plans,  designed  to 
cover  an  entire  union,  an  entire  industry  or  a large  com- 
pany with  many  branches.  In  such  cases  tlie  union  in- 
variably insists  that  no  differentiation  in  coverage  be 
made  because  of  salary.  We  have  also  found  that  busi- 
ness executives  are  very  much  opposed  to  any  healtli 
program  that  designates  or  promotes  class  distinction. 

The  man  whose  salary  the  company  has  seen  fit  to 
raise,  because  of  his  efficiency,  outstanding  work  or 
loyalty,  to  tire  point  where  it  exceeds  the  ceiling  by 
$5,  $10,  or  $15  per  month,  is  v’ery  much  displeased  and 
resentful,  when  he  is  forced  off  the  coverage  by  the 
medical  professions’  own  program  under  which  he  has 
derived  outstanding  protection,  to  a less  desirable  con- 
tract merely  because  he  has  been  honored  by  a raise  of 
$10  per  montli  in  salary. 

(Continued  on  page  418) 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-SECOND  ANNUAL  MEETING 
JUNE  13-16,  1954 
SUN  VALLEY 


President,  E.  V.  Simison,  M.D.,  Pocatello  Secretary,  R.  S.  McKean,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


From  the  News  Fronts  of  Idaho 


Infectious  Hepatitis 

An  emergency  meeting  between  representatives  of 
the  association  and  officials  of  the  State  Department 
of  Public  Health  was  held  in  Boise  on  February  25 
to  consider  the  apparent  serious  increase  in  the  num- 
ber of  cases  of  infectious  hepatitis.  Physicians  felt 
that  if  the  disease  is  not  checked  it  may  soon  reach 
epidemic  proportions.  Infectious  hepatitis  is  a report- 
able  disease. 

Health  Department  reports  71  cases  from  all  sec- 
tions of  the  state  were  reported  in  January.  Last  year 
a total  of  235  cases  was  reported. 

Health  Department  has  obtained  a large  supply  of 
immune  globulin  for  use  against  the  disease.  If  you  diag- 
nose a case,  please  report  it  to  the  Health  Department 
and  request  necessary  immune  globulin.  Immunization  of 
all  members  of  household  in  which  case  is  found  is  urged. 
Recommended  dosage  — I cc.  for  children  under  50 
pounds,  2 cc.  for  adults. 

Similar  to  typhoid  or  other  enteric  diseases,  infec- 
tious hepatitis  is  commonly  spread  by  fecal-oral  con- 
tamination. Incubation  period  ranges  from  10  to  45 
days.  Period  of  greatest  communicability  is  from  date 
of  onset  through  pre-enteric  stage.  Children  are  most 
susceptible. 

Treatment  is  supportive,  prompt  hospitalization 
being  indicated  in  all  cases  with  the  onset.  Use  of 
antibiotics  is  apparently  unsuccessful. 

State  Health  Department  will  furnish  details  with 
complete  description  of  diseases  including  diagnosis 
and  treatment  early  this  month. 

o « a 

An  A.M.A.  sponsored  regional  meeting  of  repre- 
sentatives of  California,  Oregon,  Washington,  Ne- 
vada, Idaho  and  Montana  was  held  in  Portland  on 
February  21  to  discuss  veterans  problems,  particu- 
larly the  medical-surgical  care  provided  at  Veterans 
Administration  Hospitals  for  veterans  with  non-serv- 
ice connected  disabilities.  Attending  the  meeting  were 
President  Simison;  Secretary-Treasurer  Robert  S. 
McKean,  Boise;  Chairman  of  the  Veterans  Committee 
Robert  S.  Smith,  Boise;  Legislative  Committee  Mem- 
ber Curtis  Jones,  Boise,  and  the  Executive  Secretary. 


State  Board  of  Medicine 

Four  Temporary  Licenses  were  issued  during  the 
past  month  to: 

Irving  W.  Kellogg,  Caldwell.  Graduate  College  of 
Medical  Evangelists,  Loma  Linda.  M.D.  Degree  June, 
1931.  Internship  Loma  Linda  Sanitarium  and  Hospi- 
tal. Granted  TL-90.  General. 

Margery  M.  Moser,  Cascade.  Graduate  Western 
Reserve  University  Medical  School,  Cleveland,  Ohio. 
M.D.  Degree  June,  1951.  Internship  Cleveland  City 
Hospital.  Granted  TL-91.  General. 

John  F.  Moser,  Cascade.  Graduate  Western  Re- 
serve University  Medical  School.  M.D.  Degree  June, 
1951.  Internship  Cleveland  City  Hospital.  Granted 
TL-92.  General. 

Quentin  M.  Thomas,  Caldwell.  Graduate  University 
of  Colorado  Medical  School,  Denver.  M.D.  Degree 
June,  1952.  Internship  U.  S.  Naval  Hospital,  San 
Diego.  Granted  TL-93.  General. 

» a o 

Association’s  Infant  Mortality  Committee,  chair- 
maned by  Forrest  H.  Howard,  Pocatello,  met  in  Boise 
on  Saturday,  February  27.  Other  members  of  the 
committee  included  Wallace  H.  Pierce,  Lewiston; 
Luther  C.  Thompson,  Twin  Falls;  Robert  W.  Brooks, 
Boise;  Aldon  Tall,  Rigby  and  Fred  0.  Graeber,  Boise. 

o « a 

High  honors  were  presented  S.  M.  Poindexter,  Boi- 
se, Chairman  of  the  State  Board  of  Medicine  during 
the  recent  meeting  in  Chicago  of  the  Federation  of 
State  Medical  Boards  and  the  National  Congress  on 
Medical  Education  and  Licensure.  Dr.  Poindexter  was 
nominated  for  membership  on  the  National  Board  of 
Medical  Examiners.  This  is  the  first  time  in  the 
state’s  history  that  an  Idaho  physician  has  been  so 
recognized  and  is  a well  deserved  honor  for  Dr.  Poin- 
dexter. During  the  meetings  Dr.  Poindexter  served 
on  the  Resolutions  Committee. 
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President’s 

Page 

In  his  Presidential  Address  delivered  before 
the  House  of  Delegates  at  the  Interim  Ses- 
sion of  AMA  at  St.  Louis,  Missouri  in  Decem- 
ber, 195  3,  Edward  J.  McCormick  said  "First 
and  uppermost  is  the  fact  that  our  relations 
with  the  public  are  not  good.  We  cannot 
close  our  minds  to  the  need  for  some  action 
that  would  restore  full  confidence  of  the 
public  in  our  profession.  I have  come  to  the 
conclusion  that  bad  public  relations  is  a grass 
roots  problem  and  cannot  be  solved  at  the  na- 
tional level.  Good  public  opinion  cannot  be 
bought.  It  must  be  earned  through  exemplary 
conduct  and  genuine  service  in  the  public  in- 
terest. Whatever  money  the  AMA  and  its  con- 
stituent societies  spend  for  public  education 
and  public  relations  is  wasted  unless  individual 
physicians  take  whole-hearted  interest  in  as- 
suring success  of  these  ventures.” 

I would  like  to  urge  all  local  societies  of  the 
Idaho  State  Medical  Association  to  heed  the 
remarks  of  Dr.  McCormick  and  to  proceed 
with  the  formation  of  public  relations  commit- 
tees as  an  important  part  of  their  local  func- 
tions. I would  like  to  submit  for  their  con- 
sideration the  following  information,  presented 
at  the  AMA  Sixth  Medical  Public  Relations 
Conference  also  held  at  the  Interim  Session  in 
St.  Louis. 

The  most  common  names  recommended  for 
such  committees  were: 

1.  Public  Relations  Committee. 

2.  Public  Information  Committees  or 

3.  Public  Information  and  Service  Com- 
mittee. 

As  I outline  some  of  the  suggested  functions 
of  the  committees,  I think  it  will  become 
obvious  why  "grievance  committee”  and  "medi- 


E.  V.  Simlson,  M.D. 


ation  committee”  are  not  good  names. 

One  of  the  primary  functions  of  the  com- 
mittee is  to  mediate  disputes  between  the  indi- 
vidual patient  and  his  or  her  doctor,  trying 
always  to  arrive  at  a solution  satisfactory  to 
both  parties.  In  the  event  punative  measures 
are  taken,  these  should  be  confined  to  action 
by  local  societies  only. 

A second  function  of  such  a committee  is 
to  furnish  knowledge  of  the  good  things  about 
doctors  and  medicine  to  the  public.  The  com- 
mittee should  call  on  the  doctors  of  each  com- 
munity to  take  leadership  in  the  activities  of 
local  service  clubs,  churches,  fraternal  organi- 
zations and  other  public  service  groups  and  to 
disseminate  information  through  these  groups. 

The  committee  also  should  maintain  close 
contact  and  good  relations  with  the  local  press, 
radio  and  television  outlets  and  supply  them 
with  public  service  material  of  benefit  to  both 
the  public  and  the  doctor.  These  public  serv- 
ants are  as  willing  to  give  information  that  is 
conducive  to  good  public  relations  as  they  are 
to  publicize  the  defects  of  a few  wayward 
doctors. 

Dr.  McCormick  also  states  "You  cannot 
have  an  understanding  of  medicine’s  problems 
unless  you  meet  the  press,  people  and  patients, 
doctors  and  industrialists  and  executives  on  a 
wide  base  of  transcontinental  travel  and  multi- 
plicity of  contacts  at  all  levels.”  The  Public 
Relations  committee  of  the  Kansas  State  Medi- 
cal Society  suggests  that  these  local  commit- 
tees seek  out  lay  complaints  by  meeting 
with  various  groups  representing  all  factions 
of  community  life.  The  information  obtained 
should  be  kept  confidential  and  no  rebuttal  is 
offered  by  the  committee.  Honest  efforts  are 
then  made  to  correct  or  lessen  all  major  com- 
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plaints.  In  some  communities,  an  award  is  made 
yearly  to  a lay  person  or  lay  group  who  has  con- 
tributed outstanding  service  to  good  public  re- 
lations for  the  medical  profession. 

The  Public  Relations  Committee  should 
also  include  professional  relations  with  den- 
tists, nurses,  hospitals  and  public  health  offi- 
cers within  the  scope  of  its  function.  It  should 
cooperate  with  these  groups  in  formulating 
plans  in  the  best  interests  of  the  public.  It 
should  also  investigate  the  workings  of  allied 
groups  of  lay  and  professional  people  soliciting 
and  expending  funds  relative  to  public  health 
and  medical  practice  (i.e.,  heart  association,  can- 
cer society,  national  foundation  for  infantile 
paralysis,  tuberculosis  association,  etc.)  Once 
the  activities  of  these  agencies  are  approved, 
the  committee  should  cooperate  in  their  pro- 
grams. 

More  and  more  radio  or  television  programs 
are  capitalizing  on  the  "misery  of  people”  and 
dramatizing  the  "heartbreak  cases.”  Funds  are 
solicited  or  prizes  given  to  help  defray  medical 


and  hospital  expenses  of  these  few  "who  chose 
to  glamorize  their  plight.”  It  is  the  duty  of  a 
good  public  relations  committee  to  see  that 
deserving  people  who  cannot  afford  to  pay 
for  medical  services  are  given  proper  counsel 
and  that  care  is  arranged  through  existing 
facilities  of  the  county  medical  society,  the 
county  relief  funds  or  the  state  welfare  depart- 
ment or  some  voluntary  health  organization. 

Good  public  relations  are  best  carried  out  in 

each  doctor’s  office  and  the  public  relations 
committee  should  provide  the  means  by  which 
all  the  employees  in  the  doctors  offices  and 
the  doctors  themselves  are  properly  advised 
and  instructed  in  good  public  relations  con- 
duct. We  should  all  work  for  good  public  re- 
lations. I will  conclude  with  another  of  Dr. 
McCormick’s  statements.  "No  group  of  hu- 
mans can  be  perfect,  but  we  can  seek  perfec- 
tion in  the  discharge  of  our  humanitarian 
duties,  and  in  seeking  perfection,  we  will  find 
good  public  relations.  There  is  no  other  ans- 
wer.” 


each  containing  I gr.  Octin 
mucate  and  4 grs.  Bromural. 

SEDATIVE  - ANTISPASMODIC  dose;  i or  2 t.bi.u  .t  o,- 

set  of  distress.  Another  tab- 
let after  4 hours  if  necessary. 

tension  and  migraine  headaches  - - spastic  dysmenorrhea 
- - spasms  of  gastro-intestinal  and  genito-urinary  tracts, 
with  accompanying  nervousness. 


VALOCTIN  * C.  MlwUf,  l«c. 
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Message  from  Idaho  State  Auxiliary  President 


It  is  with  some  trepidation  that  I venture  into  this 
new  field,  the  writing  of  a “President’s  Message.”  I have 
been  reading  with  interest  President  E.  V.  Simison’s 

pages  in  the  past  months, 
and  know  that  I cannot  hope 
to  equal  them  in  scope,  even 
within  the  realm  of  medical 
airviliary  program.  There  is, 
however,  one  phase  of  the 
auxiliary  program  in  Idaho 
this  year  that  I feel  deserves 
attention: 

As  long  as  a year  ago, 
the  president  and  president- 
elect of  the  Woman’s  Auxili- 
ary to  the  Idaho  State  Med- 
Mrs.  Robert  S.  Smith  ical  Association  were  invited 

to  attend  an  organization  meeting  of  the  Committee  on 
Careers  in  Nursing,  of  the  Idaho  League  for  Nursing,  a 
comparatively  new  organization  in  itself.  The  several 
.schools  of  nursing  of  Idaho,  the  state  nurses’  association, 
and  the  state  practical  nurses’  association  all  were  repre- 
sented. Preliminary  ideas  were  discussed  for  combining 
forces  to  present  to  all  high  schools  in  Idaho  a program 
on  Nursing.  From  this  discussion  emerged  the  obvious 
fact  that  the  medical  auxiliary,  already  well  organized 
locally,  would  provide  the  logical  channel  for  individual 
contact  with  high  schools. 

Operating  on  a state-wide  scale,  we  found  that  the 
implementation  of  such  a project  proved  time-consum- 
ing and  more  ambitious  than  was  anticipated  at  the 
outset,  and  we  sometimes  wondered  how  we  would  ever 
get  it  all  “on  the  road.”  Through  much  correspondence 
and  numerous  meetings  a pattern  finally  evolved,  and 
is  now  in  the  process  of  operation. 

A script  for  an  informative  but  unbiased  talk  about 
“Nursing”  had  to  be  prepared  and  approved  by  all  the 
schools  of  nursing.  Counseling  packets  containing  infor- 
mation about  all  Idaho  schools  of  nursing,  as  well  as 
those  in  the  rest  of  the  country,  and  various  and  sundry 
pamphlets  supplied  by  the  National  League  for  Nursing, 
were  prepared  and  sent  to  the  vocational  counselor  of 
every  Idaho  high  school.  A letter  has  been  sent  to  each 
principal  telling  of  the  program  that  is  being  offered. 

It  has  been  the  task  of  the  state  medical  auxiliary 
Nurse  Recruitment  Chairman  and  the  president  to  in- 
fonu  their  members  of  this  plan,  and  to  enlist  their  aid 
in  each  community  to  carry  out  the  plan.  At  present,  a 
large  percentage  of  the  high  schools  in  Idaho  are  being 
contacted  by  individual  doctors’  wives,  whether  they  be 
members  of  the  medical  auxiliary  or  not,  to  arrange  for 
scheduling  of  the  “Nursing”  program.  Reports  are  com- 
ing back  every  day  to  P.  O.  Box  “Nursing,”  Boise,  and 
a subcommittee  of  the  Committee  on  Careers  is  working 
out  a schedule  for  nurse  recruitment  teams  to  go  out 
from  all  the  schools  of  nursing  to  high  schools  within 
practical  traveling  distance.  'The  aid  of  hospital  auxili- 


aries has  been  enlisted  in  some  towns  to  provide  trans- 
portation for  the  recruitment  teams,  or  to  assist  with  the 
program.  In  more  isolated  communities,  which  the  re- 
cruitment teams  cannot  reach,  the  doctor’s  wife  herself 
is  accepting  responsibility  for  putting  on  the  program, 
using  the  script  on  “Nursing,”  and  perhaps  the  medical 
auxiliary’s  copy  of  the  film  “Keepers  of  the  Lamp.” 
These  women  are  encouraged  to  ask  assistance  from 
nurses  or  other  interested  persons  in  their  communities. 

This  plan  has  met  with  a gratifying  degree  of  interest 
on  the  part  of  school  authorities.  In  at  least  one  area 
where  there  are  28  high  schools,  arrangements  have  been 
made  to  bring  students  by  bus  to  combined  assemblies  of 
these  schools,  bringing  the  total  number  of  programs  to 
be  presented  down  to  8.  At  a junior  high  school  assemb- 
ly in  Boise  recently,  at  least  100  ninth-  and  tenth-grade 
girls  attended  to  hear  about  nursing,  and  to  see  color 
slides  of  the  life  of  a student  nurse.  A volley  of  questions 
came  from  these  girls,  who  are  just  now  thinking  about 
planning  their  high  school  courses. 

The  medical  auxiliary  has  available  two  copies  of  the 
above  film,  for  presentation  wherever  time  permits,  and 
the  scheduling  for  these  films  is  already  heavy.  Follow- 
ing assemblies,  representatives  of  the  schools  of  nursing 
will  remain  for  personal  interviews,  with  information 
about  all  the  schools  being  made  available. 

A grass  roots  movement  toward  increased  interest  in 
nursing,  which  is  gaining  momentum,  and  can  be  a nat- 
ural outgrowth  of  these  “Nursing”  programs,  is  the 
formation  of  Future  Nurse  Clubs.  One  in  Idaho,  organ- 
ized some  five  years  ago,  grew  from  a handful  of  mem- 
bers to  100  this  winter,  with  an  active  program  sponsored 
by  the  district  medical  auxiliary.  Two  others,  also  auxili- 
ary sponsored,  were  organized  this  winter,  one  with  43 
members,  the  other  with  82.  Every  county  or  district 
medical  auxiliary  has  been  sent  material,  and  has  been 
asked  to  encourage  and  sponsor  these  clubs  in  their  local 
high  schools.  It  is  quite  within  the  realm  of  possibility 
that  herein  may  lie  a practical  answer  to  the  need  for 
interesting  more  young  girls  in  nursing,  and  helping 
them  to  inform  themselves  about  the  wide  opportunities 
and  the  satisfactions  of  a nursing  career,  as  well  as  about 
the  vast  advances  and  changes  that  have  taken  place  in 
nursing  education. 

Our  nurse  association  friends  are  grateful  for  our  inter- 
est and  cooperation.  The  question  of  the  success  of  this 
combined  nurse  recruitment  plan  will  not  be  answered 
until  enrollment  time  at  the  schools  of  nursing  next  sum- 
mer, and  a statewide  check  on  the  number  of  high  school 
graduates  entering  nurse  training.  However,  a pattern  of 
mutual  understanding  and  coordination  of  effort,  in  the 
direction  of  alleviation  of  the  nurse  shortage,  is  being 
established.  The  doctors’  wives  of  Idaho,  of  whom  about 
two-thirds  are  active  members  of  the  medical  auxiliary, 
are  meeting  this  challenge  with  an  enthusiasm  that  fills 
their  president  with  pride  and  gratitude. 

Mrs.  Robert  S.  Smith 
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Medical  Forum  in  Boise 

The  Southwestern  Idaho  District  Medical  Society,  in 
cooperation  with  the  Boise  YWCA,  has  scheduled  a 
series  of  five  public  meetings  on  questions  of  health  and 
medicine;  meetings  will  be  held  in  the  YWCA  building. 

An  effort  has  been  made  to  choose  subjects  for  the 
meetings  which  are  of  the  greatest  public  interest,  either 
as  a matter  of  controversy  or  as  touching  things  with 
which  the  individual  is  most  concerned  in  respect  to  his 
own  health.  The  basic  presentation  in  four  of  the  sessions 
will  be  by  a physician  and  will  be  from  the  medical 
viewpoint.  The  fifth  session,  on  health  insurance,  will 
be  presented  by  a panel.  In  each  case  there  will  be  op- 
portunity for  those  present  to  ask  questions  from  the 
floor. 

At  the  first  meeting  M.  M.  Burkholder  of  Boise  dis- 
cussed “Antibiotics  and  Wonder  Drugs.”  T.  R.  Florentz 
acted  as  moderator.  Other  topics  are  “Public  Safeguards 
in  Medicine,”  “Living  Insurance,”  “Rehabilitation,”  and 
“Voluntary  Health  Insurance.” 

The  committee  in  charge  of  the  forum  reported  that 
this  is  the  first  time  such  a series  has  been  held  in  the 
Southwestern  Idaho  district,  although  many  are  con- 
ducted throughout  the  United  States. 


New  Component  Society  Officers 

North  Idaho  District  Medical  Society:  President, 
W.  R.  Jacobs,  Lewiston;  Vice-President,  John  M. 
Ayers,  Moscow;  Secretary-Treasurer,  Edward  G. 
Hoffman,  Lewiston,  (re-elected). 

Kootenai  County  Medical  Society:  President,  Ham- 
ilton H.  Greenwood,  Coeur  d’Alene;  Vice-President, 
Donald  M.  Gumprecht,  Coeur  d’Alene;  Secretary- 
Treasurer,  E.  R.  W.  Fox,  Coeur  d’Alene  (re-elected). 

Shoshone  County  Medical  Society:  President,  Glen 
M.  Whitesel,  Kellogg;  Vice-President,  Robert  J.  Re- 
velli,  Wallace;  Secretary-Treasurer,  C.  I.  Gibbon, 
Wallace.  (All  of  the  above  were  re-elected). 
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Washington  Window 

Matters  of  Interest  to  the  Medical  Profession 


It  was  just  about  a year  ago  today  that 
the  Hill-Burton  hospital  construction  program 
was  under  heavy  attack  in  the  House  Appro- 
priations Committee.  But  the  damage  was  not 
permanent.  The  program  has  made  a complete 
recovery.  More  than  that,  Congress  shows 
every  intention  of  doubling  the  appropriation 
for  the  program,  but  earmarking  the  additional 
money  for  grants  to  diagnostic  and  treatment 
centers,  rehabilitation  facilities,  hospitals  for  the 
chronically  ill,  and  nursing  homes.  At  this  stage 
the  legislation  to  stimulate  health  facility  con- 
struction is  believed  to  be  closer  to  enactment 
than  any  other  major  health  project  of  the 
Eisenhower  administration.  Although  the  main 
objectives  have  not  been  altered,  some  signifi- 
cant changes  were  made  in  the  bill  by  the 
House  Interstate  and  Foreign  Commerce  Com- 
mittee in  two  weeks  of  intensive  work  at 
closed-door  sessions.  Then,  in  mid-March,  the 
Senate  committee  took  up  the  bill  and  con- 
sidered additional  amendments. 

Most  changes  are  designed  to  tighten  up 
eligibility  for  grants.  For  example,  money  could 
go  to  only  two  types  of  diagnostic  or  treatment 
centers,  those  operated  by  and  for  a govern- 
mental unit  or  by  a group  that  also  operates 
a nonprofit  hospital.  Nor  would  centers  or 
nursing  homes  be  eligible  unless  under  medical 
supervision  or  operated  by  an  association  that 
also  operates  a hospital. 

Another  change  written  into  the  bill  would 
rule  out  a project  if  it  were  not  to  be  open  for 
full  and  unrestricted  use  by  the  general  pubic. 
Thus  labor  union,  fraternal,  and  prepayment 
health  plans  could  not  benefit  if  they  offered 
their  own  subscribers  any  advantage  in  service 
at  the  center  or  hospital. 

On  the  financial  side,  several  amendments 
have  been  tentatively  adopted.  One  would  al- 
low states  to  use  the  original  Hill-Burton  form- 
ula for  apportioning  money  among  projects,  or 
to  accept  a flat  50  per  cent  federal  contribu- 
tion. (As  in  the  original  Hill-Burton  act,  the 
poorer  states  would  be  allocated  more  per  cap- 
ita.) States  would  be  allowed  to  pool  their 
allocations  for  construction  of  interstate  facili- 
ties, and  the  United  States  would  be  authorized 
to  recover  its  proportionate  share  of  a project 
if  at  any  time  the  project  were  converted  to 
profit  use  or  were  transferred  to  interests  which 
for  any  other  reason  would  not  be  eligible. 

Of  major  interest  to  the  medical  profession, 
although  not  far  along  on  its  legislative  course, 
is  the  administration’s  proposal  for  subsidizing 
prepaid  health  plans  for  federal  civilian  em- 
ployees. The  U.  S.  would  pay  a maximum  of 


$26  per  year,  to  be  matched  by  the  employee, 
for  the  purchase  of  any  type  of  prepaid  insur- 
ance. Any  cost  above  $52  per  year  would  have 
to  be  borne  entirely  by  the  employee. 

As  a part  of  the  program,  the  administration 
is  proposing  that  payroll  deductions  be  author- 
ized, a concession  the  insurance  and  prepay- 
ment insurance  organizations  have  been  urging 
for  years.  Currently  federal  executives  differ 
on  whether  payroll  deductions  would  be  "legal,” 
but  none  is  willing  to  risk  authorizing  deduc- 
tions in  the  absence  of  specific  approval  from 
Congress. 

Still  following  a slow  and  controversial 
course  is  the  administration’s  proposal  for  re- 
insurance of  health  plans.  Early  in  the  session 
— with  the  ardent  support  of  Chairman  Charles 
S.  Wolverton  of  the  key  House  committee — 
this  legislation  appeared  pointed  toward  en- 
actment. However,  the  Department  of  Health, 
Education,  and  Welfare  was  not  satisfied  with 
Mr.  Wolverton’s  bill  and  decided  to  draft  one 
of  its  own.  The  drafting  consumed  many  weeks 
— time  that  may  prove  fatal  with  a Congress 
hoping  to  adjourn  early  for  the  fall  elections. 
(See  later  report  on  page  342  Ed.) 

The  Defense  Department,  made  uncomfort- 
able by  a few  suspected  subversive  physicians 
and  dentists  it  doesn’t  quite  know  what  to  do 
with,  is  asking  for  an  amendment  to  the  Doc- 
tor Draft  act.  The  department’s  problem  is 
this:  The  most  recent  Court  of  Appeals  de- 
cision holds  that  physicians  or  dentists  drafted 
or  called  up  from  the  reserves  must,  under  the 
Doctor  Draft  act,  either  be  commissioned  or 
discharged.  So,  technically,  a man  who  refuses 
to  fill  out  his  loyalty  questionnaire  would  be 
rewarded  by  a release.  To  correct  the  situation, 
the  Department  is  asking  that  the  law  be 
changed  to  allow  it  to  withhold  a commission 
from  a loyalty  suspect,  yet  keep  him  on  duty 
for  the  specified  time  in  noncommissioned  status 
and  assigned  to  professional  duties. 

The  American  Medical  Association  is  con- 
tinuing its  support  of  Senator  Bricker  and 
others  who  are  convinced  they  still  can  enact 
a resolution  calling  for  an  amendment  to  re- 
strict international  agreements.  The  Associa- 
tion’s position  is  that  unless  a safeguard  is 
written  into  the  Constitution,  future  inter- 
national agreements  could  impose  on  the  coun- 
try social  and  medical  care  programs  that  Con- 
gress itself  would  not  approve. 

From  Washington  Office,  AM. A. 
Frank  E.  Wilson,  M.D.,  Director 
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EDITORS  NOTE.  February  issue  of  the  Journal  of  the  Tennessee  state  medical  association  car- 
ried the  fine  special  article  from  which  this  excerpt  is  printed.  Thoughtful  editor  of  that  journal,  R. 
H.  Kampmeier,  indefatigable  practitioner,  builder,  hobbyist,  teacher,  writer  and  editor  has  previ- 
ously expressed  similar  concern  over  the  changing  pattern  of  medical  practice  and  post  graduate 
medical  education.  These  views  challenge  every  physician  who  takes  seriously  the  Oath  to  his  pro- 
fession. 


Is  it  proper  to  assume  that  the  responsibility  for 
the  training  of  our  residents  and  interns  is 
placed  on  the  shoulders  of  a small  group  of  men 
in  each  hospital,  the  Intern  or  Education  Com- 
mittees, the  Chiefs  of  Service,  the  Professors?  To 
make  such  an  assumption  would  be  to  take  a 
very  narrow  view  and  would  deny  to  these  young 
men  a large  share  of  the  teaching  resources  of 
our  medical  community.  It  is  true  that  each 
hospital  has  a small  group  of  doctors  who  have 
the  responsibility  of  recruitment  or  selection  of 
house  officers;  assignment  of  duties;  liaison  be- 
tween the  visiting  staff,  the  house  staff  and  the 
hospital  administration;  the  organization  of  the 
more  formal  lectures,  clinics  and  ward  rounds, 
and  the  supervision  of  the  work  of  the  house  of- 
ficers in  general.  But  the  opportunity  for  teach- 
ing and  the  responsibility^  for  it,  belongs  to  each 
one  of  us  who  has  even  one  private  patient  in 
any  of  these  hospitals. 

If  we  are  to  bring  ourselves  up  to  date  we 
must  completely  discard  the  concept  that  house 
officers  must  learn  to  be  doctors  by  taking  care 
of  charity  patients.  The  charity  patient  still  has 
a role  in  the  training  program  but  today  the  pri- 
vate patient  is  relatively  far  more  important.  This 
change  has  necessarily  developed  because  of 
three  principal  facts:  there  are  more  medical 
graduates  today  and  each  one  needs  more  gradu- 
ate training,  and  there  are  fewer  charity  patients 
available.  These  factors  plus  the  ever  higher  re- 
quirements of  the  various  specialty  Boards  result 
in  more  men  taking  more  years  of  graduate  train- 
ing each  year.  And  there  are  considerably  less 
charity  patients  for  these  men  to  study  today  for 
several  reasons.  First,  the  general  prosperity  of 
the  times  makes  it  possible  for  more  people  to 
pay  for  private  service.  Second,  voluntary  medi- 
cal and  hospital  insurance  allows  many  to  enjoy 
private  service  who  would  otherwise  be  medi- 
cally indigent. 

There  are  today  more  house  officers  and  fewer 
charity  patients  in  almost  every  community  of 
our  country  and  Nashville  is  certainly  no  ex- 
ception. At  Vanderbilt,  twenty  years  ago,  there 
was  a total  of  38  doctors  on  the  house  staff.  To- 


day there  are  73  men  on  that  staff.  And  yet  the 
number  of  charity  patients  at  Vanderbilt  today 
is  only  half  of  the  number  twenty  years  ago. 

Thus  it  becomes  obvious  that  while  private 
patients  played  a minor  role  in  the  field  of  gradu- 
ate education  just  twenty  years  ago,  today  their 
role  is  probably  more  important  than  that  of  the 
charity  patient.  The  situation  has  the  effect  of 
placing  on  each  one  of  us  a part  of  the  responsi- 
bility for  training  these  young  men  while  we  take 
care  of  our  private  patients. 

One  of  the  problems  met  in  this  graduate  train- 
ing program  is  to  engender  in  all  of  our  staff  phy- 
sicians an  understanding  of,  and  an  insight  into, 
the  nature  of  the  program.  First,  the  physician 
must  have  an  understanding  of  the  status  of  the 
intern  and  resident  and  he  must  have  a sympa- 
thetic attitude  concerning  their  aims.  It  must  be 
remembered  that  each  of  these  men  has  served  as 
a clinical  clerk  for  at  least  a year  before  gradu- 
ation and  therefore  the  intern  has  emerged  from 
the  old  status  of  being  simply  a medical  chore 
boy.  No  hospital  can  any  longer  hope  to  succeed 
in  either  finding  or  keeping  a house  staff  in  re- 
turn for  the  very  doubtful  privilege  of  allowing 
the  house  officers  to  perform  only  the  menial 
tasks  commonly  known  as  scut  work. 

First  of  all,  the  house  officer  is  a doctor  and 
has  spent  four  very  arduous  years  in  medical 
school.  He  is  literally  straining  at  the  leash  to 
exercise  his  hard  won  prerogatives.  He  is  already 
a doctor,  who,  in  many  states,  is  legally  qualified 
to  practice  and  yet  he  has  chosen  to  spend  anoth- 
er one  to  five  years  in  training. 

And  so  with  his  diploma  in  his  hand,  our  young 
doctor  enters  into  a contract  with  the  hospital  of 
his  choice.  What  is  the  nature  of  this  contract? 
The  graduate  nurse,  with  much  less  education, 
earns  several  times  as  much  money  per  hour  for 
her  efforts.  In  many  hospitals  the  orderly  earns 
more  in  a week  than  the  intern  earns  in  a month. 
But  there  is  a part  of  the  intern’s  contract  that 
does  not  meet  the  eye.  It  is  unwritten  but  it  is 
nonetheless  important.  It  is  an  agreement  on  the 
part  of  the  hospital  which  says  in  effect,  “We  do 
not  pretend  that  we  are  paying  you  a salary 
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which  is  commensurate  with  your  ability  and 
your  hours  of  work.  We  will  pay  you  a stipend 
which  will  help  with  the  bare  necessities  of  life. 
But  the  principal  remuneration  will  be  the  op- 
portunity we  offer  you  to  work  hand  in  glove 
with  the  members  of  our  staff  as  they  go  about 
their  daily  practice  of  medieine  in  our  hospital. 
This  experience,  if  you  take  advantage  of  it,  will 
change  you  from  a young  man  with  a diploma 
into  a man  who  is  truly  prepared  and  competent 
to  practice  Medicine.” 

Now  having  examined  the  status  of  the  house 
officer,  what  is  our  decision?  Shall  we  be  indif- 
ferent of  his  work  and  progress,  or  would  it  be- 
come us  more  to  be  interested  teachers  and  take 
the  role  of  preceptors?  There  are  one  hundred 
and  seventy-five  house  officers  in  Nashville— al- 
most as  many  as  there  are  students  in  Vanderbilt 
University  School  of  Medicine.  Should  we  not 
pay  more  attention  to  the  hospital  as  a graduate 
school?  And  should  we  not  remember  the  tradi- 
tional responsibility  of  the  physician  to  teach? 
It  is  fitting  that  we  recall  the  first  part  of  the 
Oath  of  Hippocrates,  and  I will  quote  it  as  a re- 
minder: 

“7  swear  by  Apollo,  the  physician  and  Aescula- 
pius, and  Health,  and  All-Heal,  and  all  the  gods 
and  goddesses,  that  according  to  my  ability  and 
judgment,  I will  keep  this  oath  and  this  stipula- 
tion—to  reckon  him  who  taught  me  this  Art 
equally  dear  to  me  as  my  parents,  to  share  my 
substance  with  him,  and  relieve  his  necessities 
if  required;  to  look  upon  his  offspring  in  the  same 
footing  as  my  brothers,  and  to  teach  them  this 
Art,  if  they  shall  wish  to  learn  it,  without  fee  or 
stipulation;  and  that  by  precept,  lecture  and 
every  other  mode  of  instruction,  I will  impart  a 
knowledge  of  the  Art  to  my  own  sons,  and  those 
of  my  teachers,  and  to  disciples  bound  by  a stipu- 
lation and  oath  according  to  the  law  of  medi- 
cine.” 

If  this  oath  were  written  today  the  language 
would  be  different  but  the  philosophy  would  be 


the  same.  And  I take  this  philosophy  to  mean 
that  because  of  our  indebtedness  to  those  men 
who  taught  us,  we  are  obligated  to  pass  on  our 
knowledge  and  experience  to  the  next  genera- 
tion of  men  who  have  taken  the  oath  to  study 
medicine. 

It  is  also  important  to  realize  that  a good  pro- 
gram of  graduate  education  will  of  necessity  re- 
sult in  a high  level  of  postgraduate  education  for 
all  those  physicians  who  participate  in  the  pro- 
gram. Men  leam  while  they  teach.  Furthermore 
the  standards  of  practice  within  a given  hospital 
are  improved  in  direct  proportion  to  the  increase 
of  interest  in  the  teaching  program  by  the  visit- 
ing physicians  of  that  hospital. 

And  so  we  come  to  the  final  point  of  this  dis- 
cussion and  that  is,  the  relationship  between  a 
good  house  staff  and  a good  hospital.  This  rela- 
tionship is  in  every  sense  bilateral.  It  is  not  pos- 
sible to  maintain  a good  house  staff  year  after 
year  unless  we  have  a good  hospital— nor  is  it 
possible  to  maintain  a really  top  flight  hospital 
without  the  help  of  a good  house  staff.  And  by 
the  same  token,  just  as  rapidly  as  a hospital  im- 
proves the  quality  of  its  house  staff,  with  just 
that  same  rapidity  does  that  hospital  become  a 
place  in  which  it  is  easier  for  men  to  do  better 
work,  and  much  more  difficult  for  any  man  to  get 
by  with  careless  or  even  unethical  work. 

Finally,  it  is  not  for  me  to  even  suggest  how 
we  shall  individually  accomplish  our  jobs  of 
teaching.  If  we  simply  see  the  opportunity,  and 
accept  the  challenge,  then  the  individual  ap- 
proach to  the  problem  will  be  of  secondary  im- 
portance. 

May  I simply  say  in  conclusion  that  each  of  us 
has  a wonderful  opportunity  to  be  of  service  to 
the  younger  generation  of  doctors  and  in  so  doing 
to  serve  ourselves  by  raising  our  own  standards  of 
knowledge  and  of  practice.  The  theme  of  my  re- 
marks may  be  summed  up  by  reealling  to  you 
that  the  word  doctor  is  derived  from  the  Latin 
verb  “doceo”  meaning  “I  teach.” 
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( Brought  forward  from  page  406 ) 

It  seems  reasonable  since  the  salary  limitation  is  ap- 
parently one  of  the  chief  stumbling  blocks  that  we  con- 
sider whether  there  should  be  an  income  limit,  or  if  so, 
what  it  should  be,  and  that  we  attempt  to  work  out 
this  problem  in  relation  to  economic  conditions. 

The  medical  bureaus  were  developed  on  the  premise 
of  giving  prepaid  medical  service  to  the  wage  earner  in 
the  low  income  bracket.  In  actual  figures,  the  income 
bracket  is  far  from  our  original  limit,  but  so  is  the  value 
of  the  dollar.  The  man  making  $500  per  month  today  is 
in  reality  below  the  income  bracket  of  a man  making 
$200  a month  when  bureaus  were  first  established  20 
years  ago.  It  would  seem  adjustments  in  ceiling  salaries 
should  be  made  or  at  least  considered  as  economic  con- 
ditions warrant.  Possibly  it  is  not  time  for  us  to  throw 
the  ceiling  bracket  off  completely  where  group  coverage 
is  concerned,  but  the  handwriting  is  on  the  waU. 

Super-clinics  of  contract  variety  are  moving  in.  Super- 
organizations with  their  clinics  and  hospitals  and  with 
salaried  physicians  and  surgeons  are  becoming  a reality 
and  there  will  be  no  argument  there  as  to  who  gets  the 
over-salaried  group.  The  wage  earner  wants  protection 
against  any  unforseen  economic  loss  from  illness.  Where 
there  is  a demand,  these  super  organizations  will  flourish. 
We  are  aiding  these  super  clinics  by  oiu  own  short  sight- 
edness. 

We  have  tlie  best  medical  service  to  sell;  the  individual 
gets  more  medical  care  per  dollar  than  any  other  plan- 
barring  none— but  its  future  depends  on  intelligent  de- 
liberation and  disposition  of  salary  limitations. 


AMA  Appoints  Committee  to  Study 
Public  Relations  Problems 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation has  appointed  a committee  on  public  relations 
as  directed  by  the  House  of  Delegates  at  the  St.  Louis 
session.  Study  is  requested  of  all  aspects  of  the  problems 
in  public  relations  created  by  recent  adverse  publicity. 
The  House  made  specific  reference  to  “published  state- 
ments of  certain  medical  spokesmen  concerning  alleged 
unethical  practices  by  members  of  the  medical  profession 
(which  have)  tended  to  destroy  the  confidence  of  pa- 
tients in  their  physicians  without  solving  the  basic  prob- 
lems involved.” 

Chairman  of  the  new  committee  is  Stanley  R.  Truman, 
Oakland,  Cal.  Other  members  are  J.  S.  DeTar,  Milan, 
Mich.,  Leland  S.  McKittric,  Brookline,  Mass.,  James  Q. 
Graves,  Monroe,  La.  and  Felix  L.  Butte,  Dallas,  Tex. 
Two  additional  members  may  be  appointed  later. 

The  committee  might  interview  Mr.  Greer  Williams 
who  authored  article  calculated  to  spread  distrust,  pub- 
lished in  Harpers  for  February.  He  is  the  publicity  ex- 
pert generally  credited  with  dreaming  up  some  of  the 
recent  rostrations. 

Maybe  the  General  just  has  strings  on  his  fingers  and 
ties  on  his  toes.  Question  is— Who  manipulates  the 
marionette? 
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County  Medical  Society  Officers 
Washington 


BENTON-FRANKLIN 

President,  Bruce  Murphy,  M.  D. 

308  VV.  Kennewick,  Kennewick 

Secretary,  Raymond  Kerr,  M.D. 

18  Bateman  Building,  Kennewick 

Executive  Secretary,  Mr.  E.  H.  Mattoon 
P.  O.  Box  194,  Kennewick 


CHELAN 

President,  M.  G.  Radewan,  M.D. 

P.  O.  Box  1627,  Wenatchee 

Secretary,  R.  J.  Hoxsey,  M.D. 

P.  O.  Box  489,  Wenatchee 

Executive  Secretary,  Mr.  Harold  H.  Brown 
P.  O.  Box  1300  Wenatchee 

CLALLAM 

President,  J.  J.  Fairshter,  M.D. 

Morse  Building,  Port  Angeles 

Secretary,  B.  Bruce  Stern,  M.D. 

912  E.  Caroline  Street,  Port  Angeles 

Executive  Secretary,  Mr.  John  R.  Fuller 
P.  O.  Box  111,  Port  Angeles 


CLARK 

President,  Robert  O.  Luehrs,  M.D. 

212  West  13th,  Vancouver 

Secretary,  Robert  B.  Sullivan,  M.D. 
Ford  Building,  Vancouver 

E.xecutive  Secretary,  Mr.  Walter  A.  Lapsley 
Medical  Arts  Building,  Vancouver 


COWLITZ 

President,  W.  A.  Johnson,  M.D. 
National  Bank  of  Commerce  Building 
Longview 

Secretary,  Wendell  C.  Kirkpatrick,  M.D. 
1024  Broadway,  Longview 

Executive  Secretary,  Mr.  William  H.  Linhoff 
1348  11th  Avenue,  Longview 

GRANT 

President,  John  F.  Kearns,  M.D. 

Box  638,  Ephrata 

Secretary,  R.  J.  Albi,  M.D. 

Ephrata 


GRAYS  HARBOR 

President,  M.  C.  Lindel,  M.D. 

1.0. 0.F.  Hall,  Montesano 

Secretary,  Leonard  Semler,  M.D. 

206  Masonic  Building,  Hoquiam 

Executive  Secretary,  Mr.  John  Niles 
Becker  Building,  Aberdeen. 

JEFFERSON 

President,  Ray  S.  Crist,  M.D. 
Medical  Building,  Port  Townsend 

Secretary,  C.  M.  Schaill,  M.D. 
Medical  Building,  Port  Townsend 

KING 

President,  J.  Finlay  Ramsay,  M.D. 
1328  Madison,  Seattle  4 

Secretary,  Michael  J.  Buckley,  M.D. 

P.  O.  Box  558,  Bellevue 

Executive  Secretary,  Mr.  William  Ramsey 
118  Cobb  Building,  Seattle  1 

KITSAP 

President,  John  Watson,  M.D. 

813  Warren,  Bremerton 

Secretary,  Frederick  Drew,  M.D. 

535  Fifth  Street,  Bremerton 

Executive  Secretary,  Mr.  James  Borgen 
245  Fourth  Street,  Bremerton 

KITTITAS 

President,  Robert  M.  Hill,  M.D. 

200  East  Sixth,  Ellensburg 

Secretary,  Roy  V.  Jutsy,  M.D. 
Roslyn 

KLICKITAT-SKAMANIA 

President,  H.  W.  Holderby,  M.D. 
Goldendale 

Secretary,  John  E.  Libby,  M.D. 
Goldendale 

LEWIS 

President,  Leonard  G.  Morley,  M.D. 
1223  Park  Avenue,  Chehalis 

Secretary,  H.  Y.  Bell,  M.D. 

624  F Street,  Centralia 

Executive  Secretary,  Mr.  J.  W.  Greger 
101  Columbus  Block,  Chehalis 
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WHEN... 
the  headache 

A is  of  vascular  mechanism 
A has  no  underlying  pathology 


TABLETS 


Elective  in  83  to  90%  of  the  recurrent, 
throbbing  headaches,  e.g.  migraine. 


To  be  sure  of  relief . ..be  sure  that  yotir  patient  is  following 
your  directions*  exactly: 

1.  Carry  your  pills  at  ail  times. 

2.  Never  delay  taking  medication  for  an  attack. 

3.  Take  two  tablets  at  the  first  sign  of  an  attack. 

4.  If  the  attack  continues,  take  one  additional  tablet 
every  Vz  hour  until  completely  relieved. 

5.  Limit  dosage  to  a maximum  of  6 tabs,  per  attack. 

6.  If  an  attack  develops  rapidly  or  is  more  severe 
than  usual,  take  between  3 and  3 tablets  at  once. 

7.  If  you  notice  any  unusual  symptoms,  report  to 
your  physician  immediately. 

Each  Cafergot®  Tablet  contains  1 mg.  of  ergotamine  tar- 
trate and  100  mg.  caffeine  alkaloid. 

Supplied;  Bottles  of  20  and  100  tablets. 

*Pads  of  Direction  Slips  (as  above)  are  yours  for 
the  asking;  write  to:  Sandoz  Pharmaceuticals, 
Hanover,  N.  J. 

VASCULAR  HEADACHES 


PHARMACEUTICALS 

DIVISION  Of  SANOOZ  CHE14ICAL  WOf9KS.  INC. 
HANOVER.  N.J.  • CHICAGO  2 * SAN  FRANCISCO  9 
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AGAINST 


Through  its  rapid,  dual  action,  URISED  effectively  combats  the  two  primary  causes 
of  pain,  burning,  urgency,  dysuria  and  frequency,  in  genito-urinary  infections. 


^URISED  exerts  the  prompt  antibacterial  action  of  methen- 
amine,  salol,  methylene  blue  and  benzoic  acid  along  the 
entire  virinary  tract — to  rapidly  reduce  irritation,  spasm 
and  the  pus  cell  count — encourage  healing  of  the  muco- 
sal surfaces. 

^URISED  rapidly  relaxes  painful  smooth  muscle  spasm  and 

aids  in  the  restoration  of  normal  tone  through  the  de- 
pendable parasympatholytic  action  of  atropine,  hyoscy- 
amine  and  gelsemium. 

Literature  available  on  request. 

For  more  prompt,  dependable  control  of  pyelitis,  cystitis  and  uretheritis, 
SPECIFY 

IIM  CHIMEDIC 


CHICAGO  PHARMACAL  COMPANY  • 5547 'N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch:  1161  W.  Jefferson  Blvd.,  Los  Angeles  7,  Calif.  • Northwest  Branch:  5513  Airport  Way,  Seattle  8,  Wash. 
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Lincoln 


STEVENS 


President,  Kenneth  Gudgel,  M.D. 
Odessa 

Secretary,  J.  E.  Anderson,  M.D. 
Wilbur 

OKANOGAN 

President,  R.  V.  Kinzie,  M.D. 
Tonasket 

Secretary,  S.  A.  Porter,  M.D. 
Okanogan 

Executive  Secretary,  Mr.  Tom  Thorson 
Box  752,  Okanogan 

PACIFIC 

President,  L.  C.  Nease,  M.D. 
Columbia  Clinic,  Ilwaco 

Secretary,  A.  C.  Kuehner,  M.D. 
418J4  3rd  Street,  Raymond 

Executive  Secretary,  Mr.  J.  W.  Mathis 
P.  O.  Box  511,  Raymond 

PIERCE 

President,  Jess  W.  Read,  M.D. 

1125  Rust  Building,  Tacoma 

Secretary,  Arnold  J.  Hermann,  M.D. 
707  Medical  Arts  Building,  Tacoma 

Executive  Secretary,  Mrs.  Joyce  Murphy 
107  Medical  Arts  Building,  Tacoma 

SKAGIT 

President,  Richard  M.  Anderson,  M.D. 
Knutzen  Building,  Burlington 

Secretary,  Ceorge  H.  Stollwerck,  M.D. 
Knutzen  Building,  Burlington 

SNOHOMISH 

President,  Edwin  B.  Chase,  M.D. 
3202  Colby,  Everett 

Secretary,  Ceorge  B.  Youngstrom,  M.D. 
3030  Hoyt,  Everett 

SPOKANE 

President,  H.  T.  Pederson,  M.D. 
Medical  Dental  Building,  Spokane 

Secretary,  L.  S.  Highsmith,  M.D. 
507  Medical  Center  Building,  Spokane 


President,  Roy  S.  Lowell,  M.D. 
Colville 

Secretary,  Merle  B.  Snyder,  M.D. 
Chewelah 


THURSTON-MASON 

President,  B.  B.  Forman,  M.D. 
410  North  4th  Street,  Shelton 

Secretary,  P.  R.  Vandeman,  M.D. 
529  West  4th  Avenue,  Olympia 


WALLA  WALLA  VALLEY 

President,  Peter  T.  Brooks,  M.D. 

55  Tietan,  Walla  Walla 

Secretary,  Robert  C.  Beck,  M.D. 

120  East  Birch,  Walla  Walla 

Executive  Secretary,  Mr.  John  E.  Davis 
330  Drumheller  Building,  Walla  Walla 


WHATCOM 

President,  Howard  C.  Keyes,  M.  D. 
Herald  Building,  Bellingham 

Secretary,  Frederick  M.  Craham,  M.D. 
Medical  Center  Building,  Bellingham 

Executive  Secretary,  Mr.  J.  Scott  Barron 
Herald  Building,  Bellingham 


WHITMAN 

President,  Ole  Slind,  M.D. 
Colfax 

Secretary,  Maurice  E.  Bryant,  M.D. 
Colfax 


YAKIMA 

President,  William  H.  Cray,  M.D. 
307-19  South  12th  Avenue,  Yakima 

Secretary,  James  C.  Brock,  M.D. 
307-19  South  12th  Avenue,  Yakima 

Executive  Secretary,  M.  J.  Cowan 
10  East  Walnut,  Yakima 
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Acetazoleamide  Lederle 


Available  in  scored  tablets  (250  mg.). 

Dosage : 1 to  IV2  tablets  each  morning  or 
every  other  morning,  according  to  weight. 


LEDERLE  LABORATORIES  DIVISION 

AMERiCAM  Cj^a/iamul COMPA/Vr 

30  Rockefeller  Plaza 
New  York  20,  N.  Y. 


for  long-term 
treatment  of 


cardiac  edema 
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pretty 

geutlM 


And  when  estrogen  therapy  is  indicHK^ 
for  secondary  amenorrhea,  developS^^ 
hypogonadism,  for  palliation  in  seiy|nd| 
cancer,  as  an  aid  in  the  managementt  of  tH 
other  indications  — the  following  e^ro^K 
you  a dosage  form  best  suited  to  cash 
to  administer  and  well  accepted  b)  th^^ 


DIOGYN 


DIOGYN^B 

DIOGYN-E 

DIOGYNETS 

ESTRONE 


brand  of  estradiol  in  aqueous  suspension: 
0.25  mg.  and  1.0  mg./cc.;  in  single-dose 
Steraject®  disposable  cartridges  and 
in  10  cc.  vials. 

brand  of  estradiol  benzoate  in  sesame  oil: 
0.33  mg.  and  1.0  mg./cc.  in  10  cc.  vials. 

brand  of  ethinyl  estradiol  oral  tablets, 
scored:  0.02  mg.  and  0.05  mg.,  bottles 
of  100;  0.5  mg.,  bottles  of  25  and  100. 

brand  of  estradiol  transmucosal  tablets, 
scored:  0.125  mg.,  0.25  mg.  and  1.0  mg., 
bottles  of  50  and  100. 

estrone  in  aqueous  suspension:  2 mg. 
and  5 mg./cc.  in  10  cc.  vials. 


PFIZER  SYNTEX  PRODUCTS 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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X 


m.;  , If*"  , , ' 

Pain  and  Infettion  Relieved... 
Swelling  and  Engorgement  Reduced... 
in  hemorrhoick  and  simple 
inflammatory  r^al  conditions 
with... 


TRADEMARK 


SUPPOSITORIES 


Combining  these  ci^  time  proved  therapeutic  agents: 


Pontocatte^®  hydrochloride  (10  mg.) —topical  anesthetic  — 
jp  penetratCT.'^feeply,  provides  prolonged  analgesic  action 
without  irritation. 

Neo-Synephrine®  hydrochloride  (5  mg.)  — efficient  decongestive. 

^ Sulfamylon®  hydrochloride  (0.2  Gm.)  — active  against  a wide  range 
^ of  bacteria;  relatively  nontoxic  to  cellular  tissue. 

Bismuth  subgallate  and  balsam  of  Peru  are  incorporated  for  their 
drying  antiseptic  and  soothing  emollient  effects. 


Boxes  of  12  suppositories 


Niw  rotR  isf  N.  r.  WIHOSO^  Om 


Poncocaine,  Neo-Synephrine  and  Sulfamylon.  trademarks  reg.  U.  S.  & Canada, 

brand  of  tetracaine,  phenylephrine  and  mafenide  (4-aminomechylbenzene$ulfonamide) , respectively. 
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BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication 
of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 


Clinical  Endocrinology.  By  Karl  E.  Paschkis,  M.D., 
Associate  Professor  of  Medicine,  Director  of  the  Di- 
vision of  Endocrine  and  Cancer  Research,  Jefferson 
Medical  College  Hospital,  Philadelphia;  Abraham  E. 
Rakoff,  M.D.,  Clinical  Professor  of  Obstetric  and 
Gynecologic  Endocrinology,  Jefferson  Medical  Col- 
lege; Abraham  Cantarow,  M.D.,  Professor  of  Bio- 
chemistry, Jefferson  Medical  College.  830  pp.  253 
ill.  Price  $16.00.  Paul  B.  Hoeber,  Inc.,  New  York 
City,  1954. 

Understanding  the  Japanese  Mind.  By  James  Clark 
Moloney,  M.D.,  252  pp.  Price  $3.50.  Philosophical 
Library,  New  York  City,  1954. 

Dizziness.  An  Evaluation  and  Classification.  By 
David  Downs  DeWeese,  M.D.,  Clinical  Professor  of 
Otolaryngology,  University  of  Oregon  Medical 
School,  Portland.  80  pp.  Price  $2.75.  Charles  C. 
Thomas,  Springfield,  111.,  1954. 

Retinal  Circulation  in  Man  and  Animals.  By  I. 

C.  Michaelson,  Ph.D.  (Glas.)  F.  R.  F.  P.  S.  (Glas.), 

D.  0.  M.  S.  (Eng.);  Advisor  in  Ophthalmology  to  the 
Government  of  Israel;  Chief  of  Department  of  Oph- 
thalmology, The  Government  Hospital,  Haifa.  146 
pp.  111.  Price  $6.75.  Charles  C.  Thomas,  Springfield, 
111.,  1954. 

Medical  Progress.  Edited  by  Morris  Fishbein,  M.D. 
28  Contributors.  331  pp.  Price  $5.00.  The  Blakiston 
Company,  New  York  22,  New  York,  1954. 

Antiseptics,  Disinfectants,  Fungicides  and  Chemi- 
cal and  Physical  Sterilization.  Edited  by  George  F. 
Reddish,  Ph.D.,  Sc.D.  (Hon.)  Lambert  Pharmacal 
Company  Division  of  Lambert  Company,  St.  Louis, 
Missouri;  Professor,  St.  Louis  College  of  Pharmacy 
and  Allied  Sciences.  30  Contributors.  841  pp.  71  Illus- 
trations. 130  Tables.  Price  $15.00.  Lea  & Febiger, 
Philadelphia  6,  Pa.,  1954. 

Children  for  the  Childless.  Edited  by  Morris  Fish- 
bein, M.D.  8 Contributors.  211  pp.  Price  $2.95.  Double- 
day & Company,  Inc.,  New  York,  1954. 

Pneumonia.  By  Hobart  A.  Reimann,  M.D.  Visiting 
Professor  of  Medicine  The  American  University  of 
Beirut,  Lebanon.  Formerly,  Professor  of  Medicine 
Jefferson  Medical  College.  Formerly,  Professor  of 
Medicine  University  of  Minnesota.  212  pp.  19  Illus- 
trations. Price  $5.75.  Charles  C.  Thomas,  Springfield, 
111.  Publication  Date:  2-9-54. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


Diseases  of  Children.  Fifth  Edition.  Edited  bv  Alan 
Moncrieff,  M.D.,  F.R.C.P.,  Nuffield  Professor  of 

Child  Health,  University  of  London,  and  Philip  Evans, 
M.D.,  M.Sc.,  F.R.C.P.,  Physician  to  tlie  Children’s  De- 
partment and  Director  of  the  Department  of  Child 
Health,  Guy’s  Hospital.  50  Contributors.  Two  Volumes, 
1973  pp.  111.  Price  $21.00.  WiUiams  and  Wilkins  Co., 
Baltimore,  1953. 

This  well-known  pediatric  text  was  first  published  in 
1913  and  this  fifth  edition  brings  a vast  storehouse  of 
knowledge  up  to  date. 

Many  rare  and  obscure  subjects  are  discussed  with 
detailed  understanding,  completeness  and  unity.  On  the 
other  hand,  because  the  work  is  a compilation  of  many 
monographs,  the  description  of  some  everyday  office 
problems  is  scattered  throughout  the  text.  This  is 
probably  inevitable  in  such  an  ambitious  undertaking 
since  the  many  sub-speciality  fields  are  continuously  over- 
lapping and  repetition  is  frequently  encountered. 

Chapters  on  such  recent  developments  as  replacement 
transfusion  in  erythroblastosis,  the  use  of  cortisone,  and 
water  and  electrolite  control  using  the  milliequivalent 
system,  testify  to  the  modern  concept  of  the  many 
authors. 

The  volumes  are  well-illustrated  and  the  print  is  of 
a very  readable  type.  Extensive  bibliography  appearing 
on  almost  every  page  refers  the  reader  to  further  sources 
of  information. 

L.  B.  OsTROM,  M.D. 


Contact  Dermatitis.  By  George  L.  Waldbott,  M.D., 
F.A.A.A.,  F.A.G.A.,  F.I.A.A.,  F.A.G.P.,  Ghief  of  Division 
of  AUergy,  Grace  Hospital,  Detroit,  Michigan.  218  pp. 
332  ill.  Price  $8.75.  Charles  C.  Thomas,  Springfield,  111., 
1953. 

This  monograph  deals  with  the  most  common  skin 
disease  and  accordingly  is  of  value  to  the  general  prac- 
titioner as  well  as  to  the  specialist.  It  represents  a prac- 
tical approach  to  the  detection  of  the  causative  agent  by 
means  of  eorrelating  the  design  and  loeation  of  a lesion 
with  the  source  of  contact.  There  is  particular  emphasis 
on  such  patterns  on  the  hands,  and  for  problems  of  this 
region  the  book  may  prove  especially  helpful. 

(Continued  on  page  429) 
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LA. 


in  m 


ilk  or 

orange  juice 


Aor 


the  patient 
who  balks 
at 

taking 

hydrophilic 

colloids 


LA. 


a bulk  producer 

unsurpassed 

for 

patient  acceptance 


50%  Plantago  ovata  concenfro/e  dispersed  in  lactose  and 
dextrose  and  refined  to  a unique  particle  size. 

Available — 7 and  1 4 oz.  containers.  Samples  on  request. 

BURTON,  PARSONS  & COMPANY  • Washington  9,  D.  C. 


L.  A.  FORMULA 
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to  support  the  healthy. 


a vitamin-mineral  formulation 

of  21  balanced  factors, 
supplementing  the  depleted  diet 


each  capsule  off 


Vitamin  A 5,000  U.S. 

Vitamin  D 500  U.S. 

Vitamin  Bjo  

Thiamine  Hydrochloride  

Riboflavin  

Pyridoxine  Hydrochloride  

Niacinamide  

Ascorbic  Acid  

Calcium  Pantothenate  

Mixed  Tocopherols  (Type  IV)  

Calcium 

Cobalt  

Copper 
Iodine 
Iron 


Phosp 
Potassi 
Zinc 


3 m 
3 m 
0.5  m 
25  m 
50  m 
5 m 
5 m 
213  m 
0.1  m 


^ ' 


to  fortify  the  sick... 


meet  increased  nutritional 

needs  during  illness 


Vitamin  A 

Vitamin  D n..|. 

Thiamine  Mononitrate 

Riboflavin 

Vitamin  B,2 

N iacinamide  

Ascorbic  Acid 

Calcium 

Cobalt  

Copper  

Iodine  

Iron  

Magnesium  

Manganese 

Molybdenum 

Phosphorus  

Potassium 

Zinc  


25,000  U.S.P.  Units 
1,000  U.S.P.  Units 

10  mg. 

5 mg. 

5 meg. 

100  mg. 

150  mg. 

103  mg. 

0.1  mg. 

1 mg. 

0.15  mg. 

10  mg. 

6 mg. 

1 mg. 

0.2  mg. 

80  mg. 

5 mg. 

1.2  mg. 


(Books  continued  from  page  426) 

The  material  is  well  and  liberally  illustrated,  although 
a better  correlation  of  photographs  and  text  would  be 
desirable.  Charts  listing  the  likely  causative  agents  for 
the  various  patterns  will  prove  of  value  as  will  an  ap- 
pendix relating  occupation  and  possible  causes.  Although 
detection  and  elimination  of  the  contact  source  are  the 
objective  for  cure  of  contact  dermatitis,  an  adequate 
outline  of  therapy  is  also  contained. 

Several  personal  opinions  of  the  author  may  provoke 
disagreement;  nevertheless,  the  book  serves  its  purpose 
very  well. 

Robert  E.  Lloyd,  M.D. 


The  Diabetic  Neuropathies.  By  Joseph  I.  Goodman, 
M.D.,  Siegried  Baumoel,  M.D.,  Leonard  Frankel,  M.D., 
Louis  J.  Marcus,  M.D.,  and  Sigmund  Wassennann,  M.D. 
138  pp.  111.  Price  $4.75.  Charles  C.  Thomas,  Springfield, 
111.,  1953. 

This  monograph  brings  into  one  small  volume  the 
various  facets  of  this  problem.  The  introduction  includes 
interesting  history  and  definition,  followed  by  a chapter 
on  symptomatology,  and  one  on  clinical  types. 

The  chapter  on  pathogenesis  of  diabetic  neuropathy, 
although  of  course  it  must  be  theoretical  and  hypotheti- 
cal at  the  present  time,  is  extremely  reasonable.  The  chap- 
ter on  pathology  is  well  presented  and  the  pathologic 
physiology  is  well  considered.  Course  and  prognosis  is 
sometimes  colored  by  the  personal  experience  of  the 
author,  and  this  may  be  true  to  some  degree  in  this 


monograph.  The  differential  diagnosis  chapter  is  very 
clear  and  should  be  helpful  to  the  clinician  in  differen- 
tiating diabetic  neuropathies  from  other  similar  states. 
The  chapter  on  treatment  places  therapeutic  influences 
definitely  in  their  proper  order,  since  all  are  agreed  that 
the  basic  approach  must  be  through  excellent  diabetic 
control. 

In  the  chapter  on  course  and  prognosis,  the  authors 
quote  other  writers  and  leave  the  impression  that  they 
themselves  feel  that  all  diabetic  neuropathy  will  improve 
under  rigid  diabetic  control.  In  the  experience  of  the 
reviewer,  this  is  true  in  general,  but  there  are  definitely 
long  standing  cases  where  nerve  degeneration  has  pro- 
gressed severely,  and  in  these,  clinical  regression  seems  to 
be  extremely  rare.  The  comments  concerning  influence 
of  vitamins  are  particularly  well  stated  and  clarify  a 
general  misunderstanding  concerning  thiamine,  particu- 
larly. 

Any  physician  who  has  even  moderate  experience  with 
patients  suffering  from  diabetic  neuropathies  will  be 
wise  to  have  access  to  this  exceedingly  fine  monograph. 

Lester  J.  Palmer,  M.D. 


The  Psychopathic  Delinquent  and  Criminal.  By  George 
N.  Thompson,  M.D.,  F.A.C.P.,  Associate  Clinical  Pro- 
fessor of  Neurology  and  Psychiatry,  University  of 
Southern  California  School  of  Medicine,  Los  Angeles. 
157  pp.  20  ill.  Price,  $4.50.  Charles  C.  Thomas,  Spring- 
field,  111.,  1953. 

( Continued  on  page  430 ) 
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(Continued  from  page  429) 

Tire  autlior  has  chosen  a difficult  subject.  He  delayed 
writing  this  book  until  he  had  collected  a sufficient  num- 
ber of  case  records  to  be  statistically  reliable.  This  re- 
quired 15  years.  He  realized  the  difficulty  of  his  task 
and  considered  fully  tire  many  phases  of  the  problem. 
The  slant  of  his  drinking  is  in  dre  direction  of  an  or- 
ganic etiology,  either  in  the  form  of  a head  injury  and 
brain  damage  or  a constitudonal  defect  which  makes 
the  treatnrent  possibilides  narrow  and  Umited. 

So,  in  a few  words,  I think  this  book  would  say  there 
is  difficulty  in  diagnosis  because  dre  patient  “wears 
dre  mask  of  sanity,”  drat  the  patient  is  a troublemaker 
who  repeatedly  breaks  dre  laws  and  customs  of  the  so- 
ciety in  which  he  lives,  that  the  cause  of  his  disorder 
is  probably  organic,  the  the  evidence  accumulated  points 
in  this  direction,  that  treatment  is  limited,  and  almost 
universally  unsuccessful  in  changing  the  patient’s  symp- 
toms and  attitude. 

However,  in  reading  over  the  case  reports,  this  re- 
viewer gets  the  impression  that  there  have  been  included 
a number  of  individuals  who  are  more  “neurotic”  than 
“psychopathic.”  I have  heard  tiris  question  argued  over 
the  past  25  years  and  it  is  my  feehng  that  there  is  a group 
of  individuals  who  during  the  period  of  their  growth 
react  to  their  parents’  clinging,  love,  over-concern,  and 
doubting  of  their  developing  ability  by  saying,  “All  right, 
if  you  don’t  want  me  to  assume  my  own  decisions,  re- 
sponsibilities, and  have  a conscience  of  my  own,  then 
you  keep  it,”  and  thereafter  derive  their  pleasure  by 
making  other  people  carry  their  conscience.  On  die  other 
hand,  I feel  there  is  a (perhaps  smaller)  group  of  in- 
dividuals who  are  born  with  varying  degrees  of  lack 
of  conscience  (sometimes  called  moral  imbeciles).  The 
first  group  is  treatable  by  psychotherapy;  the  second 
group  needs  segregation  and  care  pretty  much  as  do 
mental  defectives. 

I found  diis  book  very  interesting  and  stimulating  and 
to  diose  interested  in  this  problem,  it  contains  a great 
deal  of  basic  case  material  and  some  new  approaches  to 
etiology.  It  is  an  important  contribution  toward  solution 
of  the  “problem  psychopath.” 

J.  Lester  Henderson,  M.D. 

Endocrine  Treatment  in  General  Practice.  Edited  by 
Max  A.  Goldzieher,  M.D.,  and  Joseph  W.  Goldzieher, 
M.D.  474  pp.  Price  $8.00.  Springer  Publishing  Company, 
Inc.,  New  York,  1953. 

This  is  a relatively  short  book  devoted  primarily  to 
therapy.  It  is  not,  strictly  speaking,  a textbook  of  endo- 
crinology, nor  does  it  pretend  to  be,  but  rather  it  at- 
tempts to  cover  all  phases  of  medicine  in  which  the 
author  feels  endocrine  therapy  may  be  of  value. 

The  book  is  comprised  , of  30  chapters,  written  by  21 
authors,  covering  endocrine  therapy  in  such  diverse 
fields  as  senescence,  obesity  and  leanness,  the  central 
nervous  system,  the  male  climacteric,  the  menopausal 
syndrome,  the  eyes,  and  neoplastic  diseases. 

It  is  divided  into  three  sections,  a short  one  on  dis- 
orders related  to  age,  including  growth  problems  and 
senescence;  a relatively  short  section  on  disorders  of 
metabolism  and  nutrition  which  includes  most  of  the 
material  relative  to  the  common  disorders  of  function 
of  the  glands  of  internal  secretion;  and  finally,  by  far 


the  largest  section  entitled  “Disorders  of  the  Organ 
Systems,”  which  covers  aU  other  areas  in  medicine  and 
surgery  where  endocrine  therapy  might  be  considered. 

The  accuracy  and  value  of  the  different  chapters  vary 
a great  deal.  Some  sections  are  excellent,  up-to-date  sum- 
maries of  die  problems  at  hand,  whereas  odiers,  includ- 
ing some  of  the  chapters  by  die  editors,  are  less  adequate. 
The  chapter  on  “Obesity  and  Leanness”  is  particularly 
remarkable  in  this  regard,  die  various  forms  of  therapy 
advocated  being  quite  out  of  keeping  with  most  recent 
practice  and  thought. 

John  R.  Hogness,  M.D. 


Disorders  of  the  Circulatory  System.  Edited  by  Robert 
L.  Craig,  M.D.  305  pp.  111.  Price  $5.50.  The  Macmillan 
Company,  N.  Y.,  1952. 

This  volume  presents  collected  papers  of  evening  pro- 
grams of  the  24th  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine  on  the  subject,  “Disorders  of  the 
Circulatory  System.” 

In  all,  19  separate  subjects  are  presented  by  men  who 
are  prominent  in  their  fields.  It  would  be  difficult  to 
choose  any  one  outstanding  paper,  for  they  all  deal  with 
important  aspects  of  disorders  of  the  cardiovascular  sys- 
tem. A few  papers  are  sure  to  be  of  special  interest  to 
the  general  practitioner  and  the  internist,  for  they  con- 
sider subjects  that  are  seen  in  every-day  practice  and 
with  therapy  that  places  conservative  treatment  on  a 
solid  basis. 

Such  papers  are  “Lipid  Metabolism  and  Atheroscle- 
rosis” by  Aaron  Kellner  and  “Diet  and  Lipotrophic  Agents 
in  Atherosclerosis”  by  John  Gofman.  In  these  two  papers 
are  discussed  all  details  of  interest  to  those  of  us  who 
believe  that  there  exists  a definite  relationship  between 
lipids  and  coronary  artery  disease.  “The  Clinical  Recog- 
nition of  Coronary  Heart  Disease”  by  Robert  Levy  also 
includes  Diagnostic  aids.  Cardiac  arrhythmias  are  ably 
discussed  in  detail  by  Louis  Katz. 

Surgery  in  congenital  heart  disease  and  in  mitral 
valve  disease  is  given  its  proper  prominent  place.  Two 
papers  by  William  Dock  and  Eugene  Stead,  Jr.  help  us 
to  understand  the  mechanism  of  heart  failure  and  out- 
line the  general  principles  of  treatment.  Stewart  Wolf 
presents  a paper  worthy  of  special  study  to  many  of  us 
who  are  interested  in  “Circulatory  Responses  to  Life 
Situations.” 

A comprehensive  bibliography  including  almost  all 
pertinent  work  is  given  after  each  paper. 

This  book  is  highly  recommended  to  those  clinicians 
who  are  interested  in  valuable  information  concerning 
disorders  of  the  circulatory  system. 

Austin  G.  Friend,  M.D. 


Physiological  ami  Therapeutic  Effects  of  Corticotropin 
(ACTH)  ami  Cortisone.  By  Dwight  J.  Ingle,  Ph.D., 
Senior  Research  Scienti.st  (Physiologist)  Research  Labor- 
atories, The  Upjohn  Company,  Kalamazoo,  Mich.,  and 
Burton  L.  Baker,  Ph.D.,  Professor  of  Anatomy,  Univer- 
sity of  Michigan  Medical  School,  Ann  Arbor,  Mich.  172 
pp.  ill.  Price  $5. .50.  Charles  C.  Thomas,  Springfield,  111., 
1953. 

( Continued  on  page  432 ) 
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The  importance  of  POTASSIUM 
in  steroid  hormone  therapy 


Patients  undergoing 
steroid  therapy  fre- 
quently lose  as  much 
as  6 Gm.  (90  gr.)  of 
potassium  daily  from 
the  intracellular  fluid.  To  prevent  hypo- 
potassemia,  4 to  8 Gm.  of  potassium 
should  be  given  orally  with  every  100  mg. 
of  cortisone  or  hydrocortisone,  or  30  Int. 
units  of  corticotropin  daily. 

Dosages  of  cortisone  as  small  as  50  mg. 
daily  will  produce  a potassium  deficiency 
within  30  days.  Consequently,  when 
steroid  therapy  extends  beyond  three 
days,  it  should  be  accompanied  with  oral 
potassium,  particularly  in  elderly  people. 


CONTRA-INDICATIONS: 

1.  Renal  insufficiency,  i.  e. 

Less  than  30  c.  c.  urine  per  hour. 

2.  Acidosis  from  any  cause. 

3.  Hyperpotassemia  from  any  cause. 

4.  Adrenal  failure. 

TOXICITY  TEST: 

Toxic  reactions  occur  in  only  about  2% 
of  patients  if  albumin  in  the  urine  is  less 
than  2 plus,  and  specific  gravity  is  above 
1.010  Oral  administration  should  be  the 
rule  where  possible  since  this  practically 
eliminates  risk  of  potassium  toxicity. 


Now!  Greater  convenience 
of  administration ! 


Oth 


er 


PCS-15 


p«.7r 


This  enteric  coated  tablet 
provides  1 Gm.  (15  grains) 
of  potassium  chloride, U.S.P. 
(524  mg.  potassium).  Coating  is  timed  to  prevent 
gastric  disturbance  and  to  assure  optimum  absorption 
in  the  intestine.  (It  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the  intestine  in 
15  to  30  minutes).  Capsule-shaped  for  ease  of  swallow- 
ing. Fewer  tablets  required  for  prophylactic  or  thera- 
peutic dosage.  Costs  patient  only  3 to  4 cents  per  tablet. 


Enteric  coated  333  mg.  tablet 
providing  (5  grains)  of  potas- 
sium chloride,  U.  S.  P. 


Simply  write  “PCS-15”  or  “PCS-5”. ..  convenient 
trademarks  for  Potassium  Chloride  15  gr.  or  5 gr. 
tablets  with  Stayner's  “timed”  enteric  coating. 


Al  MJEill 

CORPORATION 

Berkeley,  California 
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( Continued  from  page  430 ) 

The  authors  have  given  a concise  and  fairly  complete 
review  of  the  subject.  Difficulty  of  such  a task  is  ap- 
parent when  one  realizes  the  numerous  research  studies 
already  reported  and  those  currently  being  carried  out 
on  this  subject.  Controversial  material  has  been  fairly  and 
accurately  presented. 

The  first  half  of  tlie  book  is  devoted  to  an  evaluation 
of  the  various  physiologic  effects  that  have  been  at- 
tributed to  Cortisone  and  ACTH.  A comparison  of  them 
is  made  relative  to  such  physiologic  functions  as 
“growth,”  “circulation,”  “survival  and  vigor,”  “electro- 
lyte and  water  metabolism,”  “normal  tissues,”  and  “nerv- 
ous system  changes.” 

As  stated  and  emphasized  by  the  authors  themselves, 
tliey  are  biologists  and  not  physicians.  Thus,  the  second 
part  of  the  book  is  a review  of  tlie  findings  of  various 
clinical  in\estigators  and  a summary  of  proven  thera- 
peutic effects  in  the  use  of  these  hormones. 

The  book  is  bm'dened  witlr  numerous  and  frequent 
references  to  the  literature  and  for  this  reason  is  not  easy 
to  read.  As  written,  it  is  more  valuable  for  graduate 
students,  research  workers  or  physicians  seeking  orienta- 
tion in  the  field  and  interested  in  a review  of  the  litera- 
ture. It  shoidd  prove  interesting  and  informative,  how- 
ever, to  all  clinicians. 

The  format  deserves  comment  for  the  book  is  most 
artistically  and  attractively  printed  and  bound. 

P.  F.  Miner,  M.D. 


Inhalation  Therapy  and  Resuscitation.  By  Meyer  Sak- 
lad,  M.D.,  Director,  Department  of  Anesthesiology, 
Rhode  Island  Hospital,  Providence,  R.  I.  330  pp.  130 
ill.  Charles  C.  Thomas,  Springfield,  111.,  1953. 

This  book  is  outlined  in  ten  chapters  with  an  ex- 
haustive bibliography  and  index.  The  chapters  cover  his- 
tory and  terminology,  followed  by  physiologic  considera- 
tions and  a classification  of  hypoxia. 

To  physicians  interested  in  the  basic  concepts  of 
respiration  these  chapters  are  instructive  and  thought- 
provoking.  The  author’s  comments  concerning  patholo- 
gic considerations  and  symptomatology  place  inhalation 
therapy  on  a much  broader  base  than  is  presently  utilized. 
Thus,  physicians  will  find  this  a ready  handbook  for 
logical  and  effective  therapy  of  respiratory  problems. 
The  effects  of  the  inhalation  of  oxygen,  along  with  indi- 
cations and  various  method  of  the  treatment  of  hypoxia 
are  adequately  reviewed  so  tliat  good  techniques  and 
equipment  can  be  differentiated  from  secondary  choices. 

The  chapter  on  resuscitation  is  one  that  should  com- 
mand the  attention  of  every  doctor.  Not  only  are  methods 
and  techniques  for  adults  tlioroughly  explained,  but  also 
the  subject  of  asphyxia  neonatorum  is  given  it’s  inning. 
The  author  closes  the  book  with  an  instructive  discus- 
sion of  cardiac  resuscitation.  This  book  is  one  that  will 
be  read  widely  and  will  supply  authoritative  information 
to  those  physicians  who  must  utilize  basic  principles  and 
good  equipment  to  treat  respiratory  abnormalities. 

C.  P.  Wangeman,  M.D. 

(Continued  on  page  434) 


In  hypert;ension 


’ Y--.  ■ ‘ I':,.- 


A safer  tranquilizer-antihypertenslve 


(rsserpine  Ciba)  , 

■ A pure  crystaUine  alkaloid  of  Rauwolfia  serpentina 

No  other  rauwolfia  produot  offers  such 

^ Unvarying  potency  / Aceeraey  in  dosage  / Uniform  resulte 


Toblets  0.25  mg.  and  0.1  mg. 
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54  gr 


for  DAYTIME 
SEDATION 


2Sr* 

for  RESTFUL  SLEEP 


/ 

/ 

IMPORTANT 


REASONS  FOR  SPECIFYING 


THE  ORIGINAL 


FELSULES  dliloral  Hfdrate 

R Felsules  Chloral  Hydrate  ...noiv  identifies  the  original  Fellows  Chloral  Hydrate  Capsules 

(3M!0  FULL  THERAPEUTIC  RESPONSE 

Full  and  unmodified  therapeutic  response  to  Chloral  Hydrate 
is  secured  with  FELSULES®  Chloral  Hydrate  because  the  vehicle 
has  no  physiological  action  of  its  own. 

MAXIMUM  EFFECTIVENESS 

The  use  of  an  oleaginous  non-irritant  solvent  results  in  smooth, 
yet  prompt,  and  complete  absorption  and  effectiveness. 

OSSaD  HIGH  TOLERANCE 


Auai'/ab/c:  3y4gr.(0.25Gm.)  24’s,  lOO’s  and  500’s  7’/2gr.(0.5Gm.)  50’s  and  250’s 


Samples  and  literature?  Of  course  — write  to 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.Y, 
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Essential  Urology.  Second  Edition.  By  Fletcher  H.  Col- 
by, M.D.,  Chief  of  the  Urological  Service,  Massachusetts 
General  Hospital,  Associate  Clinical  Professor  of  Genito- 
urinary Surgery,  Harvard  Medical  School,  Boston.  650 
pp.  Price  $8.00.  The  Wilhams  & Wilkins  Company,  Bal- 
timore, 1953. 

This  is  a compact,  concise  text  of  urology.  Its  success 
is  attested  by  tlie  fact  that  tire  first  edition  underwent 
two  reprintings  in  tw’O  years. 

The  book  is  divided  into  tliree  parts.  Part  I consists 
of  tlie  anatomy,  embryology,  and  physiology  of  the  geni- 
tourinary organs.  Part  II  is  concerned  witli  examination 
of  the  lurologic  patient,  and  Part  HI  witli  diseases  of  the 
genitourinary  organs. 

W'hile  tire  author  states  tlrat  tlie  book  is  intended 
primarily  for  students  and  residents,  it  contains  much 
worthwhile  material  for  the  cUnical  urologist.  The  prac- 
ticing urologist,  in  his  zeal  to  keep  abreast  of  the  latest 
advances  in  his  specialty,  is  prone  to  forget  that  sound 
chnical  practice  is  based  upon  the  fundamental  sciences 
of  patliology,  anatomy,  and  physiology.  The  first  section 
of  tliis  volume  presents  tliese  basic  sciences,  in  relation 
to  urology,  in  a well  organized  form.  The  section  on 
examination  of  the  urologic  patient  outhnes  the  proce- 
dures followed  at  the  Massachusetts  General  Hospital. 

A single  volume  does  not  allow  for  detailed  discussion 
or  presentation  of  controversial  viewpoints.  However, 


tlie  third  section  gives  the  essential  and  proven  methods 
of  diagnosis  and  treatment  a very  creditable  form. 

Russell  T.  Scott,  M.D. 


Medical  Advisory  Committee  Named 
For  Anti-TB  League 

Twenty-two  Seatde  physicians  have  accepted  appoint- 
ments to  a new  medical  advisory  committee  which  will 
aid  the  board  of  directors  of  the  Anti-Tuberculosis  League 
of  King  County. 

Members  of  tire  committee  were  announced  by  Mrs. 
Carl  O.  Wiggen,  league  president.  They  are: 

Norman  Arcese,  Robert  E.  Baird,  Sherod  M.  Bilhng- 
ton,  Natalie  M.  Briggs,  Ernest  F.  Ching,  Ernest  Evans, 
Lois  Frayser,  Byron  Francis,  Thomas  P.  Geraghty,  Ed- 
ward C.  Guyer,  Alice  C.  Hildebrand,  Howard  B.  Kellogg, 
Donovan  O.  Kraabel,  E.  Harold  Laws,  Miriam  Lincoln, 
Milton  J.  Miller,  J.  Finlay  Ramsey,  Erroll  Rawson,  Kazi- 
iner  Skubi,  Frederick  Slyfield,  Helene  M.  Templeton, 
and  Otto  Trott. 


New  president  of  the  Spokane  County  Academy  of 
General  Practice,  is  W.  E.  Newman.  He  will  be  assisted 
by  Emory  F.  Baker,  secretary-treasurer,  R.  M.  Schulte 
and  Fred  Harvey,  trustees. 


JHM  MKOI’SOMAtt  brin 


NO  "CRYSTAL  BALL  ’ NllDED! 

HaJJUuis  MEDI-SONAR 


TAKES  ALL  GUESSWORK  OUT  OF 
ULTRASONIC  THERAPY 

to  your  office  ultrasonic  therapy  at  Its  best. 


The  reason?  ' - 

fIRST,  each  MEDI-SONAR  gives  accurate  pre-tested  dosage  with  con. 
sistently  reproducible  output.  The  Dallons-made  transducer,  which  is  also 
hermetically  sealed  to  permit  under-water  treatment,  gives  superior  perform- 
ance because  of  its  exclusive,  extra-large,  12.5  sq.  cm.  crystal. 

SECONDLY,  the  MEDI-SONAR  is  not  just  an  assembly  job.  It  is  com- 
pletely made  in  one  plant,  factory-balanced,  accurately  calibrated,  and  fully 
guaranteed  by  Dallons— a leader  in  medical-electranics  for  a quarter  century 
and  the  foremost  maker  of  finer  top  priority  quartz  crystals  since  1941. 

THIRD,  and  this  is  a fact  not  to  be  overlooked,  Dallons  MEDI-SONAR  is 
fully  licensed  under  U.S.  Patents,  is  UL  and  CSA  approved  and  is  certified 
under  FCC  Regulations.  Nowhere  can  you  buy  so  much  genuine  quality,  such 
therapeutic  potential,  at  so  reasonable  a price.  Is  it  any  wonder  that  Dallons 
MEDI-SONAR  Is  acclaimed  by  critics  as  being  “1st  in  ULTRASONICS"? 

Research  and  Portable  Models  Available 
Professional  Literature  on  Request 


HaUoJlS  Laboratories,  Inc. 

5066  Santa  Monica  Blvd.,  Los  Angeles  29,  Calif. 


MODEL  1050 
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For  every  patient 
with  clearcut  menopausal 

symptoms  such  as  hot  flushes, 
there’s  another  patient  with  symptoms  less  clearly  defined 

yet  just  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

This  patient,  too,  may  be  expected  to  benefit  from  “Premarin”  therapy. 

“ PRlEMARIN®”is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  also  imparts 
a distinctive  “sense  of  well-being” 
highly  gratifying  to  the  patient.  It  is  tasteless  and  odorless. 
“Premarin,”  estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 

(equine),  is  supplied  in  tablet 
and  liquid  form. 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2/10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


PROFESSIONAL 

Announcements 


LOCATION  WANTED 

Young  general  practitioner  desires  association  or  loca- 
tion in  Washington.  Licensed.  Prefer  medium-sized  town. 
Box  No.  100. 

Desires  General  Practice 

Physician,  age  33,  category  IV,  two  year  rotating  in- 
ternship, one  year  residency  in  pathology,  desires  gen- 
eral practice  in  Northwest.  Box  3,  Northwest  Medicine. 

IDAHO  PREFERRED 

Completing  internship  July  1st.  Married,  two  children. 
Interested  in  general  practice.  Looking  for  permanent 
location  in  northern  Idaho.  Box  99. 

POSITION  WANTED 

Internist,  board  eligible,  age  31,  married,  desires  as- 
sociation with  small  group.  Will  finish  tour  of  military 
duty  October,  1954.  Have  completed  three-year  resi- 
dency university-affiliated  hospital.  Box  95. 


GROUP  PRACTICE  PREFERRED 

University  of  Washington  Graduate  completing  two 
years  of  hospital  training  in  Connecticut  desires  general 
practice;  location  preferably  witli  a group.  Write,  Gerald 
L.  Baker,  M.D.,  Hartford  Hospital,  Hartford,  Connecticut. 

OPENING  FOR  GENERAL  PRACTICE 

Prosperous  town— Yakima  valley;  one  M.D.  now  for 
6000  population;  three  hospitals  nearby.  Box  No.  1. 

LOCUM  TENENS  — ALASKA 

General  Practitioner  locum  tenens  now  till  October, 
Alaska.  Many  other  excellent  openings.  O’DONNELL 
MEDICAL,  525  Seaboard  Bldg.,  Seattle.  MAin  4010. 

Legacy  Provides  $10,000  a Year 
For  Medical  Scholarships 

A legacy  that  will  provide  more  than  $10,000  per  year 
for  medical  scholarships  at  the  University  of  Washing- 
ton was  accepted  Saturday  by  the  Board  of  Regents. 
The  bequest  is  provided  in  the  will  of  Mrs.  Anna  C. 
Dunlap,  a wealthy  Seattle  real  estate  operator  who  died 
without  survivors  in  November,  1950. 

Designated  as  the  Anna  C.  Dunlap  Scholarship  Fund, 
it  will  be  supported  by  net  income  from  the  estate. 
Scholarships,  ranging  up  to  $1800  each  per  year,  will  be 
given  to  worthy  students  in  the  School  of  Medicine  who 
are  interested  in  research  in  cancer,  disease  of  the  heart, 
children’s  diseases  and  nervous  diseases.  A committee  of 
the  medical  school  faculty  will  select  the  scholarship 
winners  on  the  basis  of  academic  standing,  financial  need, 
professional  promise  and  useful  citizenship. 

The  National  Bank  of  Commerce,  trustee  for  the  estate, 
reported  that  $16,000  is  now  on  hand  to  establish  the 
scholarships. 


"A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles^ 


. . . is  based  on  the  use  of  1)  azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 


"Azopyrine*  . . , has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 
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OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 
President,  Harold  U'Ren  Secretary,  G.  E.  Chomberloiii 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesdoy,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
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Portland  Portland 
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Seattle  Seattle 
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President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 
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President,  Don  G,  Willard  Secretary,  James  L.  Vadheim 
Tacoma  Tacoma 
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Each  cycle-action  ATRYN  capsule  contains 

Hyoscyamine  Sulfate 0.3  mg 

Atropine  Sulfate 0.06  mg 

Hyoscine  Hydrobromide 0.0195  mg 

Phenobarbital  48.0  mg(%gr.) 


BHEMCHTON 


WASHINGTON 


SMOOTH  MEDICATION  THROUGHOUT  DAY  OR 
NIGHT  WITH  ONE  ATRYN  CAPSULE. 

Atryn  capsules  are  enteric  coated  cycle- 
action  pellets,  having  varied  coatings  for 
cycle-action  disintegration  time.  A small 
part  of  the  natural  Belladonna  Alkaloids 
and  Phenobarbital  in  a well  balanced  ratio, 
is  released  immediately  upon  ingestion.  The 
remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to 
ten  hour  period.  The  therapeutic  effect  will 
last  approximately  twelve  hours  throughout 
the  day  or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding 
antispasmodic  prescription  product  with 
great  success.  May  we  ask  you  to  please 
try  it  on  the  next  three  patients  where  an 
antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule 
morning  or  night,  you  can  be  sure  your 
patient  will  get  either  all  day  or  all  night 
cycle-action. 

* Trade  Mark 


There  is 
something 
under  the  sun... 


AOw 


ATRYN 

CYCLE-ACTION  CAPSULES 


Natural  Belladonna  Alkaloids  and  Phenobarbital 


/ 


2.5  cc.  Hypertussis  is  the 

in  the  treatment  of  whooping  cough... 


Culter/2.5  cc.  Hypertussis,  a crystal-clear  homolo- 
gous protein,  contains  the  gamma  globulin  equiva- 
lent of  25  cc.  of  human  hyper-immune  serum.  This 
specific  anti-pertussis  fraction  is  concentrated  10- 
fold  to  obviate  the  pain  and  inconvenience  associ- 
ated with  massive  dosage — giving  you  the  advantage 
of  “a  thimble  full  of  dosage  for  a handful  of  baby.” 


2.5  cc.  Hypertussis  can  be  used  concurrently  with 
antibiotics  which  are  often  indicated  primarily  for 
secondary  infections.  Because  2.5  cc.  Hypertussis  is 
concentrated  from  human  venous  blood,  allergic  re- 
actions are  rare. 

2.5  cc.  Hypertussis  is  supplied  in  2.5  cc.  (one  dose) 
vials,  ready  for  immediate  intramuscular  injection. 


For  whooping  cough  treatment  or  passive  prevention 
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BENADRYL 


Patients  troubled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 
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Berncliff  Printers^  Portlond 


* 


Gevral 


Geriatric  Vitamin-Mineral 
Supplement  Lederle 


“Yessir,  I’m  doin’  better  work 

right  now  than  I did  20  years  ago !” 

Lederle’s  complete  geriatric  line  provides  the  vitamin  and  mineral 
supplements  often  needed  for  greater  activity  and  happiness  in 
the  later  years.  Gevral  provides  13  vitamins  and  12  minerals  in 
convenient  capsule  form.  Gevrabon*  Geriatric  Vitamin-Mineral 
Supplement  is  a pleasant-tasting  and  wine-flavored  liquid. 

LEDERLE  LABORATORIES  DIVISION  (^anamid coMM/vr  pearl  RIVER,  NEW  YORK 


EACH  CAPSULE  CO.VTAINS: 

Vitamin  A (acetate)  5000  U.S.P.  Units 

(125%  MDR) 

Vitamin  D (viosterol)  500  U.S.P.  Units 

(125%  MDR) 

Vitamin  B12 1.0  microijram 

as  present  In  concentrated  extractives  from 
streptomyces  fermentation 
Thiamine  Hydrochloride  (Bi)  5.0  mg, 

(500%  MDR) 

Riboflavin  (B2) 5.0  mg.  (250%  MDR) 

Niacinamide 15.0  mg. 


Folic  Acid 1.0  mg. 

Pyrldoxine  Hydrochloride  (Be) 0.5  mg. 

Ca  Pantothenate  •• 5.0  mg. 

Choline  Dlhydrogen  Citrate** 100.0  mg. 

Inositol** 50.0  mg. 

Ascorbic  Acid  (C) 50.0  mg.  (166%  MDR) 

Vitamin  E (Tocopheryl  acetates) **..  10.0  Units 

Rutin  •• 25.0  mg. 

Iron  (FeS04) 10.0  mg.  (100%  MDR) 

Iodine  (KI) 0.5  mg.  (500%  MDR) 

Calcium  (CaHP04) 145.0  rag.  (19%  MDR) 


Phosphorus  (CaHP04)  110.0  mg.  (14.6%  MDR) 

Boron  (Na2B40?*  IOH2O)  ** 0.1  mg. 

Copper  (CuO)** l.O  rag. 

Fluorine  (CaF2)** 0.1  mg. 

Manganese  (Mn02)** 1.0  mg. 

Magnesium  (MgO) 1.0  mg. 

Potassium  (K2SO4) 5.0  mg. 

Zinc  (ZnO)** 0.5  mg. 


**The  need  for  these  substances  in  human  nutri- 
tion has  not  been  established. 

MDR — Minimum  daily  requirements  for  adults. 
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Essential  to  the  NEW  BASIC  CONCEPT  in  infant  feeding 


Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant's  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.’-* 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  over  the  Recom- 
mended Daily  Allowance  for  infants.  A typical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein— 25%  more  than  the  National 
Research  Council's  Recommended  Daily  Allow- 
ance. Babies  fed  Lactum®  consistently  show  supe- 
rior height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  also  result  in  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
better.  Night  feedings  usually  can  be  discontinued 
earlier. 

As  an  added  safety  factor,  Lactum  contains  suf- 


ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism.’-® 

All  the  natural  nutrients  of  whole  milk  are  retained 
in  normal  proportions.  No  natural  fat  is  removed  to 
be  replaced  with  cheaper  animal  or  vegetable  fats. 
All  vitamins  and  minerals  are  kept  in  the  original 
amounts.  And  Lactum  formulas  provide  twice  the 
amount  of  vitamin  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  ounce 
of  Liquid  Lactum  to  1 ounce  of  water,  or  1 level 
measure  of  Powdered  Lactum  to  2 ounces  of  water 
make  formulas  supplying  20  calories  perfluid  ounce. 

I.  Jeans,  P.  C.,  In  A.M.A.  Handbook  of  NutrHIon,  ed.  2,  Philadelphia, 

Blaklston,  1951.  p.  275;  2.  Albaneae.  A.  A.:  Pedlatrlc;s  8:  455.  1951;  3.  Holt. 

L.  E.,  Jr.,  and  Mclntoeh,  R..  In  Holt's  Pediatrics,  ed.  12,  New  York,  Appleton- 

Century-Crofts,  Inc.,  1953,  pp.  175-178;  4.  Frost,  L.  H..  and  Jackson,  R.  L.; 

J.  Pedlat  39:  565,  1951;  5.  Jackson,  R.  L..  and  Kelly,  H.  G.:  J.  Pedlat.  27: 

215, 1945. 


LIQUID 


POWDERED 


Lactum 

the  nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSVI LLE,  I NDIANA,  U.S. A. 


445  N 0 RT  H W EST  M E D I C I N E , M A Y,  1 954 


1 

j 

^u-' 


Contents 


MAY,  1954 


EDITORIALS 


Disagreement  - 459 

Care  460 


VOLU  M E 53 


NUMBER 


5 


ORIGINAL 


ARTICLES 


Voluntary  Health  Plans  in  Washington 461 

Heyes  Peterson,  M.D.,  Seattle,  Washington 

Rheumatic  Fever  Prophylaxis  470 

Robert  A.  Tidwell,  M.D.,  Seattle,  Washington 

Interpretation  in  Anticoagulant 
Therapy 477 

Matthew  H.  Evoy,  M.D.,  Seattle,  Washington 

Q Fever:  Pathogenesis  and  Treatment 480 

Paul  F.  Miner,  M.D.,  Boise,  Idaho 

Milontin  in  Treatment  of  Petit 
Mai  Epilepsy - 482 


Frederick  Lemere,  M.D.,  Seattle,  Washington 


FEATURES 

Books  540 

Correspondence 450 

My  Two  Cents  Worth 521 

Pete  the  Pest 500 

Society  of  Nuclear  Medicine  510 

Washington  Window  496 

Work  Simplification  Program  515 


STATE  SECTIONS 

Oregon  

Washington  

Idaho  


499 

507 

523 


NORTHWESTMEDICINE,MAY,  1954  447 


NOW! 


Riker  Offers 


of  effective  treatment  in  all  stages  of 

HYPERTENSION 


TWO  TABLETS 
AT  BEDTIME 


'O: 


Supplied  in  2 mg.  tablets 
in  bottles  of  60,  on  aver- 
age month's  supply. 


Rauwiloid 


FOR  THE  LARGE  CONTINGENT  OF 
PATIENTS  WITH  MILD,  LABILE 
HYPERTENSION 

Moderate  hypotensive  action . . . exerted  slowly  and  gradually 
...but  prolonged  for  some  time  after  drug  withdrawal... 
together  with  mild  bradycrotic,  tranquilizing  and  sedative 
(nonsoporific)  effects . . . and  rapid  relief  of  symptoms . . . these 
are  the  therapeutic  properties  of  Rauwiloid,  a selective 
alkaloidal  extract  (alseroxylon  fraction)  of  rauwolfia. 

No  contraindications,  virtually  no  side  actions,  and  no 
postural  hypotension.  • Simplicity  of  treatment  substanti- 
ates the  reassuring  statement  usually  made  to  the  patient; 
"There  is  really  nothing  seriously  wrong  with  you!”  Therapy 
begins  with  two  tablets  at  bedtime.  After  adequate  effect, 
maintenance  dose  is  rarely  more  than  1 tablet  h.s. 


SERPILOID^  iWhen  an  isolated  crystalline 
alkaloid  of  rauwolfia  is  preferred,  Serpiloid 
(reserpine,  Riker)  in  a measure  provides 
the  actions  of  rauwolfia  alkaloids  which 
Rauwiloid  presents  in  full.  Dosage  adjust- 
ment presents  no  difficulty.  Therapy  is  ini- 


tiated with  1 tablet  (0.25  mg.)  t.i.d.  or 
q.i.d.,  to  be  adjusted  after  allowance  of 
adequate  time  for  hypotensive  effect.  For 
maintenance  1 to  2 tablets  daily  usually 
suffice.  Supplied  in  scored  tablets,  0.25  mg. 
each,  in  bottles  of  100. 


Rauwiloid®+  Veriloid® 


in  a single  tablet 


'for  moderate  to  severe  hypertension 


In  the  combination  of  Rauwiloid  with  the  faster  acting  more 
potent  Veriloid  the  two  hypotensives  apparently  potentiate 
each  other,  producing  a stabilized,  usually  adequate  drop  in 
tension  from  better  tolerated  dosage,  with  greatly  diminished 
side  actions  to  Veriloid,  rapid  relief  of  associated  symptoms, 
and  a gratifying  sense  of  tranquil  weU-being.  • Dosage  ad- 
justment is  simplified,  patient  instructions  are  less  confusing 
(only  one  kind  of  tablets).  Contraindications  only  those  to 
Veriloid.  • Indicated  in  the  ascending  potency  scale  of  Riker 
hypotensive  agents  in  moderate  to  severe  hypertension 
(Grades  II  and  III)  and  in  patients  who  do  not  respond  to 
Rauwiloid  alone.  • Initial  dosage,  1 tablet,  t.i.d.,  after  meals. 
After  two  weeks  for  Rauwiloid  effect,  increase  (if  needed)  by 
small  increments,  not  more  than  once  or  twice  weekly.  Main- 
tenance dose  may  range  from  1 to  2 tablets  t.i.d.  or  q.i.d. 


ONE  TABLET  T.I.D. 
AFTER  MEALS 


Each  tablet  provides  1 mg. 
Rauwiloid  and  3 mg.  Veriloid. 
In  bottles  of  1 00,  an  average 
month's  supply. 


Rauwiloid®+  Hexamethonium 

in  a single  tablet  initially 

'/2  TABLET  Q.I.D.  BEFORE 

FOR  intractable  OR  RAPIDLY  MEALS  AND  AT  BEDTIME 

PROGRESSING  HYPERTENSION 

When  severity  of  hypertension  or  failure  to  respond  to 
other  medications  justifies  ganghoruc  blockade,  the  com- 
bination of  Rauwiloid  and  hexamethonivun — in  a single 
tablet — proves  definitely  superior  to  blocking  agents  alone 
and  considerably  simpler  than  therapy  with  simultaneous 
administration  of  individual  agents. 

Rauwiloid  stabilizes — and  seemingly  potentiates — the 
effect  of  hexamethonium.  Greatly  reduced  dosage  of  the 
latter  suflBces — as  little  as  50%  of  the  usual  hexamethonium 
dosage  may  prove  adequate. 

Lowered  blood  pressure  is  more  stable — side  actions  to 
hexamethonium  are  greatly  lessened — associated  symp- 
toms are  rapidly  overcome — the  patient  usually  feels  he  has 
"a  new  lease  on  fife” — dosage  adjustment  is  simpler — and 
patient  supervision  is  less  burdensome. 

Contraindications  and  cautions  are  only  those  applying 
to  hexamethoniiim.  • Initial  dosage,  3^  tablet  q.i.d.,  not 
less  than  4 hoxirs  apart,  before  meals  and  on  retiring.  After 
two  weeks  (for  Rauwiloid  effect),  dosage  should  be  increased 
by  1 tablet  daily,  not  oftener  than  twice  weekly,  until 
tension  is  stabilized  at  desired  level. 

PRODUCTS  OF  ORIGINAL  RIKER  RESEARCH 

RIKER  LABORATORIES,  INC.  8480  Beverly  Boulevard,  Los  Angeles  48,  California 


Each  scored  tablet  contains  1 mg.  of 
Rauwiloid  and  250  mg.  of  hexame- 
thonium. Supplied  In  bottles  of  100 
tablets,  an  average  month’s  supply. 


Correspondence 

FROM  OUR  READERS 


One  Reader 

Seattle,  Washington 
March  25,  1954 

Editor,  Northwest  Medicine: 

Gordon  Leitch’s  “The  Skeptic  Turns  Promoter”  is  en- 
joyable reading.  Therefore  it  will  be  read  by  anyone  who 
opens  the  Journal  to  this  page.  Consequently  the  mes- 
sage will  be  put  over.  Hope  you  will  have  more  such 
interesting  presentations.  Gordon  is  my  classmate  and  I 
am  proud  of  him.  He  has  a penchant  for  writing. 

Martin  Norgore 


— And  Another 

Tacoma,  Washington 
March  31,  1954 

Editor,  Northwest  Medicine; 

I am  disturbed  by  the  pohtical  overtones  of  your  edi- 
torials. This  recent  smart,  wise-cracking  guest  editorial 
in  the  March  number  reaches  some  sort  of  a climax  and 
impels  me  to  reply.  As  you  know  I was  a trustee  of 
Northwest  Medicine  for  many  years.  I am  proud  of  our 
medical  journal  but  if  1 were  now  a trustee  I would  pro- 
test the  pohtical  bias  which  is  being  introduced.  I wonder 
whether  your  present  board  agrees  that  this  recent  piece 
represents  “astute  analysis.”  In  order  to  find  out  will  you 
please  give  my  reply  equally  prominent  space. 

Your  writer  ribs  the  profession  for  “pohtical  and  otlier 
stupidities.”  Perhaps  we  are  not  aU  equally  wise;  tliere 
is  a difference  between  wisdom  and  knowledge.  Infor- 
mation that  helps  us  resist  the  threat  of  socialization  is 
welcome  and  necessary.  Facts  can  be  simply  stated. 
American  medical  practice  must  not  follow  the  English 
pattern.  We  must  unite  to  resist  arbitrary  bureaucratic 
dictation  that  threatens  to  rob  us  of  liberty  and  our  pa- 
tients of  good  medical  care.  But  what  about  the  “Order 
to  lose  the  American  Revolution”?  All  supporters  of  a 
United  Nations  ideal  are  ridiculed  as  poor  Americans. 
I resent  this  as  being  unworthy  of  the  credo  of  a phy- 
sician. 

The  American  revolution  was  declared  because  of  a 
conviction  that  all  men  are  created  equal,  with  the  in- 
alienable rights  of  life,  liberty  and  the  pursuit  of  happi- 
ness. We  glory  in  the  success  of  this  revolution.  Now  the 
idea  has  spread  throughout  the  world.  The  United  Na- 
tions was  organized  to  facilitate  universal  appheation 
of  this  ideal.  How  can  a doctor  who  treats  all  patients 


of  whatever  creed,  color  or  origin  with  equal  devotion 
fail  to  be  an  internationalist?  He  beheves  in  the  brother- 
hood of  man.  He  fights  anything  that  destroys  human 
life  or  health.  Our  greatest  present  enemy  is  war.  The 
intelligent  citizen  will  support  any  agency  that  seriously 
tries  to  remove  the  causes  of  war.  He  may  constructively 
criticize  methods  but  he  supports  the  aim.  We  are  no 
longer  an  isolated  nation.  Distance  means  nothing.  We 
are  inevitably  drawn  into  every  conflict.  Where  indeed 
is  American  sovereignty  when  Hider,  Tojo  or  the  Krem- 
hn  calls  the  tune?  Where  is  Uberty,  where  is  the  pursuit 
of  happiness  when  we  are  forced  to  use  up  our  substance 
in  preparation  of  war?  And  where  is  life  itself  if  atomic 
and  hydrogen  bombs  begin  to  fall? 

Please,  Mr.  Editor,  let  us  have  editorials  imploring  all 
doctors  to  take  an  active  and  intelhgent  part  in  the 
greatest  effort  of  preventive  medicine,  a stronger  United 
Nadons  organization  that  will  establish  world  law,  allow 
national  reduction  of  armaments,  and  substitute  legal 
methods  for  mass  murder.  Or  shall  we  doctors  only  enter 
the  picture  when  our  patients  by  the  thousands,  many 
of  them  doctors,  are  suddenly  reduced  to  radioactive 
dust?  By  our  inactivity  and  seeming  indifference  we  are 
indeed  helping  to  “lose  the  American  Revolution.” 

S.  F.  Herrmann,  M.D. 


SEATTLE,  WASHINGTON 

Editor,  Northwest  Medicine: 

During  the  present  1953-54  streptococcal  season,  the 
Washington  State  Heart  Association,  Seattie-King  County 
Health  Department,  and  the  Washington  State  Depart- 
ment of  Public  Health  have  pioneered  a pilot  program  in 
King  County  for  the  control  of  streptococcal  infections  in 
known  rheumatic  fever  or  rheumatic  heart  disease  pat- 
ients. 

The  Washington  State  Pharmaceutical  Association  and 
the  Washington  State  Medical  Association  have  approved 
this  program  for  statewide  extension. 

The  enclosed  letter  has  been  sent  to  members  of  all 
county  medical  societies  approving  the  plan. 

Dear  Doctor: 

In  the  past  few  years  several  clinical  investigations 
have  demonstrated  that  the  use  of  oral  penicillin 
prophylactically  will  prevent  recurrences  of  rheu- 
matic fever.  While  this  fact  is  known  to  most  phy- 
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O’Brien  and  Schweitzer 


By 'increasing  the  concentration  of  bile... 
in  the  intestine,  gastrointestinal  motility 
is  improved... 

• Gauss 

With  the  increased  flow  of  bile,  the  stool  becomes 
larger,  bulkier,  well-formed  and  moist.  Defecation 
becomes  satisfactory  to  the  patient,  leaving  him 
with  a sense  of  well  being... 

for  smoother  laxation 


Samples?  Write  to  Geo.  A.  Breon  & Co.,  1450 
Broadway,  New  York  18,  N.  Y.  Each  tablet  con- 
tains Ketocholanic  acids  ( 3 grs. ) and  Desoxycholic 
acid  (1  gr. ) . 

• O'Brien,  G.  F.  & Schweltier,  I.  L.:  The  Med.  Clinics  of  North 
America,  W.  B.  Saunders,  1953,  p.  163. 

• Gauss,  H.:  Am.  Jrl.  Dig.  Dis.  10;MI  (1943) 


sicians,  penicillin  prophylaxis  has  not  been  widely 
used  mainly  because  of  the  cost  involved. 

The  Washington  State  Heart  Association  and  the 
State  Department  of  Health  have  made  available 
free  oral  penicillin  for  all  patients  who  have  had 
acute  rheumatic  fever  with  or  without  heart  disease 
in  the  past  five  years.  This  is  intended  as  a pro- 
phylactic program  against  the  compUcations  of  rheu- 
matic fever.  Needless  to  say,  this  program  is  in- 
tended for  those  unable  to  pay  for  such  medication, 
or  those  who  find  such  prophyla.xis  a financial 
burden.  If  you  have  patients  who  are  on  private 
prophylaxis,  we  would  appreciate  yomr  registering 
them  with  us,  so  that  they  can  be  included  in  our 
state  record. 

Application  for  penicillin  should  be  made  to  the 
Rheumatic  Fever  Control  Program,  1510  Public 
Safety  Building,  Seattle,  Washington.  Telephone: 
MAin  6000,  Extension  697.  A simple  “yes-no”  ques- 
tionnaire requesting  information  about  die  patient 
will  be  mailed  to  you  for  completion.  Since  tliis  is  a 
study  as  well  as  a service  program,  it  is  best  that 
as  great  uniformity  as  possible  be  maintained  in  se- 
lection of  patients  receiving  penicillin.  The  Advisory 
Committee  has  recommended  that  the  diagnostic 
criteria  of  rheumatic  fever  as  set  forth  by  T.  Duckett 
Jones  in  the  J.A.M.A.  for  1944  be  those  used  in 
choosing  the  patients  who  are  to  be  recipients  of 
the  penicillin.  Unfortunately,  other  patients  who 


might  benefit,  but  who  do  not  meet  the  study  re- 
quirements, are  not  eligible.  It  is  expected  that  all 
patients  participating  in  the  study  will  follow  the 
routine  of  one  tablet  a day  as  recommended  by  the 
committee.  As  soon  as  the  form  has  been  processed 
by  the  Rheumatic  Fever  Control  Coordinator,  a 
supply  of  oral  penicillin  will  be  mailed  to  you.. 

We  are  interested  in  any  comments  or  suggestions 
you  may  have. 

Sincerely, 

Robert  A.  Tidwell,  M.D. 

It  is  interesting  to  note  that,  as  of  February  15,  1954, 
93  physicians  were  utilizing  this  service.  They  had  re- 
ferred 214  patients,  of  whom  136  had  had  one  attack, 
51  had  had  one  recurrence  and  27  had  had  two  or  more 
reciurences. 

Robert  A.  Tidwell,  M.D. 

Chairman,  Rheumatic  Fever 

Control  Program. 


Quick  Results 

Pasco,  Washington 
April  16,  1954 

Editor,  Nortlrwest  Medicine: 

Some  weeks  ago  I listed  my  practice  “For  Sale”  with 
your  Journal.  Today  I sold  the  practice  to  John  Ovennan, 
M.D.,  of  Wapato,  Washington. 

Roy  S.  Cornell,  M.D. 


NORTHWESTMEDICINE,  MAY,  1954  45] 


‘Spansule’  capsules  provide  continuous  and  sustained  therapeutic  effect  for  approximately 
10-12  hours — with  only  one  oral  dose.  S.K.F.  is  working  constantly  toward  the  development 
of  new  ‘Spansule’  capsules  incorporating  adaptable  therapeutic  agents. 


SPANSULE^  brand  of  sustained  release  capsules 
are  made  only  by  S.K.F.—the  originators  of 
sustained  release  medication. 


Benzedrine*  Sulfate  Spansule^ 

amphetamine  sulfate,  S.K.F. 

for  day-long  relief  of  psychogenic  tiredness 


Dexedrine*  Spansule^ 

dextro-amphetamine  sulfate,  S.K.F. 

for  day-long  control  of  appetite  in  weight  reduction 


Eskabarb*  Spansule^ 

phenobarbital,  S.K.F. 

for  continuous  even  sedation  throughout  the  day— or  night 


8 mg. 
& 

12  mg. 


Teldrin*  Spansule^ 

chlorprophenpyridamine  maleate,  S.K.F. 

for  continuous  and  sustained  antihistamine  effect 


Announcing 

chlorprophenpyridamine  maleate,  S.K.F. 

SPANSULE' 

BRAND  OF  SUSTAINED  RELEASE  CAPSULES 


For  Continuous  and  Sustained  Relief  of  Allergic  Disorders 


a highly  effective,  well  tolerated 

ANTIHISTAMINE 

in  S.K.F ’s  unique  dosage  form 

2 dosage  strengths:  8 mg.  & 12  mg. 

— chlorprophenpyridamine  maleate — 

. the  most  effective  of  all  antihistamines  and  has  the 
highest  degree  of  safety  . . 

A single  dose  of  one  ‘Teldrin’  Spansule  capsvde  provides  a continuous 
and  sustained  antihistamine  effect  over  a period  of  10-12  hours. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Margolin,  S.,  and  Tislow,  R.:  Experimental  and  Clinical  Efficacy 
of  Trimeton  and  Chlor-Trimeton  Maleate,  Ann.  Allergy  8:515,  1950. 

★Trademark 

Trademark  for  S.K.F, *s  brand  of  sustained  release  capsules  (patent  applied  for). 


for  complete 
anemia 


each  capsule  of 


contains 


Ferrous  Sulfate  U.S.P 4.5  gr. 

Vitamin  B12 5 meg. 

Folic  Acid 0.33  mg. 

Ascorbic  Acid 50  mg. 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 2 mg. 

Psnridoxine  Hydrochloride - 0.1  mg. 

Niacinamide 10  mg. 

Calcium  Pantothenate 0.33  mg. 

Cobalt  0.1  mg. 

Copper 1 mg. 

Molybdenum 0.2  mg. 

Calcium 37.4  mg. 

Iodine 0.05  mg. 

Manganese 0.033  mg. 

Magnesium 2 mg. 

Phosphorus 29  mg. 

Potassium 1.7  mg. 

Zinc 0.4  mg. 

With  other  B-Complex  Factors  from  Liver. 


a vitamin -mineral 
formulation 


rich  in  iron 


vitamin  B 


536  Lake  Shore  Drive,  Chicago  11,  Elinois 


advantages  of  rapid  absorption, 


wide  distribution  in  body  tissues  and  fl  ‘ 
response  and  excellent  toleratio 
extensive  experience  of  physicians  in  successfully 
treating  many  common  infections  due  to  susceptible 
gram-positive  and  gram-negative  bacteria,  rickettsiae. 


spirochetes,  certain  large^^ruses  and  protozoa,  have 


as  a broad-sp 


of  oxytetracycline 

choice 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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For  every  woman  presenfino-  t 
long  before  an,)  f«quenlly  are  not  so  re  “fraptoms  of 

patient  n..y  do'?/'"'  ““agnation  0.  0 ^""' they  occur 
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"A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles^ 


. . . is  based  on  the  use  of  1)  azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 


"Azopyrine*  . . , has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 

1.  Rev.  Gastroenterology  20:744  (Oct.)  1953;  abstract  in  J.  A.  M.  A.,  153:1580  (Dec.  26)  1953. 


* 


now  available  under  the  name  . . . 

literature  on  request  from 


BRAND  OF  SALICYLAZOSULFAPYRIDINE 


PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices;  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 


A safer  tranquilizer-antihypertensive 


(reserpine  Ciba) 

A pure  crystalline  alkaloid  of  Rauwolfia  serpentina  % 


C IB  A 

1 S/S«0»M 


Tablefs  0.25  mg;  and  0.1  mg. 
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controls  hypertension 


(Protoveratrine  A and  B Maleates,  Lilly) 


consistent,  safe, 
reduces  work-load  on  heart 


assayed  chemically 
and  biologically 

SUPPLIED  AS: 

Tablets  No.  1778,  0.5  mg.,  cross-scored  to  facili- 
tate accurate  dosage. 

DOSE: 

Adjusted  to  patient’s  need. 

May  we  send  literature? 


Ell  IILIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.  A. 
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Northwest  Medicine 


Sditorial 


$5.50  per  Year 


Disagreement 


Alerter  of  unusual  significance  appears  in  the 
correspondence  section  of  this  issue.  Signifi- 
cance must  be  attached  to  it  for  two  reasons. 
First,  because  of  the  standing  of  its  writer.  Sec- 
ond, and  more  important,  because  it  illustrates 
a right  of  paramount  importance— the  right  to 
disagree. 

Disagreement  is  even  more  than  a right.  It  is 
so  fundamental  to  freedom  that  it  actually  be- 
comes a duty.  If  there  were  not  disagreement 
there  would  be  no  need  for  legislatures,  no  need 
for  courts,  no  need  for  individual  thoughtfulness. 
Hitler  abolished  disagreement  by  compelling 
the  use  of  one  word— /a. 

Disagreement  constitutes  the  very  foundation 
of  progress.  Edison  disagreed  with  those  who 
thought  the  coal-oil  lamp  was  all  the  world 
needed.  Henry  Ford  disagreed  with  the  idea  that 
the  horse  would  provide  the  best  in  transporta- 
tion. Later  in  his  career  he  was  in  violent  dis- 
agreement with  his  contemporaries  about  quan- 
tity production  and  high  wages.  Most  fruitful 
disagreement  in  all  human  history  was  the  one 
about  the  world  being  round,  not  flat. 

Verb  form  of  the  word  is  defined  by  Web- 
ster as,  to  fail  to  agree,  to  he  at  variance,  to 
differ  in  opinion.  Thus  disagreement  becomes  a 
part  of  friendship,  not  of  animosity.  Friends  may 
discuss  a subject  for  hours  in  complete  and  hap- 
py disagreement,  each  stimulated  and  enriched 
by  the  experience.  It  is  not  the  friend  who  nods 
his  head  in  ostentatious  agreement  while  his 


mind  harbors  thoughts  of  bitter  disapproval. 
Respect  and  admiration  must  go  to  those  who 
use  disagreement  as  a tool  in  their  search  for 
progress.  They  are  able  to  emerge  from  an 
argument  with  new  knowledge,  new  ideas  and 
without  rancor. 

Occasionally  there  is  distress  if  disagreement 
arises  in  a meeting  of  a medical  organization. 
There  should  be  none.  Such  arguments  should 
be  a source  of  gratification,  not  dismay.  Parha- 
mentary  procedure  was  designed  to  provide 
opportunity  for  resolution  of  disagreement.  It 
is  fascinating  to  watch  the  process  in  action. 
There  is  vigorous  and  spirited  debate  on  an 
issue.  Member  after  member  speaks  his  mind. 
Intensive  thinking  is  stimulated.  Finally,  a vote 
is  taken  and  all  happily  abide  by  decision  of  the 
majority.  Each  experience  in  such  a meeting 
reaffirms  the  conviction  that  there  is  great  sound- 
ness in  the  democratic  process— and  in  disagree- 
ment. 

Those  who  cannot  tolerate  disagreement  were 
held  to  poetic  scorn  by  Helene  Mullins  in  Only 
the  Self  Confident— 

"The  anxious  and  distrustful  constantly 
Require  that  their  companions  speak  their  praise. 
Holding  it  as  a gross  discourtesy 
If  any  disagree  with  them.” 

Readers  of  Northwest  Medicine  are  cordially 
invited  to  disagree  with  its  editor,  with  its  au- 
thors, with  its  special  writers,  with  its  policy  in 
general— or  with  those  who  disagree. 


NORTHWESTMEDICINE,MAY,  1954  459 


Care 


Eight  years  ago  this  month  the  first  package  of 
supplies  was  delivered  by  the  organization 
then  known  as  the  Cooperative  for  American  Re- 
mittances to  Europe.  Rapid  development  of  the 
CARE  idea  has  made  it  necessary  to  change  the 
name  by  making  the  last  letter  stand  for  Every- 
where instead  of  Europe.  The  new  name  is  true, 
literally.  CARE  packages  and  services  have  gone 
to  nearly  sixty  countries  and  to  every  continent. 

Popularity  of  this  method  of  helping  people 
help  themselves  seems  to  be  based  on  the  oppor- 
tunity it  provides  for  the  individual  to  express 
his  generosity  in  the  way  he  wishes.  Actual 
operation  of  CARE  comes  surprisingly  close  to 
being  a person  to  person  affair.  The  donor  se- 
lects the  type  of  material  to  be  delivered  and  the 
place  where  it  is  to  go.  He  may  even  name  an 
individual  recipient  if  he  wishes.  In  this  latter 
case  the  organization  simply  provides  means  of 
eliminating  numerous  profits  and  import  duties. 

An  astounding  variety  of  products  is  listed  by 
this  organization,  many  of  them  designed  for  a 
particular  countr)^  or  area.  The  list  runs  from 
baby  food  to  Braille  wrist  watches.  You  may  send 
the  latter  to  the  area  or  person  of  your  choosing 
for  $22.  Gift  packages  fall  into  two  catergories. 
Some  are  designed  to  meet  current  needs,  some 
are  intended  to  support  a program  of  self  help. 
Forty  million  loaves  of  bread  could  have  been 
prepared  from  the  wheat  shipped  during  the 
first  seven  years  of  the  program.  It  is  only  pos- 
sible to  speculate  on  the  number  of  loaves  added 
to  the  world’s  supply  through  the  2,500  plows 
and  13,700  agricultural  hand  tools  sent  during 
the  same  period.  Some  of  the  implements  appear 
to  be  crudely  designed  and  cheaply  constructed, 
but  they  put  the  efficiency  of  steel  into  hands 
accustomed  only  to  wood.  The  shiny  moldboard 
of  plowsteel  provides  new  tilth  to  the  soils  of 
India  and  Greece  where,  for  centuries,  cultivation 
has  consisted  of  little  more  than  scratching  the 
surface.  Simplicity  of  design  permits  low  price. 
Medical  supplies  and  equipment  for  nurses 


and  midwives  have  been  provided  in  large 
volume.  Nearly  two  million  dollars  worth  of 
drugs,  instruments  and  medical  devices  have 
found  useful  application  in  poverty  stricken  and 
war  torn  countries. 

Most  far  reaching  gifts  of  all  are  probably 
those  which  represent  more  than  material  value. 
These  are  the  books  which  provide  sorely  needed 
educational  opportunity  for  many  who  might 
otherwise  be  deprived.  Locked  up  in  vast  areas 
of  the  world  is  untold  wealth  of  brain  power  and 
ability  which  never  has  had  opportunity  to  re- 
veal itself.  Education  is  the  key,  not  only  to  op- 
portunity for  many  individuals  but  to  the  great 
problem  of  international  understanding  and  good 
will. 

Needs  of  medical  men  have  not  been  forgotten. 
Starving,  not  for  food,  but  for  the  chance  to  im- 
prove their  knowledge,  medical  students  and 
physicians  in  fifty-five  countries  or  more  may  be 
helped  through  books.  A package  of  eight  books 
with  retail  value  of  $82  can  be  obtained  for  $40. 
Package  contains  a medical  dictionary,  an  anato- 
my, a volume  on  obstetrics,  one  on  pediatrics, 
a treatise  on  diseases  of  the  retina,  a text  of  in- 
ternal medicine,  an  embiyology  and  a volume 
on  individual  and  community  health.  Low  cost  is 
made  possible  by  discount  given  CARE  by  the 
publishers.  The  books  may  be  delivered  almost 
any  place  in  the  world  for  the  modest  price  noted. 

To  facilitate  use  of  charge  accounts  in  making 
contributions  through  CARE,  certain  retail  estab- 
lishments have  been  designated  as  regional  cen- 
ters. For  Oregon  the  office  is  at  the  Lipman 
Wolfe  store,  in  Portland.  In  Seattle  the  office  at 
Frederick  and  Nelson  serves  Washington,  Alaska 
and  Idaho.  Eastern  Washington  and  Idaho  may 
order  through  a representative  at  the  Bon  Marche 
Palace  in  Spokane. 

The  CARE  program  was  endorsed  by  Board  of 
Trustees  of  the  AM  A at  their  meeting  in  New 
York  in  June,  1953. 
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Original  Mi  ides 


Voluntary  Health  Plans  in  Washington 

Heyes  Peterson,  M.D. 

VANCOUVER,  WASHINGTON 


Pihysicians  in  the  State  of  Washington  pio- 
neered in  the  field  of  voluntary  health  pro- 
tection at  a time  when  the  medical  profession 
elsewhere  neither  recognized  the  need  for  nor 
fully  approved  such  plans.  The  first  medical  in- 
surance plan  was  established  in  Pierce  County 
in  1917.  This  plan  was  slowly  copied  by  other 
areas  in  the  state,  and  such  plans  grew  slowly 
with  many  growing  pains  and  much  opposition, 
especially  from  other  parts  of  the  country,  until 
the  early  ’30’s.  The  depression-ridden  1930’s 
brought  about  a rapid  expansion  of  physician 
sponsored  medical  service  plans  within  the  state, 
until  we  now  have  some  24  active  and  successful 
plans  in  Washington.  During  this  same  period  of 
growth,  Oregon  and  California  established  their 
physician  sponsored  service  plans.  Much  more 
recently  the  Blue  Shield  movement  has  taken 
hold  in  other  parts  of  the  nation. 

INDEMNITY  PLANS 

Indemnity  type  protection  by  private  insurance 
companies  was  late  in  starting,  but  once  the  in- 
surance companies  sensed  the  popular  demand 
for  such  coverage,  they  have  entered  the  field 
widely  and  private  insurance  indemnity  type 
coverage  has  assumed  a position  of  major  im- 
portance in  voluntary  medical  insurance. 

There  are  two  fundamentally  different  types  of 
medical  insurance  available  in  this  state,  the 
service  type  of  plan  sponsored  by  the  various 
physician  owned  and  operated  physician  service 
plans  or  medical  service  bureaus,  and  the  indem- 
nity type  of  insurance  protection  provided  by 
numerous  private  insurance  companies.  Funda- 
mental principle  behind  both  is,  of  course,  the 
insurance  principle  of  large  numbers  paying 
premiums  to  protect  the  relatively  few  who  suf- 
fer loss.  There  are  some  important  differences 
between  service  type  and  indemnity  type  pro- 
tection. 

•Read  before  a community  health  conference,  Yakima,  Wash., 
March  23,  1954. 


We  should  point  out  that  the  medical  profes- 
sion approves  both  types  of  plans.  Physicians 
in  private  practice  get  along  well  with  reputable 
insurance  companies,  and  approve  the  protection 
they  offer.  We  feel  that  the  physician  sponsored 
service  plans  operating  in  this  state  have  many 
advantages  over  private  insurance  coverage.  This 
does  not  mean  that  we  do  not  recognize  that 
there  will  always  be  a welcome  place  for  the 
private  insurance  company  in  this  field. 

MEDICAL  BUREAUS 

What  is  a physician  service  or  medical  service 
bureau?  It  is  a banding  together  of  doctors  in 
private  practice  who  form  a nonprofit  corpora- 
tion chartered  under  laws  of  the  State  of  Wash- 
ington to  distribute  medical  care  to  the  sub- 
scribers of  their  corporation.  The  words  non- 
profit mean  exactly  what  they  say.  The  money 
subscribers  pay  into  the  plan  is  returned  entirely 
in  medical  service  less  only  10  to  12  per  cent 
overhead.  No  physician  has  received  or  ever  will 
receive  one  penny  profit  for  his  ownership  of  a 
share  of  such  plan.  When  he  sees  a patient  under 
such  a plan,  he  receives  the  standard  fee  in  that 
area.  No  personal  profit  of  any  kind  is  derived 
from  sharing  in  the  ownership  of  a physician 
sponsored  medical  service  plan,  or  a bureau  as 
they  are  commonly  known.  Public  spirited  phy- 
sicians in  this  state  have  repeatedly  tied  up  per- 
sonal funds  to  get  such  plans  going,  knowing 
that  they  can  never  hope  for  any  profit  or  interest 
and  will  at  best  merely  get  their  money  back. 

This  non-profit  feature  of  physician  sponsored 
medical  service  plans,  or  bureau  is  a major  ad- 
vantage to  subscribers.  They  know  that  all  money 
will  be  returned  to  them  in  their  own  communi- 
ties in  medical  service  benefits,  less  only  the  min- 
imal amount  subtracted  for  overhead.  There  are 
no  agents’  commissions,  profits  to  stockholders, 
or  dividends  to  stockholders  in  such  plans. 
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SERVICE  PLANS 

What  is  the  service  type  plan  that  bureaus 
offer?  True  service  protection  under  these  plans 
offers  complete  medical  service  benefits.  In  other 
words,  all  needed  medical  services  are  furnished 
the  subscriber  without  additional  charges.  This 
includes  the  services  of  one  or  many  physician 
members  of  the  bureau,  whether  general  practi- 
tioner or  specialist,  all  the  x-ray  or  laboratory 
services  normally  performed  in  their  offices,  and 
the  medical  or  surgical  services  of  these  phy- 
sicians when  hospitalized.  A true  service  type 
plan  providing  free  choice  of  physician  can  be 
provided  only  by  the  physician-sponsored  medi- 
cal service  bureaus. 

Possibly  the  best  way  to  illustrate  the  basic 
difference  between  service  plans  and  private  in- 
surance indemnity  plans  is  to  give  an  example. 
Let  us  suppose  one  subscriber  suffers  from  pro- 
gressive indigestion,  sees  his  family  physician, 
has  a complete  history  and  physical  examination, 
together  with  needed  laboratory  work  in  the 
doctor’s  office,  is  referred  to  a roentgenologist 
for  x-ray  studies  of  the  intestinal  tract,  is  found 
to  have  a growth,  is  hospitalized  and  has  a gastric 
resection.  If  the  subscriber  has  service  type  cov- 
erage from  his  medical  service  bureau,  no  bill 
is  rendered  him  by  any  of  the  physicians  in- 
volved; he  merely  signs  a statement  acknowledg- 
ing services  received  in  each  doctor’s  office.  The 
patient  is  not  billed  and  knows  that  all  fees  will 
be  paid  for  by  the  bureau. 

On  the  other  hand,  if  the  subscriber  had  pri- 
vate insurance  plan  coverage,  he  would  receive 
separate  statement  from  the  separate  physicians. 
He  would  be  obliged  to  get  insurance  blanks 
from  his  insurance  carrier,  fill  out  his  side  of  each 
blank,  give  them  to  each  of  the  doctors  to  fill  out 
and  then  mail  the  forms  together  with  itemized 
statements  from  each  of  the  doctors  to  his  in- 
surance company.  If  he  had  purchased  a com- 
plete type  of  coverage  which  promised  to  pay  at 
a rate  approximately  equal  to  established  fees, 
he  would  find  that  his  insmance  settlement 
would  practically  cover  his  physicians’  biUs.  Un- 
der the  usual  circumstances  he  would  receive 
this  money  himself  and  would  be  responsible  for 
seeing  that  money  owing  the  physicians  was  paid 
to  them. 

The  joker  here  is  that  to  meet  competition  and 
varying  public  demand  insurance  companies 
commonly  sell  many  degrees  of  coverage.  If  our 
subscriber  is  like  many  subscribers  who  try  to 
save  a penny  here  and  a penny  there,  he  will 
probably  find  that  the  insurance  he  bought  will 
cover  considerably  less  than  the  standard  fees 
for  that  area.  He  will  be  obliged  to  make  up  the 
difference  out  of  his  own  pocket. 


At  present  writing,  there  exists  a unique  pos- 
sibility which  not  infrequently  happens  in  this 
area.  Unlike  those  selling  fire,  collision  and  other 
types  of  insurance,  private  insurance  companies 
in  the  sickness  field  apparently  have  no  objec- 
tion to  double  coverage.  If  a patient  happens  to 
have  bought  two  or  three  different  types  of  in- 
surances he  may  actually  get  more  money  out  of 
his  illness  than  his  doctors  charge  and  literally 
be  in  the  position  of  making  money  on  his  illness. 
As  the  doctors  in  our  state  will  testify,  this  is  not 
an  infrequent  occurrence. 

ADVANTAGES  OF  BUREAU 

What  are  the  advantages  to  the  subscriber  of 
belonging  to  a physician  sponsored  medical  serv- 
ice plan  or  bureau?  We  may  list  them  as  follows: 

1.  The  subscriber  need  not  fear  the  financial 
side  of  illness  as  far  as  the  doctor  bill  is  con- 
cerned. He  knows  that  his  entire  bill  for  phy- 
sician services  will  be  paid. 

2.  The  subscriber  need  not  worry  about  ex- 
cessive fees.  He  knows  that  in  every  area  the 
majority  of  expert  physicians,  both  in  general 
practice  and  specialties  belong  to  the  service 
plans  or  bureaus  and  that  whatever  their  just 
fee  is,  it  will  be  paid  completely  by  the  bureau. 

3.  The  subscriber  to  the  service  plan  does  not 
worry  about  the  extent  of  his  coverage  and  about 
how  much  money  his  insurance  plan  will  pay  on 
this  or  that  surgery  or  this  or  that  illness.  He 
knows  that  the  entire  sum  will  be  paid  by  his 
service  bureau  protection. 

4.  The  subscriber  has  no  worries  about  the 
red  tape  of  insurance  plans,  insurance  forms  to 
fill  out,  or  itemized  statements  to  obtain.  He 
merely  signs  his  name  to  acknowledge  service 
rendered. 

5.  The  subscriber  knows  that  he  has  the  most 
efficient  type  of  insurance  protection  obtainable, 
as  previously  noted,  and  that  he  is,  therefore,  get- 
ting the  maximum  service  for  the  least  premium 
possible. 

There  are  quite  a few  advantages  to  physicians 
of  the  service  type  plans;  we  may  list  these  as 
follows: 

1.  A patient  with  the  service  plan  is  a happy 
patient  financially.  He  knows  his  fees  are  paid, 
and  that  this  common  type  of  friction  between 
physician’s  office  and  patient  is  not  present. 

2.  The  physician  is  able  to  prescribe  medical 
care  on  the  basis  of  need  rather  than  on  the  basis 
of  the  patient’s  ability  to  pay  or  desire  to  save 
money. 

3.  Public  relations,  so  frequently  strained  by 
the  fee  question,  are  excellent  with  true  service 
type  plans.  The  shock  of  receiving  a three  figure 
bill  for  medical  services  rendered,  no  matter  how 
just  that  bill  is,  is  not  present. 
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4.  Collection  loss  and  collection  problems  are 
not  present  with  service  plans.  Even  though  they 
may  not  pay  quite  as  much  as  private  fees  (al- 
though they  often  do ) the  money  they  do  pay  is 
paid  immediately  in  cash.  Collection  loss,  often 
large  with  private  patients,  even  when  covered 
by  insurance,  is  not  present.  When  it  is  appre- 
ciated that  medical  service  plans  often  cover 
segments  of  the  population  who  are  the  worst 
possible  collection  risks  and  who  in  pre-service 
days  were  often  written  off  as  total  losses,  this 
advantage  is  doubly  appreciated. 

PROBLEMS 

What  are  the  problems  and  objectives  of  the 
medical  service  plans  in  particular,  and  voluntary 
health  plans  in  general?  In  discussing  these  we 
shall  deliberately  avoid  the  many  minor  and  es- 
sentially petty  problems  which  constantly  con- 
front any  type  of  insmance  operation  of  this  sort, 
and  concentrate  on  broad  problems  and  objec- 
tives. 

The  problem  of  overutilization  of  a service 
type  plan  is  a serious  one.  It  is  something  akin  to 
the  problems  that  would  arise  if  a large  tub  of 
a delicious  candy  were  placed  in  a room  full  of 
young  children,  and  they  were  asked  to  eat  only 
what  they  should.  Medical  service  bureaus  were 
originally  designed  to  cover  workers  in  the  lower 
income  groups,  and  here  utilization  was  not  a 
problem.  Most  workmen,  in  fact  most  men  in 
general,  do  not  like  to  go  to  doctors’  offices  even 
though  they  know  their  visits  are  paid  for  and 
will  only  do  so  when  such  a visit  is  urgently 
needed.  Employed  men  are,  therefore,  not  a 
problem. 

However,  there  is  a rising  tide  of  public  opin- 
ion which  expects  and  demands  pre-payment 
medical  care  for  these  men’s  wives  and  children, 
and  for  individual  subscribers  at  large  who  be- 
long to  no  industry  or  large  employed  group. 
Public  demand  for  coverage  may  be  gauged  by 
the  yearly  increase  in  the  number  of  health  pro- 
tection bills  introduced  into  Congress,  no  matter 
what  the  political  character  of  the  administration. 
The  medical  profession  itself  desires  to  include 
as  many  individuals  as  possible  in  this  type  of 
protection.  However,  we  might  as  well  face  the 
fact  that  an  appreciable  percentage  of  depend- 
ents—that  is,  wives  and  children  of  male  em- 
ployed subscribers  to  these  plans— love  to  see 
the  doctor,  no  matter  what  they  may  say  to  their 
friends  and  neighbors.  A certain  fraction  of  them 
repeatedly  seek  medical  care  when  it  is  not 
particularly  indicated  and  when  the  doctor  him- 
self does  not  advise  it.  Such  people  who  over-use 
service  type  benefits,  raise  the  premium  rate  to 
an  impossible  level. 


Many  service  plans,  therefore,  have  had  to 
adopt  some  financial  penalty.  They  either  apply 
some  small  payment  to  the  first  or  each  visit,  or 
return  to  a frank  indemnity  type  of  protection. 
If  the  latter  they  usually  make  sure  that  the  in- 
demnity is  less  than  the  average  fee  so  that  there 
would  be  some  small  financial  penalty  for  seeing 
the  physician.  Certain  service  bureaus  are  at 
present  again  attempting  to  cover  dependents 
under  a service  type  plan.  Their  experience  is 
being  watched  with  hopeful  interest  by  the  rest 
of  the  bureaus  in  the  state. 

There  seems  to  be  a basic  defect  in  thinking 
by  a large  number  of  subscribers  to  any  type  of 
voluntary  medical  pre-payment  insurance.  No 
insured  in  his  right  mind  would  burn  his  house 
down  periodically  to  obtain  the  fire  insurance, 
or  would  crash  his  automobile  frequently  to  get 
back  the  money  he  pays  in  automobile  insurance. 
Many  people  apparently  feel  that  it  is  their  right 
to  recover  all  the  money  they  spend  in  medical 
insurance  by  visits  to  the  doctor.  The  expression 
is  frequently  heard  in  the  doctor’s  office,  “I  paid 
into  this  insurance  for  some  time,  and  I think  I 
should  get  my  money  out  of  it.”  Better  education 
of  the  public  seems  to  be  the  answer  here.  Un- 
fortunately some  penalty  for  use  of  the  plans 
is  often  necessary  at  the  present  time. 

INDIVIDUAL  COVERAGE 

Medical  service  bureaus  as  well  as  private  in- 
surance companies  would  like  to  take  on  many 
more  individual  subscribers.  The  individual  sub- 
scriber, the  man  not  employed  by  a large  cor- 
poration, or  not  working  in  a large  group  is  a 
major  problem.  Unfortunately,  the  majority  of 
relatively  healthy  individuals  tend  to  stay  out 
of  such  plans,  carrying  at  the  most  catastrophic 
type  hospital  and  medical-surgical  coverage. 
These  people  know  they  are  healthy  and  prob- 
ably will  continue  to  be  so  except  for  unpredict- 
able emergencies.  If  plans  are  opened  to  individ- 
ual subscribers,  the  weak  in  spirit  and  weak  in 
body  flock  to  them,  utilizing  the  plan  to  such 
degree  that  premiums  become  prohibitive.  This 
voids  the  insurance  principle  of  the  healthy  car- 
lydng  the  sick.  This  principle,  whether  it  seems 
fair  or  not,  is  the  basis  of  any  type  of  successful 
insurance.  If  one  cannot  include  large  enough 
numbers  of  normally  well  individuals  in  such 
plans,  they  are  bound  to  fail. 

There  are  several  answers  to  this  problem.  One 
is  to  obtain  fairly  large  percentages  of  groups 
not  normally  insured  as  groups,  such  as  granges, 
farm  bureaus,  church  organizations,  and  even 
geographic  segments  of  a city  or  county.  Highly 
enthusiastic  prospects  can  often  do  great  things 
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in  bringing  such  groups  within  medical  service 
bureau  pre-payment  protection.  Unless  this  is 
done,  the  medical  service  bureaus  are  forced  to 
treat  individual  subseribers  as  the  private  insur- 
anee  companies  do,  by  giving  them  indemnity 
type  insuranee  at  rates  higher  than  those  af- 
forded industrial  groups.  Only  advantage  of  med- 
ieal  service  bureau  here  is  its  non-profit  nature 
and  consequent  greater  finaneial  efficiency. 

CATASTROPHIC 

What  of  the  patient  who  suffers  a eatastrophie 
illness?  This  would  mean  the  subseriber  who  gets 
sick  not  for  a week  or  a month  or  two  months, 
birt  for  a year  or  two  or  possibly  for  life.  Certain 
types  of  catastrophe  are  insurable  by  reinsurance 
principle.  Poliomyelitis  may  be  easily  eovered 
with  a small  monthly  premium  (approximately 
fifteen  cents)  by  reinsuranee  with  some  private 
firm  such  as  Lloyd’s  of  London.  Other  types  of 
catastrophe  are  less  easily  insured,  particularly 
by  the  smaller  medieal  service  bureaus. 

One  large  physician  sponsored  medical  service 
bureau,  California  Physicians  Service,  has  made 
great  strides  in  attempting  to  provide  catastro- 
phic insurance.  It  may  well  be  that  the  assoeia- 
tions  of  bureaus  with  their  tremendous  overall 
numbers  of  people  covered  may  be  able  to  pro- 
vide what  smaller  areas  eannot.  The  service  plans 
would  like  to  offer  a type  of  eatastrophie  insur- 
anee which  would  prevent  subscribers  from  go- 
ing on  welfare  or  reverting  to  eharity.  It  is  hoped 
that  this  objective  will  be  eapable  of  solution  in 
the  future. 

TRANSFERS 

Originally,  medical  service  bureau  patients  had 
diffieulty  if  they  were  permanently  transferred 
from  one  area  to  another,  even  from  one  county 
to  another  within  the  state.  (Vacation  coverages 
are  usually  quite  well  provided  for  by  all  plans. ) 
Permanent  transfers  have  been  solved  to  a large 
degree  by  agreements  between  individual  county 
bureaus  and  by  arrangement  with  Washington 
Physicians  Service.  This  is  an  organization 
owned,  operated  and  controlled  by  the  inde- 
pendent local  county  medical  service  bureaus  in 
this  state.  It  aets  as  a coordinating  body  and  an 
agent  to  provide  statewide  eoverage  where  this 
is  impossible  on  a local  basis.  The  transfer  of  cov- 
erage for  service  plan  patients  is  thus  much  im- 
proved. 

The  problem  of  eovering  the  marginal  or  part 
time  worker  is  often  difficult.  Great  strides  have 
been  made  in  covering  the  skilled  worker,  such 


as  the  carpenter,  who  works  for  high  wages  but 
only  part  of  the  year.  Premiums  may  be  sched- 
uled to  cover  this  worker  the  entire  year  but 
paid  only  while  he  is  working.  More  difficult  to 
handle  is  the  man  who  just  manages  to  make 
ends  meet,  who  has  somehow  either  through 
misfortune  or  his  own  lack  of  energy  been  almost 
passed  by.  He  barely  makes,  or  does  not  quite 
make  enough  to  keep  his  family  fed  and  housed 
let  alone  provide  any  accessory  care.  Service 
bureaus  are  attempting  to  provide  at  least  basic 
coverage  for  such  time  as  such  a person  is  re- 
ceiving income.  In  the  future  they  may  need  to 
work  more  closely  with  welfare  departments  to 
provide  some  form  of  year  around  care. 

While  not  strictly  a voluntary  health  type  of 
coverage,  medical  service  bureaus  in  Washing- 
ton are  providing  pre-payment  type  medical 
service  protection  for  welfare  patients  by  con- 
tract with  the  State  Health  Department.  This 
service  has  provided  free  choice  of  physician  for 
welfare  patients  and  given  them  good  medical 
care  at  a considerable  saving  in  cost  to  the  tax- 
payer. It  has  been  possible  only  by  the  close  co- 
operation of  physicians  with  their  bureaus. 

IS  THIS  BLUE  SHIELD? 

The  questions  might  be  asked,  can  the  bureau 
plans  in  Washington  be  called  Blue  Shield  plans? 
Blue  Shield  is  a trade  organization  of  physician 
sponsored  service  plans,  identifying  j)hysician 
sponsored  service  plans  and  integrating  them  ( so 
far  largely  on  a statistical  basis)  but  more  re- 
cently with  an  interplan  insurance  subsidiary 
on  a national  basis.  It  so  happens  that  most  Blue 
Shield  plans  in  the  rest  of  the  country  at  large 
are  indemnity  type  plans,  although  sponsored  by 
physicians  in  their  given  areas.  There  is  nothing 
preventing  any  of  our  medical  service  bureaus 
from  belonging  to  Blue  Shield.  Until  recently 
there  seemed  to  be  no  practical  advantage  for 
them  to  do  so.  Within  recent  months,  there  has 
been  increased  interest  on  the  part  of  our  indi- 
vidual county  medical  bureaus  in  belonging  to 
Blue  Shield,  and  it  may  be  that  some  of  them 
will  join  Blue  Shield.  Oregon  Physicians’  Service, 
for  example,  is  a Blue  Shield  member.  I think 
the  clearest  thing  to  say  at  the  moment  is  that 
our  Washington  State  physicians  sponsored  med- 
ical service  plans  are  Blue  Shield  in  type  ( in  fact 
they  are  the  original  examples  from  which  the 
Blue  Shield  idea  arose)  but  at  this  writing  are 
not  members  of  the  copyrighted  trade  organiza- 
tion, Blue  Shield,  itself. 
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Bronchoscopy  and  Lung  Abscess 

A Report  of  48  Cases 

J.  Karl  Poppe,  M.D.  and  Thomas  Gianeixi,  M.D. 

PORTLAND,  OREGON 

Treatment  of  lung  abscess  has  changed  since  advent  of 
antibiotics.  Mortality  has  been  strikingly  reduced.  A feiv  bron- 
choscopic  aspirations  plus  antibiotics  cured 
more  than  half  of  this  series. 


Bronchoscopic  aspiration  should  be  considered 
one  of  the  first  steps  in  treatment  of  lung 
abscess.  Purpose  of  this  j)rocedure  is  twofold: 
first,  to  rule  out  presence  of  a tumor  or  foreign 
body  with  bronchial  obstruction  as  cause  of  the 
abscess,  second,  to  open  the  bronchus  and  pro- 
vide internal  drainage  of  the  abscess  cavity.  Mul- 
tiple and  repeated  bronchoscopic  aspirations  may 
be  required  in  patients  where  post  aspiration 
roentgenograms  reveal  an  incompletely  drained 
abscess  with  persistent  fluid  level.  The  fact  that 
antibiotics  will  not  cure  a walled  off  pocket  of 
undrained  pus  has  been  well  established. 

Bronchoscopy  will  assist  in  making  the  diag- 
nosis in  the  abscess  suspect  when  other  factors 
are  inconclusive.  On  occasions  the  operator  may 
get  a foul  odor  from  his  scope.  At  other  times 
he  may  evacuate  a large  quantity  of  pus  with  the 
aspirating  tube.  This  pus  is  often  so  thick  and 
tenacious  that  a filled  test  tube  can  be  inverted 
without  spilling  it.  Visual  examination  of  the 
bronchial  tree  will  eliminate  a sizable  group  of 
abscesses  secondary  to  bronchiogenic  carcinoma 
and  bronchial  adenomas.  It  will  localize  the 
lesion  by  the  presence  of  reddened  and  edemat- 
ous mucosa  or  pus  at  a bronchial  orifice. 
CLASSIFICATION 

Primary  lung  abscesses  are  those  due  to  col- 
lection of  infectious  secretions  in  the  bronchial 
tree  from  respiratory  diseases  and  aspiration  of 
infectious  material  from  the  nasal  and  pharyn- 
geal areas,  notably  during  surgical  procedures. 
Secondary  abscesses  are  those  due  to  hemato- 
genous spread  of  septic  emboli,  co-existing  pul- 
monary disease,  e.g.,  neoplasia,  bronchiectasis, 
and  infarction,  or  to  disease  of  adjacent  struc- 
tures. 

A lung  abscess  is  considered  to  be  acute  dur- 
ing the  six  weeks  after  onset,  subacute  until  the 
sixth  month  and  chronic  thereafter.  During  the 
subacute  and  chronic  stages,  fibrosis  takes  place 
about  the  cavity  edge.  This  rigid  wall  will  resist 
compression  fi-om  surrounding  pulmonary  paren- 
chyma. Conservative  measures  will  fall  short  of 
permitting  complete  healing  in  many  of  these 
more  advanced  abscesses.  In  a later  phase  of  the 


chronic  state,  epithelialization  of  the  cavity  lin- 
ing occurs.  This  is  true  bronchiectasis.  Nothing 
short  of  radical  excision  will  assure  complete  cure 
when  an  abscess  has  been  allowed  to  advance  to 
this  phase. 

CHEMOTHERAPY  AND  ANTIBIOTICS 

Any  presentation  on  this  subject  must  evalu- 
ate the  impact  of  chemotherapy  and  the  anti- 
biotics. These  newer  drugs  have  so  changed  our 
therapeutic  regime  that  old  procedures  must  be 
re-evaluated  in  the  newer  light.  New  procedures 
remain  in  a constant  state  of  flux.  The  drugs 
have  aborted  many  abscesses  but  they  have 
added  to  difficulty  of  surgical  care  of  the  per- 
sistent disease.  The  tendency  is  to  procrasti- 
nate and  to  lose  time  by  switching  from  one  drug 
to  another  in  the  hope  of  cure.  The  patient’s  toxic 
symptoms  may  be  controlled  by  these  medica- 
tions. However,  a partially  sterilized  cavity  is 
not  a healed  abscess.  When  medication  ceases, 
its  bacteriostatic  effect  gradually  is  eliminated 
and  pulmonary  destruction  with  irreversible 
changes  slowly  progresses  until  complete  exci- 
sion is  necessary  to  achieve  a cure.  The  anti- 
biotics have  undoubtedly  prevented  pus  forma- 
tion in  many  potential  lung  abscesses  but  once 
pus  has  developed  and  become  encapsulated  in 
pulmonary  parenchyma  an  abscess  is  established 
and  drainage  is  required  the  same  as  elsewhere 
in  the  body.  This  fundamental  surgical  principle 
is  more  easily  carried  out  by  internal  Ijroncho- 
scopic  drainage  than  by  external  pneumonotomy 
drainage. 

Prior  to  advent  of  specific  therapeutic  agents 
lung  abscesses  had  a frightening  mortality.  Most 
large  series  ran  10  per  cent  to  45  per  cent  mor- 
tality for  patients  receiving  conservative  care. 
Surgical  mortality  was  not  better.  Indeed,  a 20  to 
25  per  cent  death  rate  was  an  accepted  thera- 
peutic goal.  Allen  and  Blackman’  collected  from 
the  literature  1086  conservatively  treated  cases 
with  combined  m o r ta  1 i t y of  34.4  per  cent. 
Another  1028  cases  treated  surgically  had  com- 
bined mortality  rate  of  34.2  per  cent.  It  is  inter- 
esting to  note  that  650  of  the  conservative  group 
had,  as  primary  treatment,  bronchoscopic  aspira- 
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Fig.  1.  Forty-one  year  old  man  with  six  months 
history  of  productive  cough,  hemoptyses  and  loss 
of  thirty  pounds.  Pneumonitis  and  large  abscess 
in  right  upper  lung  cleared  following  two  bron- 
choscopic  ospirations  and  aerosol  penicillin  in- 
halations. 


tion  with  a mortality  rate  of  only  5 per  cent. 
Three  hundred  ninety-eight  or  61  per  cent  of 
these  were  well,  20  per  cent  were  improved  and 
12.5  per  cent  were  unimproved. 

DRAINAGE 

Neuhof^  was  the  first  to  advocate  one  stage 
pneumonotomy  drainage  as  the  early  treatment 
of  acute  lung  abscess  during  the  period  when 
external  drainage  was  a favored  procedure.  In 
1944  he  presented  a series  of  162  cases  with  only 
4 deaths,  all  occurring  early  in  his  experience 
with  this  mode  of  therapy.  When  one  considers 
the  prevaihng  death  rate,  2.5  per  cent  is  to  be 
appreciated.  However,  most  chest  surgeons  were 
not  as  fortunate  as  he  in  seeing  their  patients 
early  in  the  course  of  the  disease.  Sweet’  in  an 
early  review  of  125  cases  states  that  only  8 were 
seen  early  enough  to  be  drained  by  the  sixth 
week.  Therapeutic  results  were  in  direct  propor- 

1.  Allen,  C.  I.,  and  Blackman,  J.  F. : Treatment  of  Lune  Ab- 
scess, J.  Thoracic  Surgery,  6:156,  1936. 

2.  Neuhof,  H.,  and  Hurwitt,  E. : Acute  Putrid  Abscess  of  the 
Lung,  Ann.  Surg.  118:656,  1943. 

3.  Sweet,  R.  H.:  Lung  Abscess;  Analysis  of  the  Massachusetts 
General  Hospital  Cases  From  1933  Through  1937,  Surg.,  Gynec 

and  Obst.,  70:1011-1021,  1940. 
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tion  to  the  speed  with  which  care  was  instituted 
after  onset  of  the  disease. 

Antibiotics  assist  in  internal  bronchial  drain- 
age by  diminishing  the  inflammation  around  the 
obstructed  bronchi  leading  to  the  abscess.  Peni- 
cillin was  used  more  than  other  antibiotics  in 
this  series  for  several  reasons.  First,  penicillin  is 
thought  to  have  a more  bactericidal  effect  than 
most  of  the  broad  spectrum  antibiotics,  which 
are  reported  to  be  more  bacteriostatic.  Second, 
this  series  extends  back  to  1946  when  less  var- 
iety of  antibiotics  was  available. 

Bronchoscopy  will  provide  adequate  drainage 
of  an  abscess  cavity  only  if  small  flexible  straight 
or  curved  suction  tubes  are  inserted  deeply  into 
the  particular  bronchus  connected  with  the  ab- 
scess. The  mere  passage  of  a bronchoscope  does 
not  constitute  adequate  drainage  of  a lung  ab- 
scess. 

REVIEW  OF  EXPERIENCE 

Fifty-seven  patients  with  primary  lung  ab- 
scesses have  been  reviewed.  Forty-eight  com- 
pleted their  treatments  and  remained  under  ob- 


Fig.  2.  Productive  cough  and  hemoptyses  for 
six  weeks.  Large  obscess  in  right  upper  lung 
cleared  following  three  bronchoscopic  ospirations 
and  aerosol  penicillin  inhalations.  \K 


^ Fig.  3.  Fever,  productive  cough,  night  sweats 
and  loss  of  twenty  pounds  during  past  two  months 
despite  antibiotics.  Abscess  in  right  mid  lung 
field  cleared  fallowing  two  bronchoscopic  aspira- 
tions ossociated  with  course  of  intensive  penicillin 
inhalations. 


’ servation  for  a period  of  from  30  months  to  8 
years,  providing  satisfactory  evaluation  of  the 
results  from  different  types  of  treatment.  All  of 
these  patients  were  treated  in  the  hospitals  of 
Portland  and  vicinity  during  the  past  seven  years. 
Almost  every  one  of  these  patients  has  received 
varying  quantities  of  antibiotics  before  being 
seen  by  one  of  the  authors,  suggesting  that  anti- 
biotics alone  were  not  sufficient  to  cure  the  lung 
abscesses.  Accompanying  illustrations  (Figs.  1-3) 
indicate  the  type  of  abscess  under  consideration 
which  frequently  occur  in  the  dependent  super- 
ior segment  of  the  lower  lobes  or  posterior  seg- 
ment of  the  upper  lobe  with  the  patient  lying  on 
his  back.  A number  of  other  patients  with  a pre- 
liminary diagnosis  of  lung  abscess  were  elimin- 
ated from  this  series  when  bronchiogenic  car- 
cinoma was  found  either  on  bronchoscopic  ex- 
amination or  exploratory  thoracotomy.  Each  pa- 
tient with  a pulmonary  shadow  suggestive  of 
lung  abscess  was  subjected  to  at  least  one  bron- 
choscopic examination  with  pathologic  investiga- 
tion of  the  secretions  and  washings  aspirated 


from  the  involved  area.  In  several  instances 
tumor  cells  were  recovered  from  the  necrotic 
centers  of  masses  of  cancer  which  were  con- 
nected with  a bronchus.  Other  patients,  whose 
clinical  course  failed  to  demonstrate  rapid  im- 
provement from  the  bronchoscopic  aspirations 
and  penicillin  within  10  to  14  days,  were  sub- 
jected to  exploratory  thoracotomy  on  the  assump- 
tion that  malignancy  might  be  present. 

Twenty-six  or  54  per  cent  of  these  48  patients 
with  lung  abscesses  under  consideration  in  this 
series  were  cured  of  their  disease  by  a combina- 
tion of  1 to  3 bronchoscopic  aspirations,  anti- 
biotics and  expectorant  cough  mixtures.  The  cri- 
teria for  cure  consisted  of  becoming  asympto- 
matic and  afebrile  with  disappearance  of  the 
abscess  cavity  and  clearing  of  the  surrounding 
area  of  pneumonitis  on  chest  X-ray.  This  group 
of  26  patients  cured  by  bronchoscopy  repre- 
sented 54  per  cent  of  the  whole  group  irrespec- 
tive of  duration  of  the  abscess,  although  it  is  well 
recognized  that  the  possibility  of  a cure  by  this 
means  is  greatly  reduced  in  lung  abscesses  of 
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SUMMARY  OF  TREATMENT  AND  RESULTS  OF  LUNG  ABSCESS  PATIENTS 


No. 

Name 

Date 

Nature 

Broncho- 

scopies 

Result  of  Other  Treatment 

Bronchoscopies  Required 

1. 

H.C. 

5/24/46 

Chr.  Putrid 

2 

Cured 

2. 

J.C. 

8/24/46 

Postoperative 

1 

Cured 

3. 

C.P. 

9/3/46 

Postpneumonia 

1 

Lobectomy 

4. 

H.R. 

9/4/46 

Postpneumonia 

3 

Cured 

5. 

D.S. 

11/4/46 

Chr.  Putrid 

1 

Cautery  Pneum. 

6. 

L.J. 

11/21/46 

Foreign  Body 

1 

Cured 

7. 

L.S. 

2/25/47 

Ac.  Postpneumonia 

1 

Cured 

8. 

A.R. 

3/21/47 

Ac.  Pulm.  Embolus 

1 

Cured 

9. 

W.M. 

5/13/47 

Ac.  Postpneumonia 

2 

Cured 

10. 

J.K. 

5/9/47 

Postpneumonia 

1 

Cured 

11. 

J.M. 

5/7/47 

Clrr.  Postpneumonia 

1 

Cautery  Pneum. 

12. 

C.W. 

5/20/47 

Chr.  Postpneumonia 

1 

Cautery  Pneum. 

13. 

J.H. 

6/14/47 

Ac.  Postpneumonia 

0 

Pneumonectomy 

14. 

C.A. 

7/24/47 

Chr.  Putrid 

1 

Lobectomy 

15. 

E.L. 

8/11/47 

Postpneumonia 

3 

Lobectomy 

16. 

E.J. 

8/14/47 

Postpneumonia 

1 

Lobectomy 

17. 

G.J. 

8/7/47 

Acute 

3 

Cured 

18. 

J.R. 

8/15/47 

Chronic 

1 

Cautery  Pneum. 

19. 

H.H. 

11/13/47 

Chr.  Putrid 

4 

Pneumonectomy 

20. 

J.F. 

11/11/47 

Chr.  Putrid 

2 

Improved 

21. 

T.H. 

12/19/47 

Postpneumonia 

2 

Cured 

22. 

R.P. 

4/13/48 

Ac.  Postpneumonia 

1 

Cured 

23. 

C.C. 

2/11/48 

Chr.  Post-traumatic 

1 

Lobectomy 

24. 

W.M. 

3/5/48 

Chr.  Putrid 

2 

Cured 

25. 

M.H. 

5/11/48 

Ac.  Postoperative 

1 

Cured 

26. 

G.W. 

5/17/48 

Chr.  Postpneumonia 

2 

Cured 

27. 

F.P. 

6/23/48 

Ac.  Postpneumonia 

1 

Lobectomy 

28. 

A.B. 

11/15/48 

Chr.  Postpneumonia 

1 

Cautery  Pneum. 

29. 

H.H. 

2/28/49 

Ac.  Postpneumonia 

1 

Cured 

30. 

H.S. 

3/2/49 

Chr.  Postpneumonia 

1 

Cured 

31. 

N.V. 

2/18/49 

Ac.  Postpneumonia 

3 

Cured 

32. 

G.S. 

12/8/48 

Chronic 

0 

Drainage 

33. 

A.P. 

2/22/52 

Ac.  Postpneumonia 

3 

Cured 

— 

34. 

M.M. 

5/4/49 

Ac.  Postpneumonia 

3 

Lobectomy 

35. 

W.E. 

10/6/49 

Chr.  Postpneumonia 

1 

Lobectomy 

36. 

T.D. 

12/27/49 

Chr.  Putrid 

2 

Cured 

37. 

R.E. 

8/4/49 

Chr.  Putrid 

3 

Cured 

38. 

W.W. 

3/27/50 

Ac.  Postpneumonia 

3 

Cured 

39. 

C.H. 

9/16/49 

Clu.  Postpneumonia 

0 

Lobectomy 

40. 

A.G. 

6/20/50 

Ac.  Postpneumonia 

1 

Cured 

41. 

F.H. 

8/7/50 

Chr.  Postpneumonia 

4 

Pnemnonectomy 

42. 

T.G. 

8/23/50 

Chr.  Postpneumonia 

2 

Lobectomy 

43. 

R.R. 

10/11/50 

Chronic 

1 

Expired 

44. 

M.G. 

10/16/51 

Chronic 

1 

Lobectomy 

45. 

J.M. 

7/16/51 

Chronic 

2 

Lobectomy 

46. 

JP. 

11/2/51 

Chronic 

3 

Cured 

47. 

S.R. 

11/20/51 

Chronic 

0 

Lobectomy 

48. 

C.C. 

12/10/51 

Acute 

2 

Cured 
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over  six  weeks  duration.  The  abscess  had  been 
present  for  almost  six  months  in  one  of  these 
patients  cured  by  bronchoscopy. 

A two  week  period  of  conservative  therapy 
with  bronchoscopic  aspirations  failed  to  produce 
satisfactory  response  in  the  other  21  patients. 
They  required  more  radical  treatment.  Explora- 
tory thoracotomy  with  resection,  usually  in  the 
form  of  a lobectomy,  was  required  in  15  or  31 
per  cent  of  the  patients  and  pneumonectomy  or 
external  drainage  in  6 or  12  per  cent  of  the 
group.  Distinction  between  patients  selected  for 
resection  or  external  drainage  was  based  largely 
on  the  general  condition  and  toxicity  of  the  pa- 
tient at  that  time  with  consideration  given  to  the 
possibility  of  malignancy.  Although  secondary 
surgical  procedures  or  a lobectomy  may  be  re- 
quired following  external  drainage  of  the  lung 
abscess,  it  may  suffice  to  get  the  patient  past 
the  critical  phase  where  resection  would  carry 
an  excessive  risk -with  a mortality  twice  that  of 
a lobectomy  for  a chronic  infection  such  as 
bronchiectasis. 


The  review  of  this  series  would  seem  to  indi- 
cate that  bronchoscopic  drainage  and  penicillin 
early  in  the  course  of  lung  abscess  will  provide 
pennanent  cure  in  the  majority  of  patients  unless 
the  abscess  is  secondary  to  malignancy. 

CONCLUSIONS 

1.  Bronchoscopic  drainage  and  penicillin  will 
cure  the  majority  of  patients  with  lung  abscesses 
if  used  early  during  the  acute  phases  of  the 
disease. 

2.  Cancer  of  the  lung,  bronchial  adenoma  or 
foreign  bodies  must  be  suspected  in  all  patients 
with  lung  abscesses,  thereb  requiring  at  least 
one  bronchoscopic  examination  and  aspiration. 

3.  Resection  or  external  drainage  of  the  abscess 
should  be  performed  if  satisfactory  roentgeno- 
graphic  improvement  has  not  occurred  within  a 
couple  of  weeks  of  conservative  treatment  with 
bronchoscopic  aspirations. 

4.  External  drainage  of  lung  abscesses  is  now 
required  much  less  frequently  since  control  of 
the  acute  febrile  phase  can  be  controlled  with 
antibiotics. 


Deaths  from  barbiturate  poisoning  total  somewhat  more  than  400  yearly  in  the  general  population  of 
the  United  States,  or  about  one  and  a half  times  the  number  immediately  prior  to  World  War  II,  according 
to  the  Metropolitan  Life  Insurance  Company’s  statisticians. 

Among  the  life  insurance  company’s  industrial  policyholders  the  bartiturates  are  responsible  currently 
for  30  per  cent  of  all  deaths  from  accidental  poisoning.  With  few  exceptions  the  victims  were  adults,  those 
in  their  30’s  and  40’s  contributing  a large  share  of  the  total,  and  women  outnumbered  men  in  the  ratio  of 
two  to  one. 

A variety  of  drugs  and  medicines,  and  such  poisons  as  wood  and  denatured  alcohol,  lead,  carbon  tetra- 
chloride, benzine,  kerosene,  the  caustic  alkalis,  and  insecticides  account  for  other  deaths  from  accidental 
poisoning  among  industrial  pohcyholders.  Almost  all  the  victims  of  lead  and  kerosene  poisoning  were  young 
children.  Much  can  be  accomphshed  in  reducing  the  loss  of  life,  the  statisticians  point  out,  by  keeping  drugs 
and  medicines  in  properly  marked  containers,  by  storing  insecticides  and  disinfectants  away  from  food  and 
other  edibles,  and  by  keeping  poisonous  substances  out  of  the  reach  of  young  children. 

“The  barbiturates  present  a more  difficult  problem,”  the  statisticians  observe.  “Greater  efforts  should 
be  made  to  acquaint  the  general  public  with  the  dangers  inherent  in  using  such  drugs  carelessly.  Further  re- 
strictions on  the  sale  of  the  bartiturates  would  also  tend  to  reduce  the  death  toll.” 
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Rheumatic  Fever  Prophylaxis^ 

Control  of  Streptococcal  Upper  Respiratory  Infection  in  Cardiac  and  Rheumatic  Fever  Patients 
and  their  Siblings;  Preliminary  Report. 

Robert  A.  Tidwell,  M.D.** 

SEATTLE,  WASHINGTON 

Single  daily  dose  of  a slowly  excreted  penicillin  prevented 
recurrences  of  rheumatic  fever.  Of  59  patients,  25  were  ill  at  start 
of  the  program.  School  absenteeism  was  reduced  80.4  per  cent 

No  sensitization  was  observed. 


ong  continued  penicillin  prophylaxis  of  strep- 
tococcal infections  in  the  respiratory  tract  is 
now'  recognized  as  essential  to  the  management 
of  patients  wdth  cardiac  disease  or  damage,  or 
history  of  rheumatic  fever.'-^  On  a weight  basis, 
penicillin  is  more  active  than  any  other  antibiotic 
or  chemotherapeutic  agent  against  the  organism.^ 
(Table  1.) 

As  emphasized  by  numerous  investigators,'-^-  * 
the  first  and  subsequent  attacks  of  rheumatic 
fever  occur  as  complications  of  upper  respiratory 
infections  by  the  beta  hemolytic  streptococcus. 
Discovery  that  adrenal  steroids  can  modify  the 
clinical  course  has  contributed  nothing  to  present 
understanding  of  the  etiologic  basis  of  the  di- 
sease.'' All  individuals  with  active  streptococcal 
upper  respirator}'  infections  are  possible  future 
victims  of  rheumatic  fever.  Those  who,  although 
symptomless,  show  throat  cultures  persistently 
or  intermittently  positive  for  this  organism  may, 
as  streptococcus  carriers,  endanger  the  health  of 
contacts.  Immunologic  studies  have  shown  that 


*Read  in  part  before  64th  Annual  Meeting,  Washington  State 
Medical  Association,  Seattle.  September  13-17,  1953. 

**From  Department  of  Pediatrics,  University  of  Washington 
School  of  Medicine  and  Children’s  Orthopedic  Hospital,  Seattle. 
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most  carriers  represent  missed  or  unrecognizable 
cases  of  streptococcic  respiratory  infection.’- 
(Table  2.) 

In  large  groups  of  children,  especially  those  of 
school  age,  streptococcal  respiratory  disease  is 
potentially  as  serious  as  it  is  commonplace.'  Inti- 
macy of  family  contact  also  facilitates  spread  of 
infection  through  repeated  intensive  exposures. 
These  may  lead,  particularly  in  chronically  ill  or 
debilitated  members,  to  an  overwhelming  attack. 
Significance  of  the  “family  reservoir”  of  bacterial 
infection  impelled  Kempe^  to  recommend  family 
prophylaxis  with  antibiotics  as  the  best  method 
for  management  or  prevention  of  repeated  rein- 
fections in  the  home  circle. 

Breese’  considered  that  home  therapy  of  strep- 
tococcal respiratory  disease  might  be  made  as 
satisfactory  as  hospital  care;  and  it  appeared 
probable  to  me  that  home  prophylaxis  of  strep- 
tococcal infection,  especially  in  school  children 
and  their  preschool  siblings,  would  be  equally 
effective.  It  was  realized  that  the  prophylactic 
and  therapeutic  program  should  include  medica- 
tion meeting  the  following  criteria: 

1.  It  is  acceptable  to  the  patient. 

2.  It  can  be  administered  daily  with  conven- 
ience. 

3.  The  prescribed  dosage,  continued  as  di- 
rected, should  quickly  eliminate  beta  hemolytic 
streptococci  from  the  throat  of  the  infected  per- 
sons, should  prevent  recurrence,  and  should  in- 
hibit development  of  the  organism  in  noninfected 
family  contacts. 

4.  This  treatment  should  prevent  early  and 
late  suppurative  and  nonsuppurative  sequelae 
after  active  infections. 

5.  It  should  be  relatively  inexpensive. 


9.  Rantz,  L.  A.,  et  al. : Antistreptolysin  “O.”  A study  of  this 
antibody  in  health  and  in  hemolytic  streptococcus  respiratory 
disease  in  man,  Am.  J.  Med.  5:3-23,  July,  1948. 

10.  Lemon,  H.  M.,  and  Hamburger,  M.:  Missed  cases  and 
contact  carriers  among  nasal  carriers  of  beta  hemolytic  strep- 
tococci, J.  Immunol.  54:189-96,  Oct.,  1946. 
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Table  1 

SENSITIVITY  OF  STRAINS  OF  HEMOLYTIC  STREPTOCOCCI  TO  FIVE  ANTIBIOTICS  AND  SULFADIAZINE 


Minimum 
Inhibitory 
Concentration 
/y  per  ml. 

Penicillin 

Streptomycin 

Bacitracin 

Chlortetracycline 

Chloromycetin 

Sulfad 

iazine 

No.  of 
strains 

% of 
Total 

No.  of 
strains 

% of 
Total 

No.  of 
strains 

% of 
Total 

No.  of 
strains 

% of 
Total 

No.  of 
strains 

% of 
Total 

No.  of 
strains 

% of 
Total 

<.04 

227 

98.7 

<.04 

3 

1.3 

.2 

13 

54.0 

.4 

11 

46.0 

6 

9.0 

.8 

33 

52.0 

1.6 

13 

20.0 

6 

24.0 

3.1 

7 

11.0 

12 

48.0 

6.3 

1 

3.0 

4 

6.0 

5 

20.0 

10.0 

2 

8.0 

149 

66.2 

12.5  to 

16 

1 

3.0 

1 

2.0 

25.0  to 

31 

8 

22.0 

50.0 

22 

59.0 

47 

20.9 

100.0 

5 

13.0 

200.0 

250.0 

29 

12.9 

Total 

230 

100.0 

37 

100.0 

24 

100.0 

64 

100.0 

25 

100.0 

225 

100.0 

Bicillinf  ( dibenzylethylendiamine  dipenicillin 
G ) , a tasteless,  long-acting  salt  of  penicillin, 
which  can  be  administered  orally  without  regard 
to  meals, “ is,  in  the  opinion  of  Breese,’  best 
adapted  to  universal  home  management  of  strep- 
tococcal infections  and  elimination  of  the  carrier 
state  for  protection  of  the  family.  The  tablet 
seemed  the  most  convenient  dosage  form  for  this 
investigation. 

PLAN  OF  THE  PROPHYLACTIC  PROGRAM 

In  this  study  59  patients  (30  males  and  29  fe- 
males ) received  prophylactic  medication  be- 
tween September,  1952  and  June,  1953,  for  pe- 
riods ranging  from  three  to  ten  months.  Throat 


Table  2 

Frequency  of  Group  A Hemolytic  Streptococcal 
Garriers  at  Various  Age  Groups  in  San  Francisco 
Area  as  Determined  by  Gulture  of  Excised 
Tonsils  During  1940-42 


Age 

No.  Patients 
Examined 

No.  Group  A 
Carriers 

% Group 
Carriers 

Less  than  4 

37 

10 

27.0 

4 to  8 

257 

108 

42.0 

9 to  15 

122 

50 

41.0 

16  to  25 

82 

23 

28.1 

26  to  35 

49 

5 

10.2 

Over  35 

33 

0 

0.0 

•{•The  Bicillin  (Dibenzylethylendiamine  Dipenicillin  G),  used 
in  this  investigation  was  supplied  by  Wyeth,  Inc.,  Philadelphia. 


11.  Coriell,  L.  L.,  et  al.:  Scarlet  fever  and  mixed  infections 
of  the  throat  and  nasopharynx  treated  orally  with  dibenzylethy- 
lenediamine  dipenicillin  G,  Antibiotics  & (Chemotherapy  3:357* 
67,  April,  1953. 


cultures^  were  performed  once  a month  or  often- 
er.  A few  patients  were  unable  to  continue  the 
program  after  three  to  six  months,  mainly  because 
of  difficulty  in  getting  to  the  clinic  for  throat 
cultures.  A few  moved  out  of  the  area,  and  R.  M., 
a 36  year  old  woman,  the  mother  in  one  of  the 
family  groups,  stopped  treatment  because  of 
pregnancy.  Eighteen  patients  in  the  series  re- 
mained on  the  program  for  the  duration  of  the 
study— ten  months;  12  continued  for  nine  months; 
6 for  eight  months;  5 for  seven  months;  8 for  six 
months;  1 for  five  months;  5 for  four  months; 
and  4 for  three  months.  Some  patients  started 
late  in  the  program  and,  as  a result,  are  listed  as 
being  treated  for  a short  time.  No  patient 
dropped  the  program  before  entering  into  the 
streptococcal  season. 

The  series  conmprised  26  preschool  children, 
31  grade  school  children  and  2 adults.  (Table 
3).  There  were  eleven  family  groups,  seven  con- 
sisting of  two  persons,  two  groups  of  three  per- 
sons and  two  groups  of  five  persons.  Twenty-nine 
separate  children  were  treated,  without  attention 
to  other  members  of  the  family. 


Table  3 


Age 

Preschool  ( 15  months-5’/2  years)  26(44.5%) 

Grade  school  (6-13  years)  31(52.5%) 

Adults  (Mothers,  both  36)  2(  3.0%) 

Sex 

Males  30(50.8%) 

Females — 29(49.2%) 

Tonsils 

Present  .41(69.5%) 

Absent .....18(31.5%) 
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Controls  consisted  of  throat  cultures  from:  8 
normal  subjects,  all  with  tonsils  intact,  and  all 
negative  for  beta  hemolytic  streptococcus;  and 
74  patients  with  acute  infections  of  the  throat 
(many  had  scarlet  fever);  68  of  these  had  tonsils 
intact,  and  in  6 tonsils  were  absent. 

CONDITION  OF  PATIENTS  AT  START  OF  PROGRAM 

Twenty-five  patients  were  acutely  or  chronic- 
ally ill  at  the  start  of  the  program.  One  had  a 
streptococcal  pharyngitis  when  medication  was 
begun.  Eight  had  congenital  cardia  disease;  three 
tetralogy  of  Fallot;  one  tricuspid  atresia;  two 
atrial  septal  defect;  two  unclassified  con- 
genital heart  disease  and  one  was  cyanotic. 
Thirteen  had  history  of  rheumatic  fever,  two  of 
nephritis,  and  one  had  asthma. 

Three  patients  were  operated  upon  during  the 
program,  two  for  removal  of  tonsils  and  one  for 


correction  of  an  atrial  septal  defect.  Two  of 
these  died.  One  age  five,  who  had  a tetralogy 
of  Fallot,  did  not  survive  tonsillectomy.  The 
other,  age  41/2,  who  had  the  septal  defect,  died 
during  heart  surgery. 

INITIAL  THROAT  CULTURES 

Streptococcal  infection  may  be  diagnosed  with 
great  accuracy  by  bacteriologic  study  of  the 
nasopharyngeal  flora.  When  large  numbers  of 
hemolytic  streptococci  are  demonstrated  in  the 
throat  cultures,  they  are  considered  of  etiologic 
significance,  regardless  of  the  clinical  findings.^ 
To  obtain  material  for  cultures  in  this  investiga- 
tion the  tonsils  and  posterior  pharynx  were 
swabbed  through  the  mouth,  under  direct  vision. 
Swabs  were  then  streaked  directly  on  the  surface 
of  blood  agar  plates,  using  the  following  technic: 


Thro.at  Culture  Technic  For  Isolation  And 
Identification  Of  Beta  Hemolytic 
Streptococci 


The  throat  was  swabbed  with  a sterile  swab 
wbicb  was  then  rolled  onto  one-third  of  the 
surface  of  a sterile  blood  agar  plate.  The  inocu- 
lum was  streaked  on  the  remaining  surface  with 
a platinum  loop. 

The  blood  agar  plates  were  made  in  the  fol- 
lowing manner:  Difco — Bacto  Blood  Agar  Base 
was  rehydrated  by  adding  40  gm.  of  agar  to 
1000  ml.  of  cold  distilled  water  and  boiling  to 
dissolve  the  medium  completely.  It  was  steri- 
lized in  the  autoclave  for  15  minutes  at  15 
pounds  pressure.  After  the  Bacto  Agar  Base 
was  cooled  to  45  C.,  3 per  cent  sterile  citrated 
blood  and  1 per  cent  sterile  Bactopenase  were 
added.  This  was  mixed  well.  The  medium  was 
then  poured  into  sterile  Petri  dishes  and  allowed 
to  harden. 


The  inoculated  blood  agar  plates  were  incu- 
bated at  37  C.  for  approximately  18  hours.  They 
were  then  examined  macroscopically  for  hemo- 
lytic streptococci.  Any  suspicious  colonies  on  the 
plate  were  examined.  If  few  or  no  erythrocytes 
were  present  in  the  hemolytic  zone  around  the 
colony  a typical  colony  was  subcultured  on 
another  blood  agar  plate.  If,  on  subculture,  the 
organism  continued  to  show  characteristic  beta 
hemolysis,  it  was  then  subcultured  on  a blood 
agar  slant.  This  was  incubated  at  37  C.  for  ap- 
proximately 18  hours  and  within  one  to  seven 
days  was  corked,  labeled,  and  shipped  via  air- 
mail to  the  Streptococcus  Laboratory,  Communi- 
cable Disease  Center,  Box  185,  Chamblee, 
Georgia,  where  grouping  and  typing  are  done. 


Table  4 

UPPER  RESPIRATORY  INFECTIONS 


Table  5 


EXPOSURES 

TO, 

AND  INCIDENCE  OF, 

WHILE 

INITIAL 

THROAT  CULTURES 

ON 

PROPHYLAXIS 

Neg.  for  Group 

Pos.  for  Group 

3 

C 

'0  2 J 

A Strep. 

A Strep. 

0 

a 

X 

•t;  0 

^ S S 
-S  Pi's 

Tonsils  present 

34 

5(2  type  28) 

Patients 

0 

d 

2 O. 

( 3 no  type ) 

rt 

Q 

0 a.  ^ 
H D 2 

Tonsils  absent 

17 

Preschool 

26 

161 

22 

390 

(Culture  contamin 

School  age 

31 

4414 

31 

579 

ated) 

3 

Adults 

2 

3 

1 

1 

— 

— 

54 

5 

Total 

59 

4578 

54 

970 
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PROPHYLACTIC  MEDICATION 
One  tablet  Bicillin,  200,000  units,  was  admin- 
istered daily  to  each  patient  as  follows:  27  pa- 
tients before  breakfast;  6 after  breakfast;  3 be- 
tween breakfast  and  lunch;  4 before  lunch;  18 
after  dinner;  1 no  fixed  time.  In  most  cases  the 
tablet  was  swallowed  whole,  with  water.  A few 
patients  chewed  up  the  tablet  before  swallowing. 
The  younger  children  received  the  tablet  crushed 
and  mixed  with  some  article  of  the  diet. 

EXPOSURE  TO  INFECTION 

During  the  4607  school  days  in  which  the  31 
school  children  in  this  series  were  continued  on 
the  prophylactic  program,  24  of  the  group  lost 
time  from  school  through  illness  for  intervals 
ranging  from  one-half  to  thirty-one  days,  a total 
of  193  days.  Hence,  the  time  in  which  the  entire 
group  was  actually  exposed  to  upper  respiratory 
infection  during  attendance  at  classes  totalled 
4414  days.  For  this  group  there  was  also  a total 
of  205  days’  exposure  to  respiratory  illness  in  the 
home.  Intensity  of  home  exposure  in  comparison 
with  the  school  exposure  is  difficult  to  assess. 
Therefore  the  total  days  of  exposure  at  school 
were  considered  the  total  exposure  for  the  school 
age  group. 

The  26  preschool  children  were  exposed  to  the 
presence  of  respiratory  illnesses  in  the  home  for 
periods  of  1 to  46  days,  totalling  161  days.  Of 
the  2 adults,  1 (R.  M.,  36),  a proved  rheumatic, 
was  exposed  to  three  days  of  upper  respiratory 
infection  at  home  (Table  4). 

For  these  patients,  exposure  to  infection  is  as 
difficult  to  evaluate  as  for  the  school  age  group 
because  of  the  many  intangibles  involved.  The 
total  days  in  which  respiratory  disease  was  pres- 
ent in  the  home  circle  of  each  preschool  patient 
have  been  determined  and  counted  as  exposures. 
However,  all  the  preschool  children  and  adults 
must  have  been  exposed  to  many  other  infectious 
contacts  throughout  the  duration  of  the  program. 
Figures  given  for  exposures  in  all  tliree  groups 
must  be  considered  merely  as  conservative  esti- 
mates. 

RESULTS  OF  INITIAL  THROAT  CULTURE 
In  59  patients  (41  with  tonsils  intact,  18  with- 
out ) throat  cultures  were  negative  for  beta 
hemolytic  streptococci  at  the  start  of  medication, 
and  positive  in  5 (Table  5).  For  3 patients  initial 
cultures  were  void  because  of  contamination. 
Tonsils  were  intact  in  all  5 patients  with  positive 
initial  cultures. 

RESULTS  OF  CONTROL  CULTURES 
Of  the  74  controls  with  acutely  infected 
throats,  38  were  positive  and  36  negative  for  the 
beta  hemolytic  streptococcus.  Of  the  36  negative 
for  streptococci,  31  had  tonsils  intact;  in  5 ton- 
sils were  absent.  (Table  6) 


Table  6 

CULTURES  DURING  STREPTOCOCCAL  SEASON 
(1952-53  ) ON  74  ACUTE  THROATS 

Neg.  for  Group  Pos.  for  Group 

A Strep.  A Strep. 

Tonsils  Present  31  37(Type28-  1 

3-  9 
5-  1 
18-  1 
12-  2 
No  type  23 

Tonsils  absent 5 1 Type  3 

36  38 


PROPHYLACTIC  PROGRAM 

Thirty-one  school  children,  subjected  to  4414 
days’  exposure  to  infection  in  school  and  at  home, 
experienced  579  days’  upper  respiratory  infection. 
Chickenpox  developed  in  one  child,  mumps  in 
two,  and  several  developed  gastro-intestinal  up- 
sets during  the  winter  months. 

After  the  initial  culture,  throat  cultures  were 
taken  at  intervals  of  one  month  or  less.  All  were 
negative  for  beta  hemolytic  streptococcus  except 
two.  This  in  spite  of  rather  constant  exposure  in 
all  three  groups,  plus  the  fact  that  almost  all 


Table  7 

RESULTS  OF  375  ROUTINE  CULTURES  ON  ACUTE 
AND  NORMAL  THROATS  DURING  PROPHYLAXIS 

Neg.  for  Group 

Pos.  for  Group 

A Strep. 

A Strep. 

Tonsils  Present  _ 

39 

2(1  type  3)" 

( 1 no  type ) * " 

Tonsils  absent 

18 

57 

2 

suffered  some  kind  of  virus  infection  during  the 
period  of  study.  (Table  7)  Circumstances  in  the 
two  exceptions  were  as  follows:  ^ 

A 3 year  old  boy  (tonsils  intact)  witli  tetralogy  of 
of  Fallot,  was  exposed  to  46  days  of  upper  respiratory 
disease  in  the  family  and  experienced  21  days  of  re- 
spiratory infection.  In  this  child  aU  throat  cultures  were 
negative  except  the  second  and  fourth,  each  of  which 
was  taken  after  he  had  been  without  medication  for 
three  days.  Cultures  again  became  negative  after  resump- 
tion of  1 Bicillin  tablet  daily. 

In  a 3 year  old  boy  of  one  of  the  family  groups  the 
first  tluree  cultures  were  negative,  the  fourtli,  fifth  and 
sixth  were  positive  for  beta  hemolytic  streptococcus. 
Dosage  was  increased  to  2 tablets  Bicillin  (total,  400,000 
units ) daily,  12  hours  apart,  and  the  seventli  culture 
was  negative.  The  original  dose  of  1 tablet  daily  was 
then  restored.  Throat  culture  again  became  positive. 
Daily  dosage  was  again  increased  to  2 tablets.  All  sub- 
sequent cultures  were  negative. 

^Positive  followed  3 day  lapse  in  prophylaxis. 

**Bgcame  negative  when  daily  dosage  increased  to  2 tablets. 
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No  early  or  late,  suppurative  or  nonsuppura- 
tive sequelae  followed  any  of  the  infections  ex- 
perienced by  any  of  the  patients  in  this  series. 
There  was  no  recurrence  of  rheumatic  fever  in 
the  affected  patients,  or  evidence  of  subacute 
bacterial  endocarditis  in  those  with  congenital  or 
rheumatic  heart  disease.  Sedimentation  rates  and 
electrocardiographic  findings  remained  normal  in 
patients  where  such  procedures  were  indicated. 
Those  patients  with  cardiac  disease  are  being 
continued  on  a five-year  prophylactic  program 
results  of  which  will  be  reported  at  termination 
of  the  study. 

Asthma  in  the  BYz  year  old  boy  was  not  ag- 
gravated despite  his  23  days  of  upper  respiratory 
infection.  An  8 year  old  boy  and  a 6 year  old  girl 
(one  of  a family  group),  both  with  nephritis, 
suffered  no  exacerbation  of  renal  disease.  Both 
children  had  been  exposed  to  infection  in  school 
and  at  home.  Both  experienced  colds.  Yet  no 
beta  hemolytic  streptococci  appeared  in  throat 
cultures  and  there  were  no  urinary  complications. 

A peculiar  circumstance  was  encountered  in 
two  cases.  One  of  the  mothers,  aged  36,  (tonsils 
out)  and  a child  aged  8 (tonsils  intact)  were 
rheumatic.  Cultures  for  these  patients  were  con- 
sistently negative  for  beta  hemolytic  streptococ- 
cus, but  were  positive  for  S.  viridans.  Time  of 
administration  of  the  dose  was  changed;  in  the 
case  of  the  adult  from  evening  to  morning,  im- 
mediately on  arising;  for  the  child  from  breakfast 
to  after  dinner.  The  next  cultures  for  both  pa- 
tients were  negative  for  S.  Viridans.  I am  unable 
at  this  time  to  offer  an  explanation. 

Hemolytic  staphylococcus  was  isolated  from 
the  initial  cultures  in  15  month  old  twin  girls, 
but  disappeared  from  all  subsequent  cultures. 
In  a 9 year  old  boy,  alpha  streptococcus  was  iso- 
lated from  the  initial,  but  disappeared  from  all 
subsequent  cultures.  Second  culture  from  the 
throat  of  a 21  month  old  girl  was  positive  for 
E.  coli,  but  was  negative  for  the  organism  there- 
after. 

ABSENCE  FROM  SCHOOL 

Increase  in  general  health  as  reflected  in  im- 
proved attendance  was  remarkable,  even  for  the 
children  with  cardiac  malformations.  An  example 
was  a 7 year  old  boy  who  had  been  operated  on 
for  tetralogy  of  Fallot.  He  had  lost  '24Vz  days  the 
previous  year.  This  child  lost  but  four  days  from 
school  during  the  program  and  gained  6 pounds 
in  weight  (Table  8) 

Twenty-six  of  the  31  school  age  children  had 
been  in  school  the  previous  year.  Twenty-one  had 
been  absent  983  days,  and  for  the  remaining  5, 
absenteeism  was  reported  as  much  more  than 
when  on  prophylaxis. 

On  Bicillin  prophylaxis,  24  of  the  31  school 
age  children  (including  those  in  school  for  the 


Table  8 


BICILLIN  PROPHYLAXIS 
EFFECT  ON  SCHOOL  ATTENDANCE 


School  year 

Number 

Attending 

Number 

Reporting 

Time 

Lost 

Before 

Prophylaxis 

26 

21 

983 

During 

Prophylaxis 

31 

24 

193 

Per  cent  reduction 

in  time  lost  from  school 

80.4% 

first  time  this  year)  had  lost  time  totalling  193 
days.  Absenteeism  among  the  children  in  this 
series,  therefore,  was  reduced  by  80.4  per  cent. 

A twelve  year  old  boy  had  missed  90  days  of 
school  the  previous  year  because  of  an  attack  of 
rheumatic  fever.  During  the  entire  ten  months 
of  the  prophylactic  program  he  had  no  recur- 
rence and  missed  but  one  day  of  school.  A dYz 
year  old  girl,  who  had  been  absent  all  the  pre- 
vious- year  because  of  rheumatic  fever,  experi- 
enced but  two  days  of  upper  respiratory  infec- 
tion while  receiving  treatment  and  lost  no  time 
from  this  cause.  Her  absence,  totalling  26  days, 
was  caused  by  “tiredness,”  a sequel,  according 
to  her  mother,  of  rheumatic  fever.  A 9 Yz  year  old 
boy  who  had  had  rheumatic  fever,  but  who  had 
normal  sedimentation  rate  and  electrocardio- 
gram, was  reported  as  having  experienced  96 
days  of  upper  respiratory  infection,  although  he 
missed  only  10  days  of  school.  Since  his  symp- 
toms occurred  consistently  throughout  the  spring, 
he  may  have  been  suffering  from  a seasonal  al- 
lergic rhinitis  which  the  family  mistakenly  called 
an  infection. 

A 7 year  old  girl,  who  in  the  previous  year  had 
had  many  colds,  each  followed  by  bladder  in- 
fection, and  who  had  lost  “much  more”  time 
from  school,  experienced  only  five  days  of  upper 
respiratory  infection  while  on  the  program  and 
had  no  urinary  complications. 

In  every  case  in  which  an  entire  family  group 
was  on  prophylactic  medication,  the  general 
health  of  all  was  improved.  One  mother  reported 
that  she,  too,  had  felt  better  since  her  children’s 
health  was  improved.  One  family  (3  preschool 
children ) had  many  rather  mild  illnesses  through- 
out the  program,  but  cultures  for  all  the  children 
remained  negative  for  the  beta  hemolytic  strep- 
tococcus. 

All  patients  took  the  medication  willingly. 
Time  and  mode  of  administration  appeared  to 
have  no  influence  on  effectiveness  of  treatment 
in  eliminating  the  beta  hemolytic  streptococcus. 

No  evidence  of  sensitivity  to  Bicillin  was  seen 
throughout  the  program. 
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DISCUSSION 

Rheumatic  fever  is  a health  problem  of  major 
importance  in  the  United  States,  since  new  cases 
of  the  disease  develop  in  an  estimated  quarter  of 
a million  individuals  every  year,  principally  in 
those  under  15  years  of  age.'-  So  far  as  is  known, 
only  infection  by  the  hemolytic  streptococcus. 
Group  A is  attended  by  rheumatic  fever  as  a 
complication.^  It  is  probable  that  rheumatic  fever 
develops  in  certain  hypersensitive  persons  as  the 
response  to  a succession  of  Group  A streptococ- 
cal infections.'^  About  50  per  cent  of  hemolytic 
streptococcal  infections  are  subclinical  or  so  mild 
that  they  are  not  readily  diagnosed.'’ 

It  is  acknowledged  that  penicillin  is  more  satis- 
factory than  any  of  the  broad  spectrum  anti- 
biotics for  rapid  eradication  of  streptococci  from 
the  throat  and  for  maintaining  prolonged  control 
of  the  organism.’-  Because  of  the  familial  sus- 
ceptibilities of  the  rheumatic  subject,  and  the 
difficulty  of  diagnosis  in  many  cases,  Kohn  and 
co-workers'  have  recommended  penicillin  pro- 
phylaxis of  all  upper  respiratory  infections  of 
even  moderate  severity  in  rheumatics  and  their 
siblings. 

Over  50  per  cent  of  all  recurrences  of  rheu- 
matic fever  occur  in  February  and  March.'  They 
(Kohn,  et  al)  believe  therefore  that  a reliable 
method  of  daily  prophylaxis  should  be  instituted 
at  the  peak  incidence  of  beta  hemolytic  strep- 
tococcus, and  recommend  semimonthly  prophy- 
lactic courses  of  five  days  each  during  the  sea- 
son of  highest  incidence  of  streptococcal  infec- 
tions (January,  February  and  March”).  Routine 
year-round  prophylaxis  of  recurrences  also  may 
be  desirable  if  the  infection  occurs  irregularly  in 
more  than  six  months  of  the  year.' 

In  the  twenty-three  month  survey  of  155  in- 
stitutionalized rheumatic  children  conducted  by 
Evans,”  one  daily  dose  of  100,000  units  penicillin, 
taken  by  mouth  before  breakfast,  prevented  re- 
lapse in  all  patients,  with  occurrence  of  only  I 
doubtful  case  of  streptococcal  tonsillitis  and 
pharyngitis;  whereas  in  145  controls  there  were 
7 definite  cases  of  Group  A streptococcal  ton- 
sillitis and  4 relapses  of  rheumatic  fever.  MasselF 
recommends  larger  doses  of  penicillin— 100,000  to 
200,000  units  according  to  body  weight— to  be 
taken  orally  three  times  a day,  one  hour  before  or 
three  hours  after  meals,  with  continuance  of  the 
regimen  in  adult  patients  for  at  least  five  years 
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43:  206-08,  March,  1950. 


after  an  attack,  in  children  throughout  school  life. 
Kohn  and  associates'  prescribe  I tablet  of  250,- 
000  units  penicillin  three  times  daily,  or  I tablet 
of  500,000  units  twice  daily.  A ten  day  prophy- 
lactic regimen  is  advocated  by  Levy'’  for  any 
young  patient  with  sore  throat  and  fever.  He  be- 
lieves any  family  contact  with  a history  of  rheu- 
matic fever  should  receive  penicillin  daily  by 
mouth  for  a considerable  period  of  time. 

Breese,’  in  reporting  the  results  of  different 
treatment  schedules  for  1204  beta  hemolytic 
streptococcic  infections  in  792  rheumatic  children 
in  private  practice,  preferred  penicillin  as  a pro- 
phylactic agent,  and  emphasized  that  to  clear 
the  throat  of  streptococci  the  drug  must  be  used 
so  that  adequate  blood  levels  are  maintained  for 
a week  or  longer. 

In  the  jDresent  series,  however,  I tablet  of 
Bicillin,  200,000  units,  administered  once  daily 
by  mouth,  without  regard  to  meals,  was  suf- 
ficient to  maintain  the  throats  of  all  but  one  pa- 
tient free  of  infection.  In  one  individual  it  was 
necessary  to  double  the  daily  dose. 

Significance  of  the  tonsils  as  reservoirs  of  strep- 
tococcal infection  has  been  pointed  out  by  nu- 
merous observers.  Massell’s  group*  and  also  Kohn 
and  co-workers'  have  warned  that  when  the  ton- 
sils are  intact  it  may  be  difficult  to  eliminate 
streptococci  from  the  throat  with  penicillin  ad- 
ministered by  mouth  in  prophylactic  doses.  In 
this  study,  however,  oral  prophylaxis  with  Bicil- 
lin was  as  effective  in  patients  with  tonsils  pres- 
ent as  in  those  whose  tonsils  had  been  removed. 

PENICILLIN  RESISTANCE 

There  is  no  evidence  that  the  success  of  peni- 
cillin prophylaxis  or  therapy  in  hemolytic  strep- 
tococcal infections  will  be  impeded  by  insus- 
ceptible strains.”-  There  has  been  no  report  in 
the  literature  of  the  development  of  penicillin- 
insensitive  streptococci  in  vivo  under  any  cir- 
cumstances.^ None  was  encountered  by  Kohn’s 
group'  during  monthly  prophylactic  courses  ad- 
ministered over  a period  of  five  years.  Lapin”' 
also  doubts  that  prophylactic  oral  doses  can  pro- 
duce resistance  in  these  organisms,  since  there 
has  been  no  sign  of  penicillin  resistance  in  his 
series  comprising  248  patient  years  on  oral  pro- 
phylaxis of  upper  respiratory  infection. 

It  is  unlikely,  therefore,  that  use  of  penicillin 
to  inhibit  beta  hemolytic  streptococci  in  the  up- 
per respiratory  tract  will  render  the  drug  unsuit- 
able for  use  in  any  subsequent  penicillin-sus- 
ceptible disease.  Only  the  penicillinase-producing 
and  therefore  naturally  insensitive  organisms,  as 

16.  Long,  P.  H. : Bacterial  resistance  as  a factor  in  anti- 
biotic therapy,  Bull.  New  York  Acad.  Med.  28:800-16,  Dec. 
1952. 

17.  Lapin,  J.  H.:  Prophylaxis  of  upper  respiratory  infections  in 
children  treated  with  oral  penicillin,  J.  Pediat.  22:1  19-124,  1948. 
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distinct  from  the  mutant,  are  likely  to  be  unre- 
sponsive to  penicillin  therapy. '*  If  an  infection 
is  encountered  which  seems  less  tlian  nonnally 
penicillin-sensitive,  it  is  merely  necessary  to  in- 
crease the  dose.”  This  was  borne  out  in  the  pres- 
ent series  by  the  response  of  J.  W.,  the  3-year 
old  patient  whose  throat  was  maintained  free  of 
streptococci  by  administering  2 Bicillin  tablets 
daily,  instead  of  1 tablet  as  preseribed  for  all  the 
others. 

SIDE  REACTIONS 

One  of  the  great  advantages  of  oral  penieillin 
prophyla.xis  is  the  almost  complete  absence  of 
side  reactions.’-  ” Little  evidence  of  hyper- 
sensitivity to  penieilhn  by  mouth  has  appeared 
in  the  literature.^  Long  term,  well  controlled 
studies,”-  ”■2'’  have  not  shown  that  frequent  oral 
use  of  penicillin  in  prophylactic  doses  may  sensi- 
tize the  patient  and  preclude  subsequent  thera- 
peutic medication,  although  the  usual  incidence 
of  side  reactions  to  the  drug  when  used  parenter- 
ally  has  been  reported  as  about  2,5  per  cent.” 

Whereas  gastrointestinal  disturbances  have  oc- 
curred frequently  in  patients  treated  with  the 
broad  spectrum  antibiotics,”  such  side  reactions 
have  been  absent  in  the  present  series.  It  is  be- 
lieved that  if  no  elinical  evidence  of  sensitivity 
appears  in  the  first  two  weeks  of  the  prophylactic 
regimen,  subsequent  sensitization  is  unlikely, 
especially  if  medication  is  carried  out  consis- 
tently without  interruption.^ 

COST 

The  expense  of  a long-term  prophylactic  pro- 
gram for  control  of  streptococcal  upper  respira- 
tor)' infection  in  patients  with  rheumatic  or  car- 
diac disease  and  possible  streptocoecal  carriers 
in  their  immediate  environment  is,  of  course,  an 
important  factor.  Using  Bicillin,  however,  the 
cost  is  moderate  when  compared  with  the  yearly 
estimate  of  $100.00  per  patient,  as  previously 
quoted  by  Massell.^ 

SUMMARY 

A controlled  study  of  the  effectiveness  of  a 
long-term  prophylactic  program  for  control  of 
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streptococcal  upper  respiratory  infection  in  pa- 
tients with  rheumatic  or  cardiac  disease,  and  in 
their  family  contacts,  was  carried  out  in  the 
home,  using  a daily  dose  of  Bicillin  by  mouth. 
The  investigation  was  continued  for  three  to 
ten  months  in  59  subjects— 31  (52.5  per  cent) 
grade  school  children;  26  (44.5  per  cent)  pre- 
school children  (in  many  cases  siblings  of  those 
in  school),  and  2 adults  (mothers.)  The  series 
included  11  family  groups  and  29  separate  chil- 
dren. Tonsils  were  intact  in  70  per  cent,  absent  in 
30  per  cent. 

Twenty-five  patients  were  acutely  or  chronic- 
ally ill  at  start  of  the  program— 8 had  congenital 
heart  disease,  13  had  a history  of  rheumatic 
fever,  2 had  nephritis,  1 had  asthma,  and  1 had 
a streptococcal  pharyngitis. 

Initially,  the  tonsils  and  nasopharynx  of  eacK 
patient  were  swabbed  through  the  mouth  and 
the  swabs  streaked  directly  on  the  surface  of 
blood  agar  plates  for  bacteriologic  study.  Cul- 
tures were  negative  for  beta  hemolytic  strep- 
tococci for  51,  positive  for  5,  and  eontaminated 
for  3.  In  all  5 patients  with  positive  initial  cul- 
tures, tonsils  were  intact. 

Fifty-eight  patients  received  1 tablet  Bicillin, 
200,000  units,  daily  before,  after  or  between 
meals;  swallowed  whole  with  water,  chewed,  or 
crushed  and  administered  with  the  diet.  For  1 
patient  it  was  necessary  to  double  the  dose. 

Despite  the  rather  constant  exposure  of  all  pa- 
tients and  the  various  intercurrent  infections 
(measles,  German  measles,  mumps,  chickenpox 
and  colds)  e.xperienced  by  most,  throat  cultures 
taken  at  monthly  intervals  or  less  throughout 
treatment  remained  consistently  negative  for 
beta  hemolytic  streptococci  except  in  2 cases; 
in  one  the  organism  temporarily  reappeared  in 
the  throat  twice  when  medication  was  inter- 
rupted, and  in  the  other  the  throat  was  cleared 
promptly  by  doubling  the  dose.  Presence  of  ton- 
sils did  not  interfere  with  effective  prophylaxis. 

There  was  no  recurrence  of  rheumatic  fever, 
evidence  of  subacute  or  bacterial  endocarditis, 
or  aggravation  of  renal  disease  or  asthma  in  the 
children  ill  at  the  start  of  the  program.  No  early 
or  late  suppurative  or  nonsuppurative  sequelae 
followed  any  of  the  infections  that  occurred  in 
this  series.  Time  lost  from  school  was  reduced  by 
80.4  per  cent. 

Bicillin  was  accepted  willingly  by  all  of  the 
children.  No  evidence  of  hypersensitivity  or  of 
definite  drug  resistance  developed  during  the 
program. 

Home  prophylaxis  carried  out  with  Bicillin  is 
economical. 
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Interpretation  In  Antieoagulant  Therapy 

Matthew  H.  Evoy,  M.D. 

SEATTLE,  WASHINGTON 

Hospitals  should  adopt  uniform  methods  of  determining  and  reporting 
prothrombin  time.  Reports  should  consist  of  prothrombin  time 
for  undiluted  plasma  from  the  patient  and  the  time 
for  30  and  10  per  cent  dilutions  of  control  plasma. 


Purpose  of  this  article  is  to  attempt  to  clear  up 
much  of  the  confusion  and  misunderstanding 
that  attends  interpretation  of  anticoagulant  re- 
ports. My  interest  was  prompted  by  the  great 
variation  of  laboratory  reports  pertaining  to  dot- 
ing activity  of  the  blood.  In  a recent  investigation 
I found  that  only  two  of  six  hospitals  in  this  ciU' 
reported  prothrombin  time  in  the  same  manner. 
Others,  although  carrying  out  almost  identical 
technical  procedures,  reported  results  in  sundry 
ways.  Perhaps  the  clinician  who  works  in  one 
hospital  only  need  not  be  concerned,  but  for 
those  who  visit  several  hospitals,  utter  confusion 
is  inevitable  unless  a standard  method  of  report- 
ing results  can  be  established. 

Ever  since  the  isolation  and  identification  of 
heparin,'  clinical  modification  of  intravascular 
clotting  has  been  possible.  Heparin,  effective 
only  when  given  parenterally,  acquired  a valu- 
able ally  when  the  first  oral  anticoagulant  was 
introduced  several  years  later.^  Since  this  monu- 
mental discovery,  clinicians  have  used  heparin 
or  an  oral  anticoagulant  or  both  to  establish 
therapeutic  depression  of  the  clotting  tendency. 
Heparin  acts  as  a quick  and  temporary  anticoag- 
ulant to  be  used  only  until  the  oral  preparation 
has  exerted  the  desired  effect.  The  principal  oral 
anticoagulants,  derivatives  of  coumarin,  are  Di- 
cumarol,  Tromexan  and  No.  63  described  by 
Battle  et  al.^ 

MECHANISM  OF  CLOTTING 
On  the  basis  of  our  present  knowledge,  blood 
clotting  can  be  represented  by  the  basic  formula: 
THROMBOPLASTIN+LABILE  FACTOR 
-fCALCIUM+PROTHROMBIN  produces 
THROMBIN. 

Thromboplastin  is  a complex  cephalin  contain- 


*From  the  Department  of  Surgery,  University  of  Washington 
School  of  Medicine. 
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ing  substance  that  is  thought  to  be  present  large- 
ly in  platelets,  but  also  in  lung,  brain,  gonads 
and  thymus.  The  labile  factor  is  a poorly  under- 
stood accelerating  agent  that  is  present  in  normal 
plasma.  Role  of  calcium  in  blood  clotting  has 
been  known  for  years,  and  any  agent  that  can 
precipitate  or  inactivate  calcium  will  prevent 
blood  eoagulation  in  vitro.  This  chemical  phe- 
nomenon cannot  have  clinical  application  as  re- 
duction of  human  serum  ealcium  to  anticoagu- 
lating levels  is  incompatible  with  life.  Therefore, 
failure  of  clotting  due  to  hypocalcemia  probably 
will  never  be  encountered.'*  Prothrombin  is  a 
plasma  protein  essential  to  formation  of  fibrin. 
It  is  probably  almost  exclusively  formed  by  liver 
cells  and  somehow  Vitamin  K plays  a role  in  its 
manufacture.  Thrombin  interacts  with  fibrino- 
gen, another  liver-produced  protein,  to  form 
fibrin.  This  forms  the  characteristic  clot.  Fibri- 
nogen depression  rarely  occurs  and,  therefore, 
its  determination  has  little  clinical  value. 

Action  of  heparin  is  thought  to  be  an  interfer- 
ence with  the  prothrombin-thrombin  reaction. 
Its  effect  is  measured  by  the  coagulation  time  of 
whole  blood  and  not  by  prothrombin  time  for 
prothrombin  remains  unaltered  in  heparinized 
blood.*  Coagulation  time,  although  strictly  a 
measurement  of  fibrinogen  - fibrin  reaction^  is 
the  best  available  criterion  that  we  can  use  to 
control  dosage  of  this  drug.  From  e.xperimental 
data,  it  has  been  found  that  intra-vascular  clot- 
ting can  be  inhibited  effectively  when  coagula- 
tion time  is  prolonged  until  it  is  from  two  to 
four  times  normal.*' 

In  practice  it  is  customary  to  have  a prelim- 
inary coagulation  time  and  prothrombin  deter- 
mination and  start  the  heparin  and  oral  anticoag- 

(4)  Shapiro,  S.  and  Weiner,  M.  Coagulation,  Thrombosis  and 
Dicumarol,  1949  Brooklyn  Medical  Press  N.Y.C.  pp.  131. 

(5)  Brinkhouse,  K.  M.,  Smith,  H.  P.,  Warner,  E.  D.  and 
Seegars,  W.  H.  Inhibition  of  Blood  Clotting.  Am.  T.  Physiol 
125:683-7,  1 939. 

(6)  Quick,  A.  J.,  Honorato,  R.  and  Stefanini,  M.  The  value 
and  the  limitations  of  the  coagulation  time  in  the  study  of  the 
hemorrhagic  diseases.  Blood  3:11  20-1129,  1948. 

(7)  Marple,  C.  D.  and  Wright,  I.  S.  Thromboembolic  Con- 
ditions and  their  Treatment  with  Anticoagulants,  Chas.  C. 
Thomas,  Springfield,  III.  1950  pp.  418. 
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ulant  simultaneously.  There  is  no  true  antago- 
nism nor  is  there  an  important  synergistie  rela- 
tionship between  heparin  and  the  oral  prepara- 
tions. The  length  of  time  that  the  heparin  will  be 
needed  is  variable,  but  usually  the  oral  anti- 
coagulant will  have  attained  a therapeutic  level 
in  12-48  hours,  after  which  the  heparin  may  be 
discontinued  safely. 

Dicumarol  exerts  its  anticoagulant  effect  pre- 
sumably by  preventing  fonnation  of  protln-ombin 
in  the  liver.  Although  administration  of  dicuma- 
rol in  ordinary  doses  does  not  influence  coagula- 
tion time,  a definite  prolongation  is  brought 
about  by  massive  doses.*  To  depend  upon  coagu- 
lation time  to  determine  the  effect  of  dicumarol 
is  fraught  with  danger,  for  extension  of  the  co- 
agulation time  by  dicumarol  alone  signifies  an 
extremely  low  level  of  prothrombin. 

Inasmuch  as  dicumarol  interferes  with  pro- 
tlirombin  formation,  its  effect  is  measured  by 
protluombin  level  of  the  circulating  blood.  Pro- 
thrombin concentration  can  be  detennined  ac- 
curately by  assaying  its  capacitx'  to  form  throm- 
bin ( the  visible  clotting  effect  being  due  to 
reaction  of  thrombin  and  fibrinogen  to  form  the 
clot ) . Although  many  methods  to  determine 
prothrombin  concentration  have  been  described, 
the  technic  of  Quick’  has  been  used  more  widely 
than  any  other.  It  is  a one  stage  procedure,  is 
relatively  simple  and  fast,  and  is  based  upon  the 
principle  that  thromboplastin  in  the  presence 
of  calcium  will  convert  prothrombin  to  throm- 
bin. Standard  of  comparison  is  the  reaction  time 
in  a normal  person. 

DILUTION 

When  plasma  is  diluted,  the  concentration  of 
prothrombin  parallels  the  dilution.  Assuming  100 
per  cent  concentration  of  prothrombin  in  undi- 
luted plasma,  a 50  per  cent  dilution  would  halve 
the  protlirombin  content,  a 30  per  cent  dilution 
would  render  the  content  30  per  cent,  and  so 
forth. 

However,  a parabolic  relationship  exists  be- 
tween prothrombin  concentration  and  prothrom- 
bin time.  Clear  understanding  of  this  phenome- 
non will  obviate  much  confusion,  and  may  pre- 
vent token  doses  of  anticoagulants  or,  on  the 
other  hand,  occasional  overdosage  accidents.  To 
illustrate  this  point,  let  us  assume  that  a sample 
of  plasma  has  a normal  prothrombin  time  of  say, 
12  seconds.  Dilution  of  this  sample  by  .50  per 
cent  will  not  double  the  prothrombin  time  (to 
24  seconds)  as  one  might  expect,  even  though 
prothrombin  concentration  has  been  halved.  As 

(8)  Davidson,  C.  S.  and  MacDonald,  H.  Critical  Study  of  the 
Action  of  Dicumarin  Am.  J.  M.  Sci.  205:24-33,  1943. 

(9)  Quick,  A.  J.  On  the  Constitution  of  Prothrombin.  Am.  J. 
Physiol.  140:212-20,  1943. 
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a matter  of  fact,  when  the  prothrombin  concen- 
tration of  plasma  is  reduced  50  per  cent,  there 
is  usually  only  a 3 second  prolongation  of  the 
prothrombin  time. 

As  Quick’  has  emphasized,  it  is  completely 
erroneous  to  calculate  prothrombin  activity  by 
dividing  prothrombin  time  of  the  nonnal  control 
by  that  of  the  patient.  To  think  that  a patient’s 
prothrombin  time  of  24  seconds  as  compared  to 
control  of  12  seconds  represents  50  per  cent  pro- 
thrombin activity  is  a misunderstanding  that 
surely  would  put  the  patient  in  jeopardy.  In 
reality,  such  a prolongation  time  would  indicate 
prothrombin  concentration  (or  activity)  of  less 
than  20  per  cent,  a level  below  which  hemorrha- 
gic tendencies  might  develop.  However,  it  might 
be  pointed  out  here  that  when  the  prothrombin 
content  is  below  20  per  cent,  further  prolonga- 
tion of  the  prothrombin  time  by  several  seconds 
fortunately  represents  correspondingly  less  de- 
pression of  the  prothrombin  concentration  than 
would  be  true  at  higher  levels  of  concentration. 

DISCUSSION 

The  most  commonly  recommended  method  for 
determining  coagulation  time  is  that  of  Lee  and 
White,  yet  in  consulting  three  standard  labora- 
tory manuals,  the  normal  value  for  this  test  is 
reported  as  5-8  minutes,  5-10  minutes  and  5-15 
minutes  respectively.  Considering  this  manifest 
discrepancy  in  standards  or  in  normals  for  a test 
that  is  relatively  cumbersome  and  time  consum- 
ing, it  has  recently  been  suggested'“  that  it  should 
be  abandoned  in  favor  of  the  simpler  and  quicker 
capillary  method.  In  this  test,  one  to  seven  min- 
utes is  considered  the  normal  range. 

Accuracy  of  the  prothrombin  test  depends 
heavily  upon  the  thromboplastin  that  is  used. 
In  the  laboratory  of  Quick,  this  reagent,  prepared 
from  rabbit  brain,  is  so  well  standardized  that  it 
almost  invariably  produces  a 12  second  pro- 
thrombin time  in  healthy  subjects.®  Commercial 
preparations  are  now  available  by  means  of 
which  constant  prothrombin  values  of  12  sec- 
onds, or  the  immediate  vicinity,  can  be  obtained 
for  the  controls.  Control  prothrombin  time,  stan- 
dardized by  use  of  the  constant  strength  throm- 
boplastin on  normal  subjects’  plasma,  is  used  as  a 
baseline  and  must  be  considered  as  having  100 
per  cent  prothrombin  content  if  it  is  undiluted. 
Up  to  now  it  has  not  been  possible  to  approxi- 
mate the  desired  prothrombin  time  in  a patient 
because  the  control  value  was  variable.  In  the 
laboratories  of  this  city  there  is  still  no  unanimity 
in  the  control  plasma  prothrombin  time. 


(10)  deTakats,  G.  The  Subcutaneous  Use  of  Heparin:  A Sum- 
mary of  Observations.  Circulation  2:837-44,  1950. 


If  the  control  normal  prothiombin  time  were 
invariably  12  seconds,  as  Quick"  claims  that  it 
could  and  should  be,  it  would  be  possible  to 
recommend  an  optional  therapeutic  prothrombin 
time  of  21-26  seconds.  This  would  correspond  to 
a prothrombin  content  of  20-25  per  cent.  The 
ideal  therapeutic  prothrombin  concentration  is 
10-30  per  cent  of  normal."  As  mentioned  before, 
we  can  assume  that  prothrombin  concentration 
varies  directly  with  dilution.  Hence,  if  we  were 
to  dilute  part  of  the  control  plasma  to  30  per  cent 
and  another  part  to  10  per  cent  and  run  a pro- 
thrombin time  on  each  of  these  samples,  we 
would  obtain  the  ideal  upper  and  lower  limits 
of  an  effective  therapeutic  anticoagulant  level. 
A modification  of  this  method  is,  in  fact,  rou- 
tinely carried  out  in  one  of  our  hospitals,  and 
has  the  great  advantage  of  being  informative 
regardless  of  the  prothrombin  time  of  the  normal 
control  plasma. 

CONCLUSIONS 

Anticoagulant  action  of  heparin  is  measured 
by  the  crude  method  of  determination  of  coagu- 
lation time.  Assuming  that  the  same  extraneous 
agents  will  influence  coagulation  time  after  he- 
parin is  given  as  before,  we  can  gauge  our  anti- 
coagulant treatment  just  as  well  with  the  simple 
capillary  tube  method  as  with  more  elaborate 
procedures.  Whichever  technic  is  used,  however, 
a record  of  the  clotting  time  at  the  start  and 
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again  after  administration  of  heparin  will  pro- 
vide all  the  information  necessary. 

In  the  case  of  tire  oral  anticoagulants,  no  such 
ease  of  interpretation  of  anticlotting  activity 
exists.  From  the  foregoing  discussion  of  the 
problems  confronting  us,  it  appears  that  a stan- 
dardized technic,  of  necessity,  will  have  to  dis- 
regard activity  of  the  thromboplastin.  A sug- 
gestion would  be  use  of  Quick’s  one-stage  pro- 
thrombin time  determination  with  thrombo- 
plastin of  a strength  that  would  give  normal 
control  prothrombin  time  as  close  to  12  seconds 
as  possible,  and  still  have  enough  stability  under 
refrigeration  to  maintain  constant  potency  for 
several  days.  With  each  new  batch  of  this  re- 
agent, determinations  could  be  made  of  the  pro- 
thrombin time  of  undiluted  normal  plasma  (a 
commercial  dried  pooled  plasma  is  available) 
and  then  of  this  plasma  diluted  to  30  per  cent  and 
to  10  per  cent.  The  laboratory  report,  then,  would 
enter  only  three  figures  on  the  chart,  viz.,  the 
prothrombin  time  of  30  per  cent  dilution  of  the  / 
control  plasma,  of  10  per  cent  of  the  control  plas- 
ma, and  of  the  patient’s  undiluted  plasma.  It  is 
with  some  temerity  that  I propose  excluding  the 
undiluted  control  plasma  prothrombin  time. 
Still  I am  confident  that  any  trained  laboratory 
technician  would  reject  for  use  a thromboplastin 
that  gave  an  unusually  prolonged  control  pro- 
thrombin time.  With  this  figure  out  of  the  way, 
the  clinician  need  only  strive  to  keep  the  pa- 
tient’s prothrombin  time  within  the  30  per  cent 
and  10  per  cent  figures  before  him. 

In  the  rare  instances  where  the  prothrombin 
time  is  being  used  as  a measure  of  liver  function, 
certain  modifications  of  the  technic  and  reports 
would  probably  become  necessary. 


VA  ESTIMATES  OVER  $6  MILLION  SPENT  ON  UNUSED  HOSPITAL  SITES. 

Veterans  Administration  has  informed  a House  Veterans  Affairs  subcommittee  that  over  $6.8  million  was 
spent  on  sites  for  the  16  VA  hospitals  that  were  cancelled  five  years  ago.  Actual  acquisition  cost  over  tlie 
past  6 years  amounted  to  $1,224,183,  while  another  $5,582,594  has  been  used  for  design  and  related  tech- 
nical services.  At  most,  VA  could  recover  only  the  $1.2  million  figure,  assuming  the  government  is  able  to 
sell  the  sites.  Authorization  for  construction  of  the  hospitals  expired  in  June,  1952,  and  neither  the  adminis- 
tration nor  Congress  has  taken  steps  to  revive  the  projects.  VA’s  hospital  construction  program  was  ordered 
reduced  by  16,000  beds  by  Presidential  order  in  1949. 

VA  listed  the  sites  and  the  total  spent  on  each  as  follows:  Americus,  Ga.,  $333,422;  Charlotte,  N.C., 
$297,936;  Chattanooga,  Tenn.,  $377,802;  Decatirr,  111.,  $271,847;  Duluth,  Minn.,  $217,221;  Gainesville,  Fla., 
$970,268;  Grand  Rapids,  Mich.,  $299,733;  Greenville,  S.C.,  $245,375;  Harrisburg,  Pa.,  $284,889;  Houston, 
Tex.,  $1,423,848;  Klamath  Falls,  Ore.,  $273,698;  San  Diego,  Calif.,  $54,600;  Norman,  Okla.,  $528,958;  Tal- 
lahassee, Fla.,  $247,086;  Toledo,  O.,  $781,145;  Tupelo,  Miss.,  $219,257.  Note:  On  March  24,  the  full  com- 
mittee formally  approved  VA  plans  for  disposal  of  the  sites,  excepting  at  Gainesville  which  it  suggested  be 
held  for  5 years. 
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Q Fever:  Pathogenesis  and  Treatment 

Paul  F.  Miner,  M.D. 

BOISE,  IDAHO 


Q fever  is  generally  recognized  as  one  of  the 
rickettsial  diseases.  However,  its  mode  of  trans- 
mission remains  unsettled.  The  first  human  cases 
were  reported  by  Derrick'  in  1937  in  Queens- 
land, Australia.  Since  then  cases  have  been  re- 
ported in  various  parts  of  the  world,  including 
the  United  States.  Southern  California  has  been 
classified  as  an  endemic  area^  and  more  than 
200  cases  have  been  observed  in  Los  Angeles 
County  during  a one  year  period.’  While  exten- 
sive epidemiologic  studies  of  Q fever  have  been 
made  in  California,^  * there  are  no  published  re- 
ports of  similar  studies  in  other  parts  of  the 
country.  For  this  reason,  it  would  seem  worth- 
while to  report  observations  on  this  disease  from 
other  areas. 

THE  ORGANISM 

The  causative  agent  of  Q fever  is  Coxiella 
burnetii  {Rickettsia  burnetii)  and  was  first  iso- 
lated by  Burnet  in  Australia.’  C.  burnetii  is  a 
minute,  gram-negative,  pleomorphic  organism 
that  occurs  both  intracellularly  and  e.xtracellu- 
larly  in  affected  tissues.  It  differs  from  other 
pathogenic  rickettsiae  in  that  it  will  pass  through 
a Berkefeld  filter  of  a size  which  retains  other 
species.'® 

Bacteriological  studies  have  shed  some  light 
on  the  possible  sources  of  human  infection.  Large 
numbers  of  R.  burnetii  were  found  in  raw  milk 
from  dairies  in  the  Los  Angeles  area."  A strain 
of  Q fever  has  been  isolated  from  the  lacteal  se- 
cretions of  sheep.^'  Parturient  placentae  of  in- 
fected cows'’  and  sheep'- have  been  shown  to 
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contain  infectious  doses  of  the  organisms.  De  Lay 
and  Lennette'’  provided  direct  proof  of  the  pres- 
ence of  C.  burnetii  in  dust  when  they  isolated 
the  organism  from  air  samples  collected  on  a 
dairy  fann  and  a sheep  ranch  where  human  cases 
of  Q fever  had  occurred.  These  reports  lead  us 
to  believe  that  a variety  of  animals  and  sources 
may  serve  as  reservoirs  for  the  disease  but  do  not 
offer  conclusive  proof  as  to  the  mode  of  trans- 
mission. 

EPIDEMIOLOGY 

Various  epidemiologic  studies  and  surveys  have 
been  made  to  ascertain  the  true  relationship  be- 
tween these  bacteriological  studies  and  occur- 
rence of  the  disease  in  the  human.  While  other 
rickettsiae  are  transmitted  to  man  by  such  arthro- 
pods as  ticks,  body  lice,  mites,  and  fleas,  this 
does  not  appear  to  be  the  case  in  Q fever.  Epi- 
demics have  been  reported  in  slaughterhouse 
workers  in  Texas'^  and  Chicago,'^-  '*  in  workers 
in  a wool  and  hair  processing  plant  near  Phila- 
delphia,” and  in  groups  of  laboratory  techni- 
cians.^®- 

It  was  observed  in  northern  California  that 
the  majority  of  instances  of  the  disease  occurred 
among  adult  males  who  had  had  contact,  either 
by  virtue  of  occupation  or  residence  with  do- 
mestic livestock,*  especially  in  the  sheep  raising 
areas.  Serological  studies  on  sheep  of  these  areas 
showed  a high  percentage  giving  demonstrable 
complement-fixing  antibodies  to  C.  burnetii.  A 
very  low  percentage  of  the  dairy  cows  gave  posi- 
tive tests  while  goats  showed  positive  tests  in 
almost  the  same  percentage  as  sheep. 

Cases  in  the  northern  California  areas  occurred 
almost  entirely  during  the  months  of  spring  lamb- 
ing in  areas  where  serologically  positive  sheep 
were  present.  In  southern  California,  where  calv- 
ing is  not  seasonal,  cases  of  human  Q fever  oc- 
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curred  throughout  the  year.  An  epidemic  has 
been  reported  among  personnel  aboard  a ship 
transporting  goats. “ Since  the  goats  were  kidding 
during  the  voyage,  the  possibility  of  infection 
from  placentae  seems  not  unlikely.  These  find- 
ings strongly  support  the  theory  that  placentae 
of  sheep,  cows,  and  goats  serve  as  an  intermedi- 
ary reservoir  for  the  organism  of  Q fever  although 
the  actual  mode  of  transmission  might  be  by  dust 
particles  or  other  vehicles. 

CASE  REPORTS 

Three  cases  of  Q fever  have  been  reported  on 
a sheep  ranch  in  south  central  Idaho. All  ap- 
peared during  lambing  season.  The  author  has 
more  recently  seen  two  additional  cases,  both 
occurring  during  the  lambing  season,  from  sheep 
ranches  of  widely  separated  areas  in  southern 
Idaho.  , 

A 55-year-old  white  male  Greek  American  sheep  ranch- 
er became  ill  with  malaise,  fever,  and  sore  throat  on 
January  27,  1952.  He  was  working  in  a supervisory  ca- 
pacity, in  charge  of  lambing  operations,  in  sheds  on  his 
ranch.  On  January  29,  1952  he  was  admitted  to  St. 
Alphonsus  Hospital  at  which  time  he  was  complaining 
of  frontal  headaches  and  sharp  sticky  pains  in  his  right 
lower  chest  which  were  aggravated  by  a dry,  non-pro- 
ductive cough. 

On  physical  examination  he  appeared  acutely  ill  with 
a temperature  of  103  F.  and  pulse  rate  of  80.  His 
pharynx  was  red  and  acutely  inflamed.  He  had  no  en- 
largement of  the  cervical  lymph  nodes.  Examination  of 
his  chest  revealed  a few  fine  rales  over  the  base  of  the 
right  lung  posteriorly.  There  were  no  otlrer  significant 
findings  on  physical  and  neurological  examination. 

Laboratory  studies  included  blood  counts  as  follows; 
W.B.C.  14,550;  neutrophils  77,  staffs  3,  lymphocytes  8, 
monocytes  12.  Serology  was  negative.  The  cold  agglutina- 
tion test  was  positive  1:4.  Agglutination  tests  for  typhoid, 
paratyphoid,  Proteus  OX  19,  and  brucella  abortus  were 
all  negative.  A blood  culture  was  reported  no  growtli 
after  drree  weeks.  Predominant  sputum  organism,  was  a 
pneumococcus.  Chest  x-ray  on  the  day  of  admission  was 
reported  by  the  radiologist  as  patchy  infiltrations  of  the 
right  lung. 

Tentative  diagnosis  of  pneumonia  was  made  on  admis- 
sion and  penicillin  was  given.  Q fever  was  not  considered 
until  the  second  hospital  day  when  his  condition  worsened 
with  a rise  in  temperature  to  105  F.  and  the  development 
of  delirium.  At  this  time  he  was  given  Aureomycin  intra- 
venously with  immediate  improvement.  His  temperature 
declined  gradually,  reaching  a normal  level  on  the  5th 
hospital  day  at  which  time  he  first  expectorated  blood- 
streaked  sputum.  On  his  7th  hospital  day  his  lungs  were 
clear  to  auscultation  and  an  x-ray  showed  almost  com- 
plete clearing  of  the  pneumonitis.  He  was  discharged 
home  on  his  8th  hospital  day. 

Two  months  after  his  discharge,  a blood  specimen 
was  submitted  to  the  Rockv  Mountain  Laboratory  at 
Hamilton,  Montana  for  complement  fixation  tests.  It  was 
reported  4 plus  to  dilution  1-128  for  Q fever-9-mile 
disease  and  negative  for  Rocky  Mountain  spotted  fever, 
rickettsialpox,  endemic  typhus,  and  psittacosis.  Since  his 
discharge  the  patient  has  remained  in  excellent  health. 

CASE  2 

A 40-year-old  white  male  rancher  complained  of  fever, 
generalized  aching,  weakness  of  four  days  duration,  and 
severe  frontal  headaches  for  two  days.  The  patient  at- 
tributed his  fever  to  a diphtheria  inoculation  which  he 
had  been  given  two  days  prior  to  onset  of  his  fever.  In- 
jections of  penicillin  had  no  effect  on  his  fever  or  other 
symptoms. 
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On  March  10,  19.53  he  was  admitted  to  St.  Alphonsus 


Hospital.  On  physical  examination  he  appeared  acutely 
ill  with  temperature  of  104.8  F.  His  pharynx  was  red  and 
acutely  inflamed.  There  was  no  enlargement  of  his  cervi- 
cal lymph  nodes.  Examination  of  his  chest  revealed  a few 
fine  rales  at  the  base  of  his  right  lung  posteriorly.  The 
liver  edge  was  felt  1.5  cm.  below  tlie  rib  margin.  The 
spleen  was  not  palpated.  Otherwise  iphysical  and  neuro- 
logical examinations  were  negative. 

Laboratory  studies  on  admission  showed  W.B.C.  7800; 
neutrophils  46,  staffs  18,  lymphocytes  32,  monocytes  3, 
eosinophils  1.  Urinalysis  was  negative  and  sputum  cul- 
ture was  reported  as  containing  the  usual  throat  flora 
and  coliform  organisms.  Agglutination  tests  for  typhoid, 
paratyphoid,  Proteus  OX  19,  and  brucella  were  reported 
as  negative.  An  x-ray  of  the  chest  was  reported  by  the 
radiologist  as  moderate  amount  of  infiltration  and  pos- 
sibly actual  consolidation  in  the  right  subhilar  region  and 
medially  in  the  right  base. 

A diagnosis  of  atypical  pneumonia  on  tbe  possible 
basis  of  Q fever  was  made.  Because  of  the  similarity  to 
Case  1,  tlie  patient  was  started  on  oral  Aureomycin  im- 
mediately and  improvement  occurred  promptly  after  the 
first  dose.  His  fever  declined  steadily,  reaching  a normal 
level  by  the  end  of  36  hours.  Two  days  after  his  admis- 
sion he  expectorated  some  blood-tinged  sputum.  This 
cleared  up  during  the  ensuing  two  days  and  the  patient 
was  discharged  home  on  his  5th  hospital  day. 

On  admission  to  the  hospital  a blood  speciment  was 
submitted  to  the  Rocky  Mountain  Laboratory  at  Hamil- 
ton, Montana  and  the  complement  fixation  test  for  Q 
fever  was  reported  as  negative.  Three  weeks  after  his 
discharge  another  specimen  was  sent  to  the  same  labora- 
tory and  this  was  reported  4 plus  to  dilution  1-128  for 
Q fever-9-mile  disease. 

DISCUSSION 

The  similarity  in  these  two  cases  with  fever, 
headache,  pharyngitis,  and  small  areas  of  atypical 
pneumonia,  and  both  occurring  during  the  lamb- 
ing season,  was  striking.  In  neither  case  reported 
was  laboratory  confirmation  obtained  until  after 
hospital  discharge.  This  would  suggest  that  the 
laboratory  is  of  relatively  little  help  in  diagnosis 
during  the  acute  phase  of  the  disease.  These 
cases  also  indicate  that  an  early  absolute  diag- 
nosis is  difficult  and,  no  doubt,  many  unsus- 
pected and  undiagnosed  cases  may  occur  among 
sheep  ranchers  and  their  helpers  during  the  lamb- 
ing season.  Two  sons  of  the  patient  presented  in 
case  1 had  fever  and  flu-like  symptoms  during 
the  week  following  their  father’s  hospital  dis- 
charge, but  no  blood  specimens  were  obtained. 
However,  it  seemed  not  unlikely  that  they  also 
had  the  disease. 

Both  Aureomycin^"^-  and  chloramphenicol* 
have  been  reported  to  produce  dramatic  thera- 
peutic responses  in  Q fever.  The  patients  in  the 
cases  reported  had  been  given  penicillin,  without 
benefit,  prior  to  administration  of  Aureomycin. 
Both  had  excellent  and  prompt  responses  to 
Aureomycin.  These  cases  would  suggest  that 
Aureomycin  should  be  the  drug  of  choice  in  in- 
dividuals with  atypical  pneumonia  who  have 
failed  to  respond  to  penicillin;  especially,  when 
it  occurs  in  persons  employed  on  ranches  during 
the  lambing  season. 

Treatment  of  Q Fever  in  man  with  aureomvcin.  Ann.  New  York 
Acad.  Sci.  51:331  -342.  1948. 

25.  Fellers.  F.  X.:  Outbreak  of  Q Fever.  U.  S.  Armed  Forces 
M.  J.  3:665-671,  1952. 

26.  Zarafonetis,  C.  J.  D..  and  Hates,  R.  C. : Q Fever:  report 
of  case  treated  with  Chloromycetin,  Ann.  Int.  Med.  32:982-087. 
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Milontiii  in  Treatment  of  Petit  Mai  Epilepsy^ 


Frederick  Lemere,  M.D. 

SEATTLE,  WASHINGTON 


During  the  past  two  and  one-half  years,  I have 
had  the  opportunity  to  investigate  the  effi- 
cacy of  Milontin  in  treatment  of  epilepsy.  It  has 
been  reported  to  be  most  effective  in  petit  mal 
attacks,  but  of  little  or  no  help  in  grand  mal 
seizures. 

Twenty- two  patients  with  petit  mal  attacks 
were  placed  on  Milontin  therapy.  Dosage  ranged 
from  1 to  4 grams  a day,  the  average  being  one 
(0.5  gram)  capsule,  3 or  4 times  a day.  Except 
for  those  cases  in  which  treatment  was  of  no 
benefit,  the  drug  was  taken  for  a period  of  at 
least  a year  and  in  most  cases  two  years  or 
longer. 

Milontin  seems  to  be  very  w^ell  tolerated  as 
there  were  no  undesirable  side-effects  in  this 
series  of  22  cases.  There  was  no  evidence  of  any 
blood  dyscrasia,  renal  damage  or  hepatic  in- 
volvement. With  large  doses,  there  may  be  slight 
nausea,  dizziness  or  drowsiness,  but  these  disap- 
pear immediately  when  the  dosage  is  reduced. 

Results  of  therapy  in  these  22  cases  are  best 
summarized  Table  1. 

Table  1 


Type  of  Case 


Petit  mal  only 
Mixed  petit  mal 
and  grand  mal 
Psychomotor  at- 
tacks 


11  3 4 

7 2 3 

4 12 


4 

2 

1 


All  of  these  patients  had  been  previously  tried 
on  other  medication  ( barbiturates,  bromides, 
Dilantin,  Mesantoin,  Tridione,  Paradione,  glu- 
tamic acid,  Phenurone,  Hibicon  and  Thiantoin) 
with  little  or  no  relief  from  their  petit  mal  or 
psychomotor  attacks.  In  those  patients  with 
grand  mal  as  well  as  petit  mal  attacks,  other 
anticonvulsant  medication  was  given  in  the  usual 
dosage  along  with  Milontin  with  no  apparent 
incompatibility.  Addition  of  Milontin  to  the 
therapeutic  regimen  in  these  mixed  cases  did 
not  seem  to  reduce  materially  the  number  of 
grand  mal  seizures. 

Three  patients  with  psychomotor  seizures  who 
had  failed  to  benefit  from  any  other  medication 
were  helped  notably  by  Milontin.  No  patient 
with  focal  or  Jacksonian  epilepsy  was  available 
for  inclusion  in  this  series. 


SUMMARY  AND  CONCLUSIONS 

Milontin  is  one  of  the  most  effective  drugs 
available  for  the  treatment  of  petit  mal  epileptic 
attacks.  It  is  of  definite  help  in  the  treatment  of 
some  cases  of  psychomotor  epilepsy.  It  is  of  no 
help  in  the  treatment  of  grand  mal  seizures.  It 
is  a comparatively  safe  drug  with  very  few  side- 
effects. 


*From  the  Department  of  Psychiatry,  University  of  Washing- 
ton School  of  Medicine,  Seattle,  Washington. 

Milontin  was  made  available  for  this  investigation  through  the 
kindness  of  E.^  A.  Sharp,  M.D.,  Director  of  Clinical  Investigation 
of  Parke,  Davis  and  Company.  Milontin  was  released  for  general 
prescription  in  January,  1954. 
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Senile  vaginal  epithelium  is  low  in  glycogen,  low  in  acid 
and  (inset)  low  in  protective  Doderlein  bacilli,  encourag- 
ing growth  of  pathogenic  organisms. 


Normal  vaginal  epithelium  is  high  in  glycogen,  is  defi- 
nitely acid  and  (inset)  contains  adequate  Doderlein 
bacilli  to  combat  pathogenic  organisms. 


Restoring  the  Normal  Acid  Barrier  to 
Trichomonal  Vaginal  Infection 

To  discourage  multiplication  of  trichomonads  and  to 
encourage  physiologic  protective  mechanisms,  a comprehensive 
therapeutic  regimen  with  Floraquin®  is  instituted. 


The  normal  vagina,  by  reason  of  its  acid  reaction, 
is  provided  with  a natural  barrier  against  patho- 
genic microorganisms  which  require  an  alkaline 
medium.  When  the  “acid  barrier”  is  removed,  a 
hypo-acid  state  results  and  growth  of  the  pro- 
tective, physiologic  and  nonpathogenic  Doderlein 
bacilli  is  inhibited — to  be  replaced  by  such  patho- 
genic organisms  as  the  trichomonad,  streptococ- 
cus, staphylococcus,  colon  bacillus  and  Monilia 
Candida. 

As  infection  develops,  the  epithelial  cell  layers, 
which  normally  number  between  forty-five  and 


fifty-five,  may  decrease  to  as  few  as  fifteen  to 
twelve  layers  or  may  disappear  entirely.  With  this 
loss  of  glycogen-bearing  cell  layers,  the  available 
carbohydrate  released  by  physiologic  desquama- 
tion into  the  vaginal  secretion  and  ultimately  con- 
verted into  lactic  acid  is  proportionately  decreased. 

Floraquin  not  only  provides  an  effective  tricho- 
monacide  (Diodoquin'^),  destructive  to  pathogenic 
organisms,  but  furnishes  sugar  and  boric  acid  for 
reestablishment  of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 
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Cfr  I A n ATrj 


Baker’s  Modified  Milk  now  provides  the  recommended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  hv  infants. 

At  normal  dilution*  per  quart,  vitamins  provided  are: 

Vitamin  A — 2500  U.S.P.  units  Thiamine  (Bi) — 0.6  milligram 
Vitamin  D — 800  U.S.P.  units  Riboflavin  — 1 milligram 

Ascorbic  acid  (C) — 50  milli-  Niacin — 5 milligrams 

grams  Vitamin  Be — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Heolth  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 

*Equal  parts  Baker’s  and  water 
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wherever 
Codeine  + APC 
is  indicated 


TABLETS*  pOR  PAIN 

Provides  faster,  longer-lasting,  and 
more  profound  pain  relief.  Obtainable  on 
prescription.  Narcotic  blank  required. 

*Salts  of  dihydrohydroxycodeinone 
and  homatropine,  plus  APC. 

Literature?  Just  write  to 

ENDO  PRODUCTS  INC., 
Richmond  Hill  18,  N.Y. 


o 


edical 


treatment 
for  the 
Alcoholic 


Owned  and  operated  by  medical 
physicians,  Shadel  Sanitarium  receives 
and  treats  patients  in  complete 
cooperation  with  the  family  physician 
when  in  attendance. 

Through  the  complete  rehabilitation 
program  of  Shadel  Sanitarium,  the 
alcoholic  is  properly  treated  under 
the  medical  direction  of  our 
physicians  and  returned  to  his 
personal  physician  for  after-care. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 


A non-technical  brochure,  “One  Way  To  Live,”  has 
been  prepared  by  our  staff  for  the  enlightenment  of 
all  physicians  as  to  present  day  handling  of  alcoholic 
cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS 


7106  - 35TH  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398  — WENDELL  3611,  3621 
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The  importance  of  POTASSIUM 
in  steroid  hormone  therapy 


Patients  undergoing 
steroid  therapy  fre- 
quently lose  as  much 
as  6 Gm.  (90  gr.)  of 
potassium  daily  from 
the  intracellular  fluid.  To  prevent  hypo- 
potassemia,  4 to  8 Gm.  of  potassium 
should  be  given  orally  with  every  100  mg. 
of  cortisone  or  hydrocortisone,  or  30  Int. 
units  of  corticotropin  daily. 

Dosages  of  cortisone  as  small  as  50  mg. 
daily  will  produce  a potassium  deficiency 
within  30  days.  Consequently,  when 
steroid  therapy  extends  beyond  three 
days,  it  should  be  accompanied  with  oral 
potassium,  particularly  in  elderly  people. 


CONTRA-INDICATIONS: 

1.  Renal  insufficiency,  i.  e. 

Less  than  30  c.  c.  urine  per  hour. 

2.  Acidosis  from  any  cause. 

3.  Hyperpotassemia  from  any  cause. 

4.  Adrenal  failure. 

TOXICITY  TEST: 

Toxic  reactions  occur  in  only  about  2% 
of  patients  if  albumin  in  the  urine  is  less 
than  2 plus,  and  specific  gravity  is  above 
1.010  Oral  administration  should  be  the 
rule  where  possible  since  this  practically 
eliminates  risk  of  potassium  toxicity. 


Now!  Greater  convenience 
of  administration ! 


Oth 


er 


PCS-15 


This  enteric  coated  tablet 
provides  1 Gm.  (15  grains) 
of  potassium  chloride,U.S.P. 
(524  mg.  potassium).  Coating  is  timed  to  prevent 
gastric  disturbance  and  to  assure  optimum  absorption 
in  the  intestine.  (It  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the  intestine  in 
15  to  30  minutes).  Capsule-shaped  for  ease  of  swallow- 
ing. Fewer  tablets  required  for  prophylactic  or  thera- 
peutic dosage.  Costs  patient  only  3 to  4 cents  per  tablet. 


PCS-5 


Enteric  coated  333  mg.  tablet 
providing  (5  grains)  of  potas- 
sium chloride,  U.  S.  P. 


Simply  write  "PCS-15”  or  “PCS-5”. ..  convenient 
trademarks  for  Potassium  Chloride  15  gr.  or  5 gr. 
toblets  with  Stayner’s  “timed”  enteric  coating. 


STATNER 

CORPORATION 

Berkeley,  California 


Repeotetf  emesis.  ' '''• 

j' 
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More  physicians  write  prescriptions  for  Raudixin  than  for  all  other 
forms  of  rauwolfia  combined.  The  reasons  for  this  choice  are  sound: 


Out  in  front., 

in  treatment 

of 

hypertension 


• Raudixin  contains  the  standardized  whole  root  of 
Rauwolfia  serpentina.  There  is  no  definite  evidence 
that  any  alkaloid  or  fraction  has  all  the  beneficial  actions 
of  the  whole  crude  root. 


• Raudixin  lowers  blood  pressure  moderately,  gradually, 
stably.  It  also  slows  the  pulse  and  has  a mild  sedative  effect. 

• Raudixin  is  the  safe  hypotensive  agent.  It  causes  no 
dangerous  reactions  and  almost  no  unpleasant  ones. 

• Raudixin  is  often  effective  alone  in  mild  to  moderate 
hypertension  of  the  labile  type.  In  more  severe  cases  it  is 
effectively  combined  with  other  hypotensive  agents. 

50  and  100  mg.  tablets,  bottles  of  100 


’RAUDIXIN’  IS  A TRADEMARK 

SQI.11BB 
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new  quadrergic  vasodilating  agent 


for  vasospastic  disorders  characterized  by  aching, 
numbness,  coldness  and  blanching  of  the  extremities 


iLiDAR  is  a completely  new  synthetic 
vasodilator  with  quadrergic  action;  its 
vasodilating  effect  is  the  result  of 
four  distinct  pharmacologic  actions; 
(i)  Sympatholytic — Ilidar  blocks  the 
vasoconstrictor  response  to  peripheral 
sympathetic  nerve  stimulation;  (2) 
Adrenolytic — it  blocks  the  vasocon- 
strictor effects  of  epinephrine  and 
norepinephrine;  (3)  Epinephrine 
Reversal — Ilidar  unmasks  the  latent 
dilator  response  to  circulating  epineph- 
rine in  skeletal  muscle  and  skin, 


converting  the  constrictor  response  to 
vasodilation;  (4)  Direct  Vasodilation. 

INDICATED  in  vascular  diseases  in  which 
vasospasm  is  an  important  component, 
e.g.,  Raynaud’s  Disease,  thrombo- 
angiitis obliterans,  arteriosclerosis 
obliterans,  endarteritis,  post-phlebitic 
syndrome,  etc. 

DOSAGE,  ORAL,  25  mg  t.i.d.,  gradually 
increased  to  tolerance  (average,  200 
mg  daily). 

ILIDAR  (phosphate)  Tablets,  25  mg. 
Bottles  of  100  and  500. 


ILIDAR® — brand  of  azapetine  (6-allyl-6,7-dihydro-5H-dibenz  [c,e]  azepine) 


HOFFMANN  - LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 
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it  takes  more  than  spasmolysis 
to  relieue  functional  

6.  I.  distress  .d  pg^hoUn/BeUadonn: 


prescribe  these 
joub\e 

hen  ef  its 


reliabie  spasmoW*'* 

suppresses  eatic  drainage 

facilitates  biuaty 

without  catharsis 


AMES 


COMPANY,  INC. 


Dosage:  One  or,  if  necessary,  two  Dec/io/m/Belladonna 
Tablets  three  times  daily. 

Composition:  Each  tablet  of  Dec/io/iVi/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  Ames)  3%  gr., 
and  ext.  of  belladonna,  Ve  gr.  (equivalent  to  tincture 
of  belladonna,  7 minims).  Bottles  of  100. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  MW4 
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In  Heu fills— 


is  temporary  relief  enough? 


How— 

THE  LONG  PERIOD  OF  DISTURBING 
SYMPTOMS  CAN  BE  REDUCED  BY  THE 
PROMPT  USE  OF— 

PROTAMIDE 


When  you  have  a case  of  neuritis  (intercostal,  facial  or  sciatic) 
where  the  inflammation  of  nerve  roots  is  not  caused  by 
mechanical  pressure,  let  Protamide  demonstrate  how  much 
faster  lasting  relief  can  be  obtained  than  with  usual  therapy. 
Usual  dose:  one  ampul  every  day  for  five  days  or  longer. 

NEURITIS 

(Sciatic  • Intercostal  • Facial) 

A COAdPARISON  BETWEEN  COMPARABLE  GROUPS 
WITH  AND  WITHOUT  PROTAMIDE  THERAPY 


CONTROL- 156  Patients 
The  Course  of  the  Disease 
Was  21  Days  to  56  Days 

PROTAMIDE-84  Patients 
Complete  Relief  was 
Obtained  in  5 to  10  Days 


“TReATMCNT  OF  NeURITIS 
WITH  PROTAMIDE” 

Richard  T.  Smhh,  M.D. 

Atiociate  in  Medicine  and  Chief  of 
Arthrhis  at  Jefferton  Medical  College 
and  Hospital/  Associate  Physician  and 
Chief  of  Arthritis^  Pennsylvania  Hospi~ 
tal;  Director  of  Department  of  Rheu- 
mofo/ogy;  Benjamin  Franklin  Clinic, 

REPRINTS  AVAILABLE 


DURATION  OF  SYMPTOMS 
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BASIC  among  broad-spectrum  antibiotics 

true  broad-spectrum  action 
against  pneumococci,  streptococci, 
staphylococci  and  other 
gram-positive  and 
gram-negative  pathogens 

unexcelled  tolerance 

outstanding  stability 

high  blood  levels  quickly 
reached  and  maintained 

may  often  be  effective 
where  resistance  or  sensitivity 
precludes  other  forms  of 
antibiotic  therapy 


hydrochloride 


Tetracyn  Tablets  ("sMsrar  coated) 
250  mg.,  100  mg.,  50  mg. 


Tetracyn  Intravenous 

Vials  of  250  mg.  and  500  mg. 


Tetracyn  Oral  Suspension 

(chocolate  flavored) 

250  mg.  per  5 cc.  teaspoon  ful ; 

in  1 fl.  oz.  bottles  containing  1.5  Gm. 


Tetracyn  (Topical) 

V2  OZ.  and  1 oz.  tubes.  Each  Gm. 
contains  30  mg.  crystalline 
tetracycline  hydrochloride. 


* English,  A.  R.,  et  al. : Antibiotics 
Annual  (1953-195U),  New  York,  Medical 
Encyclopedia,  Inc.,  1953,  p.  70. 


BASIC  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 


636  LAKE  SHORE  DRIVE.  CHICAGO  II.  ILLINOIS 


coverage  in  mixed  infections 


Bicillin-Sulfas  promotes  potent  antibacterial  action  against  a 
wide  range  of  gram-negative  and  gram-positive  organisms.  Pro- 
vides prolonged  penicillin  and  high  sulfonamide  blood  levels  for 
additive  therapeutic  effect.^ 

Bicillin-Sulfas  combines  Bicillin,  the  outstanding,  long- 
acting  penicilhn,  and  Sulfose",  the  triple-sulfonamide  mixture 
affording  maximal  therapeutic  activity  with  low  renal  risk.^ 

For  broader  antibacterial  coverage  . . . minimal  risk  of  toxicity 

B I C I L L I N®-  SULFAS 

Benzathine  Penicillin  G (Dibenzylethylenediamine  Dipenicillin  G)  and  Triple  Sulfonamides 

Supplied:  Suspension:  Bottles  of  3 fluidounces 
Tablets:  Bottles  of  36 

Each  teaspoonful  (5  cc.)  of  Suspension  and  each  Tablet  contains  150,000 
units  Bicillin  and  0.167  Gm.  each  of  sulfadiazine,  sulfamerazine 
and  sulfamethazine. 

1.  Kolmer,  J.  A.,  and  Rule,  A.  M.;  Am.  J.  Med.  Sc.  225:136-148  (Feb.)  1948 

2.  Lehr,  D.:  Antibiot.  & Chem.  3:89  (Jan.)  1953 


Philadelphia  2,  Pa. 
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NOW  AVAIIABU  IN 
OBAl SUSPENSION 

popular  cherry  flavor 

and  pediatric  drops 


The  cherry  flavor  of  the  new  dosage  forms  is  very 
popular  with  children  and  other  patients. 


The  Oral  Suspension  is  supplied  in  a 1 oz.  bottle 
of  dry  crystals.  The  suspension  retains  potency  for 
2 weeks  after  reconstitution  with  water. 


ACHROiVIYCIN  has  proved  effective  against  pneu- 
mococci, staphylococci,  beta  hemolytic  streptococci, 
gonococci,  meningococci,  B.  coli  infections,  acute 
bronchitis  and  bronchiolitis,  and  certain 
mixed  infections. 


Developed  by  Lederle  research,  ACHROIVIYCIN  has 
definitely  fewer  side  reactions  associated  with  its 
use.  It  provides  more  rapid  diffusion  in  body 
tissues  and  fluids. 


ACHROIVIYCIN  Tetracycline,  a new  broad-spectrum 
antibiotic,  is  now  available  in  a cherry-flavored 
liquid  preparation  and  in  pediatric  drops,  as  well 
as  in  forms  for  oral  and  parenteral  use. 


DOSAGE  FORMS: 


ORAL  SUSPENSION:  Cherry  Flavor;  250  mg.  per  5 cc.  teaspoonful 
PEDIATRIC  DROPS:  Cherry  Flavor:  5 mg.  per  drop.  Graduated  Dropper 
CAPSULES:  250  mg.,  100  mg.,  and  50  mg. 

TABLETS:  250  mg.,  100  mg.,  and  50  mg. 

INTRAVENOUS:  500  mg.,  250  mg.,  and  100  mg. 

SPERSOIDS*  Dispersible  Powder:  50  mg.  per  feaspoonful  (3.0  Gm.) 


•Reg.  U.  S.  Pat.  Off. 


DIVISION  yf/nEmcAAf  C^mamid coMPA/er  PEARL  RIVER,  NEW  YORK  Tetracycline  HCI 


I 

L 


\ 
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Washington  Window 

These  spring  days  are  growing  into  weeks  that  really  count  in  Congress.  Unless  a bill  deals 
with  an  emergency,  it  had  better  be  well  on  its  way  through  committees  by  now  or  its 
chances  of  enactment  will  fade  rapidly  as  summer  approaches.  For  good  or  evil,  a large  amount 
of  health  legislation  is  well  advanced,  and  if  Congress  holds  to  an  average  pace  several  bills  af- 
fecting the  medical  profession  are  likely  to  become  law  in  the  next  month  or  so.  Here  is  the 
situation  in  brief-. 


MEDICAL  DEDUCTIONS.  Legislation  to 
increase  the  amount  deducted  from  taxable  in- 
come for  medical  expenses  is  a part  of  the 
omnibus  tax  revision  bill  which  cleared  the 
House  early  and  by  a wide  margin,  but  ran  into 
some  delay  on  the  Senate  side.  This  bill,  with 
the  medical  deduction  liberalization  intact, 
should  reach  the  White  House  in  plenty  of  time. 

HILL-BURTON  EXPANSION.  A move  to 
make  important  changes  in  this  bill  developed 
in  the  Senate  Labor  and  Welfare  Committee, 
after  the  House  had  passed  its  version  with 
some  amendments.  American  Hospital  Associa- 
tion proposed  that  the  rather  complicated  House 
legislation  be  scrapped,  and  instead  that  the 
Hill-Burton  Act  be  amended  to  (a)  include 
rehabilitation  centers  and  nursing  homes,  and 
(b)  place  a high  priority  on  hospitals  for  the 
chronically  ill.  The  AHA  idea  immediately  at- 
tracted support  in  and  out  of  the  committee. 
The  new  approach  suggested  by  AHA  meant 
inevitable,  but  probably  not  fatal,  delays. 

REINSURANCE.  This  proposal,  once  hailed 
as  the  keystone  of  the  Eisenhower  administra- 
tion’s health  program,  continued  to  encounter 
opposition.  At  one  stage,  of  all  the  national 
associations  to  testify  on  reinsurance  only 
American  Hospital  Association  was  giving  it 
unqualified  support.  American  Medical  Associa- 
tion, the  U.  S.  Chamber  of  Commerce,  and  na- 
tional spokesmen  for  the  insurance  industry 
took  about  the  same  position:  1.  Reinsurance 
alone  cannot  make  uninsurable  risks  insurable. 
2.  The  threat  of  federal  control  of  medicine  is 
Inherent  in  any  program  that  would  bring  the 
federal  government  in  such  close  contact  with 
medical  practice.  David  B.  Allman,  representing 
the  AMA  at  the  House  hearings,  emphasized 
that  the  Association  would  welcome  and  co- 
operate in  any  movement  carrying  real  promise 
of  promoting  voluntary  health  insurance. 

K- 

HEALTH  GRANTS.  This  is  an  administra- 
tion plan  to  do  away  with  the  present  cate- 
gorical grants  for  identified  projects,  such  as 
venereal  disease  control,  and  to  substitute  funds 
earmarked  for  three  general  purposes,  (a)  to 
maintain  present  programs,  (b)  to  initiate  new 
programs  or  to  expand  existing  ones,  and  (c) 


to  finance  public  or  private  experimental  or 
pilot  programs  of  national  or  regional  signifi- 
cance. In  both  committees  the  question  was 
whether  to  group  the  first  and  second  type 
grants  together,  with  the  state  health  authori- 
ties deciding  how  to  divide  up  the  federal 
money  among  old  and  new  projects.  Funds  for 
the  third  type  grant — experimental — would  be 
completely  controlled  by  the  surgeon  general. 
One  suggestion  is  to  require  approval  of  the 
state  health  officer  for  any  experimental  (type 
three)  grant  in  his  state.  Another  is  to  elimin- 
ate the  third  type  grants  altogether,  letting  the 
National  Institutes  of  Health  handle  public 
health  as  well  as  other  medical  research  grants. 

S-  a- 

SOCIAL  SECURITY.  American  Medical  As- 
sociation, American  Dental  Association  and  a 
number  of  other  national  groups  are  fighting 
vigorously  to  prevent  compulsory  extension  of 
Old  Age  and  Survivors  Insurance  to  physicians, 
dentists  and  most  other  self-employed.  Instead, 
they  want  the  privilege  of  deferring  income  tax 
payments  on  that  part  of  earnings  placed  in  re- 
stricted annuities  — the  Jenkins-Keogh  plan. 
AMA  also  feels  that  there  is  no  need  for  the 
bill’s  provision  that  pension  rights  be  frozen 
during  periods  when  the  worker  has  been  medi- 
cally determined  to  be  disabled.  A better  sug- 
gestion, the  Association  maintains,  is  to  base 
pension  rates  on  the  ten  best  working  years, 
thus  virtually  eliminating  the  need  for  the  con- 
troversial medical  examinations.  Prospects  are 
good  that  social  security  will  be  extended,  either 
with  or  without  these  changes. 

DOCTOR  DRAFT  AMENDMENT.  This 
bill,  an  outgrowth  of  the  Peress  case,  swept 
through  the  Senate  without  objection.  It  may 
be  law  by  the  time  this  is  published.  It  would 
amend  the  Doctor  Draft  act  to  permit  the 
services  to  keep  on  duty  as  an  enlisted  man,  as- 
signed to  professional  tasks,  anyone  called  un- 
der the  Doctor  Draft  act  whose  loyalty  is  ques- 
tioned. Defense  Department  has  promised  to 
investigate  such  cases  immediately,  so  that  the 
man  can  be  cleared  promptly  and  offered  a 
commission  or  discharged.  The  discharge  would 
state  that  action  was  taken  on  loyalty  grounds. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.  Director 
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Haven  for  the  Hypertensive 


Qonservative  living  — 
avoiding  unnecessary 
emotional  as  well  as 
physical  stress,  providing 
real  relaxation  — and  conservative 
medication  are  essential  parts 
of  the  effective  management 
of  arterial  hypertension. 


^\i/y 


WINTHROP 


Theominal  — time-tested 
vasodilator  and  sedative  — is 
helpful  to  many  thousands 
of  hypertensives.  Continuous 
administration  of  Theominal  often 
holds  the  blood  pressure  at  a 
nearly  normal  level,  relieving  the 
congestive  headache,  chest  pains 
and  vertigo  which  frequently 
accompany  hypertension. 


THEOMINAL* 

(Theobromine  5 grains,  Luminal  'A  grain) 

Vasodilator  and  Sedative  for 

ARTERIAL  HYPERTENSION 

• 

When  less  sedation  is  required: 

ImTHEOMINAL® 


(Theobromine  5 grains,  Luminal  V4  grain) 


WINTHROP-STEARNS  INC. 

NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


Theominal  and  Luminal  (brand  of  phenobarbital) , trademarks  reR.  U.S.  & Canada 
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FOR  PROBLEM 


AND  NON-PROBLEM  BABIES  t 


U *r  » ■ 


imfaht 

FOOD 


Q100%  soluble;  easy  to 
prepare. 

3 Strikingly  similar  to 
mother’s  milk  in  com- 
position and  ease  of  assimi- 
lation. 

O In  addition  to  helping 
^ solve  infant  feeding 
problems,  Soyalac  also 
serves  as  a splendid  food  in 
milk-free  diets  of  children 
and  adults. 

/Tl  Sweet  wholesome  fla- 
Kj  vor  is  more  palatable. 

^ Clinically  tested,  suit- 
^ able  for  premature 
feeding. 

/O  Especially  useful  in 
cases  of  milk  allergy. 


mt 

Booiaer 


• Further  infor- 
mation on  SOYA- 
LAC Infant  Food 
is  available  from 
Loma  Linda  Food 
Company,  Arling- 
ton, California,  or 
Mount  Vernon. 
Ohio. 
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OREGON  STATE  MEDICAL  SOCIETY 
1 1 1 5 S.  W.  Taylor  Street 
Portland  5,  Oregan 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portlond  Secretory,  C.  E.  Littleholes,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 

{The  views,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Plan  abandoned  in  1951  is 
being  reestablished  under  Society 
Sponsorship.  General  Surgery 
offered  in  jive  centers. 


Extramural  Postgraduate  Lecture  Series 


The  Committee  on  Postgraduate  Education  of 
the  Oregon  Medical  Society  has  completed 
arrangements  to  offer  Extramural  Postgraduate 
Lectures  in  Surgery  during  the  Week  May  17 
to  21  in  Astoria,  Corvallis,  Coos  Bay,  Medford, 
and  Klamath  Falls. 

The  1954  lectures  represent  a renewal  of  a 
plan  established  by  the  society  in  cooperation 
with  the  Oregon  State  Board  of  Health,  which 
offered  lectures  in  obstetrics  and  pediatrics  and 
cancer.  This  joint  sponsorship  of  e.xtramural  post- 
graduate education  courses  was  discontinued  in 
1951  when  a “poll  of  opinion”  taken  among  the 
members  of  the  society  revealed  overwhelming 
opposition  to  the  use  of  Federal  and  State  tax 
funds  to  finance  extramural  postgraduate  edu- 
cation. Subsequently  the  House  of  Delegates 
authorized  the  Committee  on  Postgraduate  Edu- 
cation to  expend  not  over  $2,000  annually  for 
this  purpose. 

Roswell  S.  Waltz,  Forest  Grove,  chairman  of 
the  committee,  has  obtained  as  1954  guest 
lecturers  Orville  F.  Grimes,  San  Francisco,  as- 
sistant professor  of  surgery.  University  of  Cali- 
fornia Medical  School,  and  Frederic  H.  Bentley 
of  Portland.  All  expenses  involved  in  the  courses 
will  be  borne  by  the  society. 

The  lectures  will  be  presented  at  five  centers, 
with  the  local  medical  society  acting  as  host.  All 
physicians  in  the  area  contiguous  to  each  center 
will  receive  personal  invitations. 

Lectures  will  be  given  at  the  following  times 
and  places: 


Monday,  May  17 — Astoria 

Place:  Astoria  Golf  and  Country  Club 
Host:  Clatsop  County  Medical  Society 
Tuesday,  May  18 — Corvallis 
Place:  Hotel  Benton 
Host:  Benton  County  Medical  Society 
Wednesday,  May  19 — Coos  Bay 
Place:  (to  be  announced) 

Host:  Coos-Curry  County  Medical  Society 
Thursday,  May  20 — Medford 

Place:  Lectures — County  Court  House 
Dinner — Medford  Hotel 
Host:  Jackson  County  Medical  Society 
Friday,  May  21 — Klamath  Falls 
Place:  Klamath  Yacht  Club 
Host:  Klamath  County  Medical  Society 
Lectures  will  be  given  at  two,  three  and  four 
in  the  afternoon,  with  brief  recess  periods  be- 
tween; at  four-thirty  there  will  be  a panel  dis- 
cussion, and  dinner  at  six.  Evening  lectures  will 
be  at  seven-thirty  and  eight-fifteen,  with  panel 
discussion  at  nine  and  adjournment  at  nine- 
thirty. 

Dr.  Waltz  urges  all  physicians  to  support  the 
program.  He  said  the  Committee  on  Postgraduate 
Education  is  tentatively  planning  to  offer  the 
extramural  lectures  at  ten  centers  each  year  if 
the  physician  response  is  sufficient  to  warrant 
the  expansion.  The  committee  has  asked  the  Ore- 
gon Academy  of  General  Practice  to  evaluate  the 
lectures  with  reference  to  the  Academy’s  mem- 
bership requirements.  It  is  hoped  the  lectures 
may  be  classified  “formal  postgraduate  educa- 
tion” and  therefore  yield  five  hours  of  credit 
toward  the  three-year  50-hour  aggregate  needed 
to  maintain  continuous  Academy  membership. 
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ii  reiffi  WE  KST 


Give  a Look:  Plug  reaches  Pete  about  new  medical 
writer  for  Look  Magazine.  Sez  handout:  “For  the  past 
ten  years  . . . has  served  as  Director  of  Scientific  In- 
formation for  the  National  Foundation  for  Infantile 
Paralysis,  and  has  acted  as  special  consultant  to  many 
scientific  organizations  including  the  U.  S.  Public  Health 
Service,  National  Institutes  of  Health  and  the  American 
Cancer  Society  . . . He  is  a member  of  the  American 
Public  Health  Association  and  tlie  National  Association 
of  Science  Writers.” 

With  a background  hke  that  one  would  hardly  assume 
the  gent  is  indoctrinated  in  anything  except  to  what  he 
was  exposed.  So  now  he  shifts  his  writing  to  a spot  where 
presumably  there  will  be  a wider  audience,  and  will  speak 
with  authority  on  medical  matters  far  and  wide.  You 
think  what  comes  out  will  be  impartial? 

Mag  concerned  could  do  a good  job  of  putting  out 
uncolored  accurate  articles,  but  for  Pete’s  money  he 
inclines  toward  view  it’s  another  case  of  indoctrifiltration 
until  proved  otherwise,  and  hopes  he’s  wrong. 

« O « 

Double  Play:  Doctors  watching  developments  in  vet- 
erans Administration  cireles,  sensing  same  is  one  avenue 
where  completely  socialized  medicine  can  come,  will  do 
well  to  keep  eye  on  “presumption  of  service  connection” 
legislation,  as  well  as  the  matter  of  non-service  con- 
nected disabilities.  By  law,  without  foundation  in  scien- 
tific fact,  a number  of  conditions  have  been  and  are  be- 
ing legislated  into  service  connected  category.  Look  for 
more  of  diis  unless  practice  is  reversed.  At  present  some 
diseases  are  in  the  one  and  two  year  category;  others  are 
now  in  the  three  year  stage,  and  one  (tuberculosis)  has 
reached  the  seven  year  stage  of  presumption.  The  trick 
is  to  get  a one  year  presumption,  then  by  successive 
amendments  increase  the  period  as  politics  seems  to  indi- 
cate. 

Different  Song:  Docs  who  heard  Admiral  Boone’s  talks 
at  A.M.A.  meetings,  or  read  his  “We  Wuz  Misunderstood” 


apologia  in  recent  A.M.A.  Journal,  should  read  with  care 
the  TWX  which  reportedly  issued  from  his  V.A.  central 
office  in  Washington,  under  date  of  July  16,  1953. 

For  obvious  reasons  Pete  cannot  disclose  the  source  of 
his  copy  of  this  TWX,  but  he  did  check  and  confirm  that 
such  a directive  exists,  with  the  contents  essentially  as 
follows : 

“At  recent  hearings  before  Congressional  Appro- 
priations Committees,  the  status  of  the  VA  hospital 
program  was  fully  examined  and  its  needs  were  fairly 
appraised.  As  a result,  the  Congress  has  indicated 
its  intent  to  provide  sufficient  funds  for  more  com- 
plete utilization  of  VA  hospital  facilities,  thereby 
permitting  hospital  care  sufficient  to  provide  more 
adequately  for  the  needs  of  sick  and  disabled  veter- 
ans. This  fact  has  direct  implications  for  all  of  us  in 
the  VA  hospital  program.  We  must  recognize  these 
implications  at  once  and  begin  to  act  on  them  im- 
mediately. The  size  of  the  intended  appropriation 
for  the  VA  hospital  program  implies  congressional 
intent  that  a greater  number  of  sick  and  disabled 
veterans  be  hospitalized  by  VA,  whether  they  be 
young  or  old,  acutely  or  chronically  ill.  Within  the 
limits  of  available  funds,  hospitals  will  be  provided 
the  financial  means  to  enable  them  to  operate  the 
number  of  beds  needed  to  accomplish  this.  The 
means  having  been  provided,  the  burden  is  now  on 
us — to  hospitalize  eligible  veterans  and  to  give  them 
the  best  medical  care  possible.  The  utmost  coopera- 
tion and  interaction  of  VA  hospitals,  regional  of- 
fices, area  medical  directors,  and  central  office  are 
required.  The  full  utilization  of  our  beds  necessarily 
requiras  close  liaison  and  cooperation  between  hos- 
pitals and  regional  offices.  A mutual  understanding 
of  the  medical  and  administrative  problems  com- 
mon to  both  is  a requisite  to  the  cooperative  efforts 
which  must  be  made  by  each  to  insure  continual 
maximum  utilization  of  VA  beds.  In  the  expansion  of 
our  patient  load  which  increased  funds  will  now 
make  possible,  you  should  not  overlook  the  group  of 
veterans  with  medical,  surgical,  or  neurological  dis- 
abilities of  a geriatric  nature.  Geriatric  illness  is 
rapidly  becoming  one  of  the  major  medical  prob- 
lems in  the  United  States.  It  is  now,  and  will  become 
in  greater  measure,  a particularly  pressing  problem 
for  VA,  in  what  is  actually  a very  near  future.  The 
( Continued  on  page  504 ) 


Ofte  Ca 


OUTSTANDING  IN  SERVICE  ON  AIL  TYPES  OF 
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Hospital  manifolds,  supplies  and  accessories  for  com- 
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ances, National  equipment,  Victor  equipment, 
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University  of  Oregon  Medical  School's  Forcep  Four  proudly  in'pect  their  trophy  after  being  named  the  best  barbershop  quartet 
in  the  Pacific  Northwest.  They  won  the  annual  barbershop  ballad  contest  in  Forest  Grove,  Oregon,  in  late  February  with  the  song, 
"The  Old  Henry  Cloy."  From  left,  the  students  are  Richard  Lalli, Eugene  Petroff,  Robert  Day  and  Gerald  Crary,  Jr. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  'Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 
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now  available  in  these  many  convenient  forms: 


5Q2  NORTHWESTMEDICINE.MAY,  1954 


INTRAVENOUS:  500  mg.,  250  mg.,  100  mg. 


Tetracycline  HCI  Lederle 


Achromycin,  the  new  broad-spectrum  antibiotic,  is  now  available 
in  a wide  range  of  forms  for  oral  and  parenteral  use  in  children  and 
adults.  New  forms  are  being  prepared  as  rapidly  as  research  permits. 

Achromycin  is  definitely  less  irritating  to  the  gastrointestinal 
tract.  It  is  more  rapidly  diffusible  in  body  tissues  and  fluids.  It 
maintains  effective  potency  for  a fuU  24-hours  in  solution. 

Achromycin  has  proved  effective  against  beta  hemolytic  strepto- 
coccic infections,  E.  coli,  meningococci,  staphylococci,  pneumococci 
and  gonococci,  acute  bronchitis,  bronchiolitis,  pertussis  and  the 
atypical  pneumonias,  as  weU  as  virus-like  and  mixed  organisms. 


PEDIATRIC  DROPS:  Cherry  flavor. 
Approx.  25  mg.  per  5 drops. 
Graduated  dropper. 


DERLE  laboratories  division  AMERICAN GjOMunid company  Pearl  River,  N.Y. 
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Doctors’  Needs  . . . 


for  supplies  and 
j equipment  are 
' given  special 
attention  by  top 
management  at 
Shaw's. 


Steadman 

Shaiv 


Lawrence 

Shaw 


Personal  management  and  supervision  of  all 
operations  by  the  principals  of  the  firm  have 
always  assured  finest  quality  products  and 
outstanding  service  on  which  members  of  the 
medical  profession  have  relied  for  nearly  50 
years. 
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veterans  population  is  a relatively  fixed  and  aging 
one  with  an  increasing  incidence  of  the  geriatric  di- 
seases. In  order  to  become  more  familiar  with  these 
diseases  it  is  essential  at  the  present  time  to  begin 
to  develop  policies  governing  admission  of  patients 
with  such  conditions  if  we  are  to  be  prepared  to 
cope  with  them  in  increasing  volume  and  to  set  up 
bed  services  to  provide  for  them.  I propose  to  sug- 
gest at  a later  date  other  areas  of  patient  needs  to 
which  special  attention  must  be  devoted.  It  was  ex- 
plained to  Congress  how  limitation  of  funds  resulted 
in  idle  beds  which  we  could  not  operate  and  how 
this  made  it  impossible  for  us  to  meet  adequately 
the  needs  of  veterans.  Congress  has  now  indicated  its 
intent  to  provide  a remedy.  We  shall  meet  the  chal- 
lenge now  facing  us — to  care  for  all  sick  and  dis- 
abled veterans  eligible  for  and  in  need  of  hospital 
treatment — to  merit  the  confidence  publicly  ex- 
pressed. I ask  you  and  your  staff  to  proceed  at  once 
to  develop  means  for  increasing  your  occupancy  and 
for  reactivating  any  closed  beds,  by  adjusting  your 
local  hospital  policies  and  methods,  to  admit  and 
care  for  as  many  as  possible  of  the  sick  and  disabled 
veterans  who  have  called  upon  us  for  needed  hos- 
pital care.  (lOE)” 

(Following  paragraph  is  from  the  Veterans  Adminis- 
tration Information  Service  Bulletin  June  10  through 
June  18,  1953.) 

“(2)  In  connection  with  maintenance  and  opera- 
tion of  hospitals,  the  appropriation  is  predicated  on 
the  staffing  and  operation  of  114,315  beds  during 
F.Y.  1954,  and  if  a lesser  number  is  provided  such 
appropriation  shall  be  expended  only  in  proportion 
to  the  number  of  beds  staffed  and  operated.” 

Once  the  federalese  and  gobblydegook  is  deciphered  in 
this  right  out  of  the  horse’s  mouth  utterance,  Pete  won- 


ders whether  it  represents  Boone  the  Bureaucrat  or  Boone 
the  Gifted  Orator  addressing  the  A.M.A.  House  of  Dele- 
gates. And,  horrors,  how  does  one  reconcile  the  “We  Wuz 
Misunderstood’’  article  witlr  this  “Better  Get  Busy,  Boys, 
or  We  ll  run  out  of  Appropriations— and  Jobs’’  TWX? 

« O O 

Low-down  Reading:  For  docs  who  enjoy  knowing  the 
low-down  on  certain  timely  subjects  Pete  can  recommend 
two  fascinating  booklets. 

In  “The  Ghickens  of  the  Interventionist  Liberals  Have 
Gome  Home  to  Roost”  Henry  Elmer  Barnes,  who  wants 
history  recorded  factually  and  not  by  a court  historian, 
narrates  the  manoeuverings  of  the  American  policy  of 
“Globaloney”  and  what  happens  when  a nation’s  mana- 
gers want  to  retain  power  at  any  price. 

Second  one  is  “Hello,  Test  Animals  . . . Chinchillas  or 
You  and  Your  Grandchildren,”  by  W.  R.  Cox,  published 
by  Lee  Foundation  for  Nutritional  Research,  Milwaukee, 
Wisconsin. 

This  is  the  documented  report  of  attempts  to  have 
some  research  done  by  various  institutions,  including  a 
bit  at  the  University  of  Oregon  Medical  School,  to  ascer- 
tain what  happened  to  a chemical  found  to  be  in  certain 
food  pellets  which  were  the  main  dish  of  some  chinchillas, 
many  of  which  became  ill  and  died  as  chinchillas 
shouldn't,  until  this  chemical  was  eliminated  from  their 
diet.  Since  chemical  is  reported  cumulative,  known  to  be 
poisonous,  and  is  being  ingested  in  varying  amounts  by 
humans,  the  author  wonders  why  the  U.  S.  Public  Health 
Service  and  the  Pure  Food  and  Drug  Administrators 
haven’t  called  attention  to  the  matter  so  humans  won’t 
go  the  way  of  his  chinchillas.  One  aftermath:  A suit 
against  the  pellet  manufacturer  in  an  eastern  federal 
court  which  may  bring  forth  some  answers. 

Harmless?  Speaking  of  suits,  see  where  gent  back  in 
Missouri  has  filed  action  against  manufacturers  of  “five 
leading  brands”  of  cigarettes  and  grocery  store  from 
which  he  bought  two  packs  a day  alleging  the  cancer 
he  had  removed  from  his  right  lung  developed  because 
he  relied  on  advertised  assurances  and  endorsements  of 
safety  and  harmlessness  even  beneficial  effects  of  their 
products. 

Well,  well,  a new  twist  along  tobacco  road!  Pete  al- 
ways did  figger  it  was  risky  business  handin'  out  easy 
endorsements  of  this  and  that,  will  now  await  day  whus- 
key  guzzlers  move  to  hang  their  ulcers  and  deliriums  at 
door  of  the  distillers,  or— horrible  thought— on  various 
and  sundry  persons  of  distinction. 

Visiting  Lecturers  at 
University  of  Oregon  Medical  School 

Gecil  J.  Watson  of  the  University  of  Minnesota  had  the 
distinction  of  becoming  University  of  Oregon  Medical 
School’s  first  visiting  Professor  of  medicine  when  he  came 
to  the  campus  for  a lecture  series  in  March  1954.  Other 
recent  campus  visitors  include  David  I.  B.  Kerr,  lec- 
turer in  physiology  from  the  University  of  Adelaide, 
South  Australia,  who  will  be  at  the  medical  school  for 
a year’s  study  and  research;  and  Frank  W.  Grown,  Boise, 
guest  lecturer  for  the  first  postgraduate  course  in  derma- 
tology. 
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is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  KENT’S  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  Kent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


the  only  cigarette  with  the 
MICRONITE  FILTER 


for  the  greatest  protection  in  cigarette  history 


"KENT”  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


THE  MAY  ISSUE 

of  NORTHWEST  MEDICINE 

The  Current  Magazine  was  run  on  the  most 
modern  lithograph  and  cylinder  printing  press- 
es. Experience  has  convinced  us  that  the  hest 
type  of  printing  equipment  is  in  the  long  run 
the  least  expensive  because  it  will  produce  the 
high-grade  work  which  our  standard  requires 
with  the  least  effort  on  the  part  of  our  crafts- 
men. In  this  connection,  our  Harris  lithograph 
presses  with  the  modern  stream  feed  equipment 
are  the  fastest  and  most  accurate  available  to  us, 
and  hy  the  same  token  the  Miehle  horizontal 
and  No.  41  cylinder  presses  give  us  the  greatest 
efficiency  in  producing  the  letter  press  section. 
It  goes  without  saying  that  fine  camera  equip- 
ment is  necessary  to  secure  outstanding  photo- 
graphic reproduction  and  the  Robertson  camera 
with  the  special  lens  made  by  Kodak  delivers 
both  black  and  white  halftone  and  color  repro- 
duction of  excellent  quality. 


. . . Lithographers  and  Publishers 
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Eastern  Oregon  Medical  Society 
Schedules  Annual  Session  June  4-5 

President  W.  R.  Weissert,  Pendleton,  president  of 
Eastern  Oregon  District  Medical  Society  announces  that 
the  Society’s  1954  Annual  Session  will  be  held  on  Friday 
and  Saturday  June  4th  and  5th  in  Pendleton.  The  date 
has  been  advanced  to  avoid  conflict  with  the  1954  Ses- 
sion of  the  American  Medical  Association  June  21-25  in 
San  Francisco. 

This  year’s  program  will  offer  three  guest  lecturers, 
each  of  whom  will  present  two  papers  and  two  luncheon 
panel  discussions.  They  are:  Howard  P.  Lewis,  Portland, 
professor  of  medicine.  University  of  Oregon  Medical 
School;  Matthew  McKirdie,  Portland,  associate  chnical 
professor  of  surgery.  University  of  Oregon  Medical  School; 
and  Emile  Holmstrom,  Salt  Lake  City,  professor  of  ob- 
stetrics and  gynecology.  University  of  Utah  School  of 
Medicine. 

Lectures  will  be  given  in  the  New  Treatment  Building 
at  Eastern  Oregon  State  Hospital  and  the  luncheon  panel 
discussions  will  be  held  at  Pendleton  Country  Club.  'The 
annual  business  meeting  will  follow  the  afternoon  scien- 
tific session  on  Friday. 

The  annual  social  hour  and  banquet,  always  a high- 
hght  of  the  Society’s  yearly  session,  will  be  held  Friday 
evening  in  the  Pendleton  Hotel  Green  Room. 

The  other  officers  of  the  Society  are:  Jack  Grondahl, 
vice-president  and  Gordon  W.  McGowan,  secretary- 
treasurer.  They  are  also  from  Pendleton. 


Jackson  County  News 

At  the  regular  monthly  meeting  of  the  Jackson 
County  Medical  Society  held  on  March  10,  at 
Ashland,  Oregon,  the  program  included  a paper 
on  hemorrhoidal  diseases  by  Merle  Poland  en- 
titled “Hemorrhoid  Disease.”  Following  the  talk 
members  engaged  in  lively  discussion  of  clinical 
cases. 

The  April  meeting  of  the  Society  was  held  at 
Camp  White  Veterans  Hospital,  with  the  Camp 
White  Medical  Staff  acting  as  hosts. 

Southern  Oregon  Medical  Association,  Robert 
Sleeter  president,  will  meet  in  Medford  May  12. 

At  a medical  and  surgical  symposium  which 
the  Jackson  County  group  has  scheduled  for 
May  20,  F.  H.  Bentley  of  the  Oregon  State  Medi- 
cal Society  and  Orley  Grimes  of  San  Francisco 
will  be  the  speakers. 


Mid-Columbia  Auxiliary 

In  the  Mid-Columbia  area,  as  elsewhere,  nurse 
recruitment  has  occupied  the  time  and  energies 
of  Au-xiliary  members.  Under  the  direction  of 
Mrs.  Oscar  Stenberg  and  Mrs.  Noel  Smith,  nurses 
of  The  Dalles  and  of  Hood  River  District  have 
joined  with  wives  of  physicians  in  preparing  a 
program  for  each  of  the  fifteen  high  schools  in 
the  five  counties.  A movie  on  nursing  is  shown 
in  each  high  school,  and  girls  who  are  interested 
hear  a talk  on  types  of  nursing  and  opportunities 
in  the  field.  The  Auxiliary  has  set  up  a scholar- 
ship grant  of  fifw  dollars,  to  be  given  to  a de- 
serving applicant  from  one  of  the  five  counties. 
Award  will  be  made  at  the  time  of  capping. 

New  officers  for  1954-1956  were  elected  at  the 
March  9 Auxiliary  meeting.  They  are:  Mrs.  L. 
Allan  Gay,  The  Dalles,  president;  Mrs.  Stanley 
Wells,  Hood  River,  vice-president;  Mrs.  Martin 
D.  Marriss,  The  Dalles,  secretary-treasurer. 

Hood  River  boasts  the  smallest  hospital  to  be- 
come fully  accredited  in  Oregon— Hood  River 
Hospital. 


HAVE  A 


I Good 

* ) Health  is 

, ' " Precious 

CHECK-UP  kGULARLY 
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The  above  poster,  in  color  ond  greatly  enlarged,  will  be  carried 
on  the  more  thon  2000  delive^  vehicles  of  the  Linen  Supply  Associa- 
tion of  Americo  during  Moy;  it  will  be  seen  by  people  in  nearly  every 
city  and  town  of  the  United  States  and  Canada. 

This  is  part  of  a year-round  public  relations  program  sponsored  by 
members  of  the  Linen  Supply  Association  of  America  to  encourage 
high  standards  of  health,  cleanliness,  and  civic  welfare. 


506  northwestmedicine,may,  1954 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Spokane 

September  19-22,  1954 


President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


(Left)  A.  G.  Young,  Wenotchec,  president  of  Woshington  State 
Medical  Associotion,  addressing  King  County  Medical  Society  in 
Seattle  April  5.  (Right)  J.  Finley  Ramsay,  King  County  Medicol 
Society  president,  on  the  same  rostrum. 


Accent  Positive 

Physicians  were  exhorted  to  tell  medicine’s 
positive  story  by  President  A.  G.  Young  of  the 
Washington  State  Medical  Association  in  a Se- 
attle address  April  5. 

Speaking  before  the  King  County  Medical 
Society,  the  Wenatchee  physician  and  surgeon 
deplored  damaging  speeches  and  magazine  arti- 
cles which  tarnish  the  reputation  of  all  by  publi- 
cizing the  abuses  of  a few. 

“Why  wash  our  dirty  linen  in  public?”  asked 
Dr.  Young.  “Let’s  do  it  in  our  own  medical  soci- 
eties. Let’s  talk  publicly  about  the  good  things; 
we  certainly  can  equal  other  professions,  if  not 
surpass  them.” 

Dr.  Young  stressed  the  importance  of  good 
press  relations  and  encouraged  physicians  to  take 
part  in  community  activities.  He  urged  them  to 
become  active  members  of  service  clubs  and 
veterans’  organizations. 

Complimenting  the  King  County  Medical  So- 
ciety on  its  emergency-call  system.  Dr.  Young 
emphasized  that  an  effective  night-and-day  tele- 
phone-call system  is  a basic  requirement  for  good 
public  relations.  He  also  advocated  voluntary 
health  insurance,  declaring  socialized  medicine 
is  unlikely  to  make  headway  in  an  area  having 
a prepaid  plan  which  functions  as  well  as  that 
of  King  County. 


Medical  societies  should  hold  yearly  meetings 
with  U.  S.  congressmen  and  state  legislators,  the 
W.S.M.A.  president  stated.  “It  helps  them  if  they 
know  a good  share  of  the  doctors,”  he  said. 

Dr.  Young  asked  every  member  of  the  Wash- 
ington State  Medical  Association  to  take  an  ac- 
tive part  in  working  toward  the  defeat  of  the 
chiropractors’  initiative.  No.  188.  Emphasizing 
the  deceptive  nature  of  this  measure,  he  pointed 
out  that  it  would  lower  the  standards  for  chiro- 
practors, not  raise  them,  as  the  cultists  claim. 


Canadian  Report 

Washington  was  well  represented  at  the  Sec- 
ond Annual  Convention  of  the  Section  of  Gen- 
eral Practice,  held  at  Harrison  Hot  Springs 
Resort  Hotel  in  British  Columbia  on  March  18, 
19  and  20,  1954.  Charles  E.  McArthur  of  Olympia 
reported  the  presence  of  sixteen  colleagues  from 
across  the  border— and  there  may  have  been 
others.  His  roster  lists  Everett  R.  Peterson, 
Everett;  John  A.  Rickie,  Ellensburg;  James  P. 
Mooney,  Roslyn;  Robert  B.  Hunter,  Sedro-Wool- 
ley;  George  G.  R.  Kunz  and  William  G.  Brown, 
Tacoma;  Henry  D.  Norris,  Harry  D.  Pass,  S. 
Harvard  Kaufman,  Seattle;  Jacob  J.  Fairshter 
and  James  MacFadden,  Port  Angeles;  and  from 
Olympia,  Ralph  Highmiller,  Frank  Hartung, 
Stephen  Kaimer,  James  A.  Roe,  Harold  D.  Lilli- 
bridge,  and  reporter  McArthur. 

The  programme  ( sic ) was  well  presented, 
both  in  the  scientific  and  social  aspects.  Dr. 
Kaufman  of  Seattle  was  one  of  the  speakers.  His 
subject— Pst/c/io  Therapy  in  Medical  Practice. 

Social  activities  included  golf  tournaments, 
bingo,  swimming,  dancing,  special  luncheon,  and 
a banquet.  The  end  of  the  convention  by  no 
means  marked  the  end  of  activities.  On  Sunday, 
March  21,  were  scheduled  horseback  riding,  golf, 
canasta,  and  bridge.  In  the  words  of  Dr.  Mc- 
Arthur, “The  Canadians  showed  us  a good  time.” 
Honors?  But  of  course!  And  some  of  them 
came  home  to  Washington.  Everett  Peterson  re- 
ceived the  prize  for  low  net  score  in  the  Men’s 
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Physicians 
Chiiical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 


You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 


☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 
419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 
V 


Golf  Tournament;  and  Mrs.  James  L.  MacFadden 
won  the  prize  for  low  net  score  for  women. 

The  programme  was  conveniently  bound  into 
a little  booklet.  Each  speaker  was  listed  at  the 
top  of  a page,  with  plenty  of  white  space  below 
for  notes.  And  the  stiff  cover  provided  a firm 
base  for  note-taking. 


J.  P.  Wellwood  presents  a gift  to  Mrs.  E.  R.  Peterson.  Dr.  Peterson 
smilingly  thanks  J.  H.  Block  tor  his  little  surprise. 


Conodion  hosts,  from  left  to  right:  J.  J.  Zock,  J.  P.  Wellwood, 
E.  C.  McCoy,  V.  W.  Smith,  R.  A.  Stanley,  J.  H.  Block,  R.  A.  Gale, 


Spokane  Internists  Hear  Philip  Selling 
And  Other  Oregon  Faculty  Members 

The  fifth  annual  meeting  of  the  Spokane  Society  for 
Internal  Medicine  was  held  under  the  direction  of  Leon 
S.  Gilpatrick.  Nearly  200  attended  the  one-day  meeting. 

“The  Doctor  Looks  at  Heart  Failure,”  was  the  subject 
discussed  by  Philip  Selling,  clinical  associate  in  medicine 
at  the  University  of  Oregon  Medical  School. 

Three  other  faculty  members  from  the  Oregon  school 
also  appeared  on  the  program.  They  were  Elton  L.  Mc- 
Cawley,  associate  professor  of  pharmacology;  Robert  A. 
Aldrich,  assistant  professor  of  pediatrics  and  William  D. 
Blake,  associate  professor  of  psychology. 

Officers  installed  at  the  banquet  meeting  included 
Edward  W.  Abrams,  president  C.  M.  Anderson,  vice- 
president  and  H.  H.  McLemore,  secretary-treasurer. 
New  members  installed  were  Roy  T.  Pearson  and  Bernard 
R.  Rowen. 
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NORMAL  SALINE  IS  OLD-FASHIONED 


ISOI]VTE 


(balanced  electrolyte  solution) 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 

1015  Grandview  Avenue  • Glendale  1,  California 


Gives  you  • 
these 

advantages  • 


Provides  fluid  without  excess  sodium 

Prevents  and  corrects  moderate  acidosis 
without  causing  alkalosis 

Induces  good  urinary  output 

Preserves  normal  plasma  electrolyte 
composition 

Protects  against  hypopotassemia 


Available  in  500  cc.  and  1000  cc.  Vacoliter®  containers 
Specify  Isolyte— Write  for  brief  digest  of  clinical 
information  and  your  Baxter  milliequivalent  wallet  card. 
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A Feat  For  Paul  Bunyan 


PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance  . . . 

Three  strengths: 

125M,  250M,  500M 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline 
125,000  (or  250,000  or  500,000) 
units 

Sulfadiazine 0.167  Gm. 

Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 

Supplied: 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 


* TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Upjohn 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


New  Society  of  Nuclear  Medicine 
Leaps  into  National  Prominence 

The  woodsman  who  scooped  out  Puget  Soimd 
with  his  great  frying  pan,  and  started  the  Mis- 
sissippi River  with  a trickle  from  a hole  made 
by  a falling  corncob,  did  big  things  in  a hurry— 
when  big  tilings  had  to  be  done  in  a hurry. 

Big  things  are  happening  now— and  fast— with- 
out benefit  of  Paul  Bunyan.  One  of  them  is  the 
new  Society  of  Nuclear  Medicine,  first  organiza- 
tion of  its  kind  in  the  United  States.  The  found- 
ers’ aim  was  a regional  society,  for  Washington, 
Oregon,  British  Columbia,  Montana  and  Idaho— 
a society  with  membership  open  to  the  users  of 
isotopes,  and  with  associate  membership  for 
those  interested  in  the  field.  But  whether  they 
desire  it  or  not,  the  founders  have  the  mak- 
ings of  a national  organization  on  their  hands. 

The  original  members  met  for  the  first  time 
in  Spokane  in  January,  and  elected  as  their 
president  Thomas  Garble  of  Seattle.  Rex  Huff, 
of  the  same  place,  was  named  secretary.  A com- 
mittee was  appointed  to  draw  up  by-laws  and 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D. 


Hunter  J.  MacKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


510 


NORTHWEST  MEDICINE,  MAY,  1954 


constitution  and  Asa  Seeds  of  Vancouver  was 
named  chairman. 


MEETING  MAY  29-30 

That  done,  the  organizers  went  to  work  on 
plans  for  the  first  meeting  of  the  society,  sched- 
uled to  be  held  at  the  Benjamin  Franklin  Hotel 
in  Seattle  May  29  and  30.  But  almost  as  soon  as 
the  organization  was  announced,  and  interested 
persons  were  advised  to  contact  Milo  Harris  of 
Spokane,  inquiries  began  coming  in  from  all 
parts  of  the  country,  most  of  them  having  to  do 
with  membership.  Consequently,  the  meeting 
is  already  over-subscribed;  instead  of  the  thirty 
or  so  persons  that  were  expected,  it  now  appears 
that  there  will  be  present  100  or  more  physicians 
and  scientists  interested  in  Nuclear  Medicine 
and  the  use  of  isotopes. 


Following  is  the  program  as  set  up  at  the  time 
NORTHWEST  MEDICINE  went  to  press: 


Paul  Aebersold,  Di- 
rector, Radioisotopes 
Division,  Atomic  En- 
ergy Commission,  Oak 
Ridge,  Tennessee, 
will  give  the  main 
address  in  the  eve- 
ning following  the  an- 
nual banquet.  His 
subject  — RECENT 
DEVELOPMENTS 
IN  ATOMIC  ENER- 
CY. 

Campbell  Moses, 
Professor  of  Medicine 
at  the  University  of 
Pittsburgh  Medical 
School  and  Director  of  the  Addison-Gibson 
Research  Laboratories,  is  presenting  a paper 
on  radioactive  gold. 


Paul  Aebersold,  Ph.D. 


Donald  S.  Childs,  Director  of  the  Department 
of  X-ray  Therapy  at  Mayo  Clinic,  Rochester,  will 
present  a paper  on  training  of  radiological  resi- 
dents in  isotope  techniques. 


Donalee  L.  Tabem  of  Abbott  Laboratories 
in  North  Chicago  will  speak  on  comparison 
of  the  colloids  of  radioactive  gold,  phos- 
phorus, and  yttrium. 

Robert  H.  Williams  of  the  University  of 
Washington  School  of  Medicine  will  chair 
a panel  on  iodine  studies  in  thyroid  disease. 

Spokane,  site  of  the  first  meeting  of  the  Society 
of  Nuclear  Medicine,  will  have  several  repre- 
sentatives at  the  May  meeting.  Milo  T.  Harris, 
one  of  the  founding  members;  John  Bart- 
ness,  radiologist  at  the  Rockwood  Clinic;  and 
Father  Joseph  P.  Nealen,  head  of  the  physics 
department  at  Gonzaga  University. 


relapsing  cases 


ERYTHROMYCIN 

the  antibiotic  of  choice 
against  resistant 
Gram-positive  cocci . , . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  cover  Gram-negative  bacteria 
and  to  potentiate 
the  erythromycin  . . . 

Each  tablet  contains: 

Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 

Sulfamerazine  ....  0.083  Gm. 
Sulfamethazine  ....  0.083  Gm. 

Supplied: 

Protection-coated  tablets 
in  bottles  of  50  and  500. 


l^johit 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAM 


NO  RTH  WEST  ME  D I C I N E,  MA  Y,  1 954  5]] 


PARKING  FOR 
5,500  CARS! 

Parking’s  no  problem  for  your 
patients  at  the  MEDICAL  & 
DENTAL  BUILDING!  There 
are  now  approximately  50  loca- 
tions— providing  parking  facili- 
ties for  3,500  cars  — within  a 
radius  of  three  blocks.  And  more 
nearby  space  coming  up! 

METROPOLITAN 
BUILDING  CO. 

762  Medical  & Dental  Bldg.,  Seattle 
Phone  MAin  4984 


LABORATORY  OF  CLINICAL  MEDICINE 


C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


SPOKANE  SURGICAL  SOCIETY 

Two  hundred  and  fifty  Spokane  physicians  attended 
the  17th  annual  meeting  of  the  Spokane  Surgical  Society 
early  in  April,  where  Dr.  Carlton  Mathewson,  ]r.,  Stan- 
ford University  professor  of  surgery,  was  the  principal 
speaker. 

Dr.  Richard  D.  Reekie  was  installed  as  president  to 
succeed  Dr.  Frederick  L.  Meeske. 

President-elect  is  Dr.  Norman  R.  Brown  and  Dr.  A.  R. 
Mackey  will  continue  as  executive  secretary-treasurer. 

In  his  several  appearances.  Dr.  Mathewson  described 
diseases  of  the  pancreas  and  attendant  surgery,  as  well 
as  emergency  diagnosis  and  stomach  surgery. 

Surgeons  from  Washington,  Oregon,  Idaho,  Montana 
and  British  Columbia  attended  the  one-day  meeting. 

o e o 

CITY  HEALTH  AND  THE  PHYSICIAN 

There  is  a definite  relationship  between  a city  health 
officer  and  his  department  and  the  practicing  physiciains 
of  a community,  said  Hampton  H.  Traynor,  Spokane 
City  Health  Officer,  speaking  to  members  of  the  Spokane 
County  Medical  Society  recently. 

“The  six  functions  of  a health  department  in  a city  the 
size  of  Spokane  are  vital  statistics,  communicable  disease 
control,  nursing  services,  laboratory  services,  general 
sanitation,  and  public  health  education,”  said  Dr.  Tray- 
nor. “These  functions  are  of  a nature  which  definitely 
require  combined  cooperation  between  a city  health  de- 
partment and  members  of  the  medical  society  locally.” 

see 

WASHINGTON  STATE  HEART  ASSOCIATION 

An  expansion  of  the  services  of  the  Washington  State 
Heart  Association  in  Spokane  County  will  be  made  dur- 
ing the  year  according  to  Merritt  H.  Stiles,  president  of 
the  Northeastern  Area  unit.  The  program  will  include 
the  services  of  an  additional  consultant;  plans  are  also 
being  made  to  expand  classes  in  housework  simplification 
for  cardiac  cases,  recreation  for  bedfast  rheumatic  fever 
patients,  and  training  sessions  for  nurses  caring  for  heart 
patients. 

O O O 


MENTAL  HYGIENE 

Thomas  W.  Sugars,  Spokane  psychiatrist  is  president 
of  the  Eastern  Washington  Mental  Hygiene  Society.  Mrs. 
Len  Thompson  is  vice-president  and  Miss  Pat  Damon  is 
secretary. 

“Mental  Hygiene  and  Religion”  will  be  the  subject  dis- 
cussed at  the  meetings  of  the  Society  for  the  remainder 
of  the  year,  according  to  Dr.  Sugars. 

New  board  members  include  Judge  Ralph  Edgerton, 
Mrs.  Elmer  S.  Ballo,  Robert  Phillips,  Rev.  John  J.  Eboy, 
County  Superintendent  of  Schools  Clifton  A.  Hussey, 
Mr.  V.  E.  Davis,  Miss  Jean  Koyle,  Sol  Levy  and  Mr. 
Roy  H.  Jones. 

O « O 

SPOKANE  PHYSICIANS  AND  PTA 

Dr.  James  M.  Patton,  Spokane  physician  and  school 
board  vice-president,  recently  acted  as  speaker  for  the 
dedicatory  ceremonies  of  the  new  $12.5,000  Roosevelt 
multi-purpose  school  unit.  Dr.  Patton  is  an  active  par- 
ticipant in  school  and  Parent-Teacher  Association  affairs 
of  the  city.  Richard  H.  Humphreys,  surgeon,  appeared 
on  the  ceremonial  program  as  a representative  of  the 
Spokane  PTA. 
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Proposed  Amendments  For  September  Convention 

Three  proposed  amendments  to  the  Constitution  of  the  Washington  State  Medical  Association  were  intro- 
duced to  the  House  of  Delegates  at  the  1953  Annual  Meeting  in  Seattle.  They  will  be  given  final  considera- 
tion during  the  1954  Convention  to  be  held  in  Spokane  on  September  19-22. 

The  Constitution  requires  that  proposed  amendments  be  introduced  to  the  House  of  Delegates,  that  they 
be  published  in  two  issues  of  Northwest  Medicine  and  acted  upon  at  the  next  annual  meeting  of  the  House. 

The  proposed  amendments  follow: 


Proposed  Amendment  to  Article  V,  Section  2 of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates 
at  its  regular  annual  session  shall  elect  the  following  of- 


ficers to  serve  the  terms  indicated: 

President-Elect  1 year 

Vice-President  1 year 

Secretary-Treasurer  3 years 

Assistant  Secretary-Treasurer  1 year 

Speaker  of  the  House  of  Delegates  1 year 

Assistant  Speaker  of  the  House  of  Delegates  1 year 

Four  Trustees,  two  from  each  of  the  two 

trustee  districts  as  hereinafter  provided  2 years 

Six  Trustees,  State-at-Large  1 year 


These  officers  shall  assume  office  at  the  close  of  the 
last  general  meeting  of  the  annual  session  at  which  they 
are  elected. 

Inasmuch  as  the  present  Constitution  and  By-Laws  of 
the  Washington  State  Medical  Association  do  not  pro- 
vide for  an  Assistant  Speaker  of  the  House  of  Delegates, 
and  since  any  parliamentary  system,  as  long  experience 
has  well  demonstrated,  finds  that  it  is  both  necessary 
and  proper  to  train  an  understudy  to  the  Speaker  of  the 
Parliamentary  House  in  question  so  as  to  have  at  all 
times  available  a trained  and  experienced  man  able  to 
assist,  and  in  the  event  of  an  emergency,  replace  the 
Speaker  of  such  House,  and  since  the  other  benefits  to 
flow  from  the  creation  of  such  office  are  too  obvious  and 
numerous  to  require  delineation,  the  King  County  Medi- 
cal Society  inges  that  the  Washington  State  Medical 
Association,  in  annual  convention  assembled,  do  amend 
Article  V,  Section  2 of  the  Constitution  so  as  to  include 
the  office  of  Assistant  Speaker  of  the  House  of  Delegates 
in  the  list  of  officers  there  provided,  such  Assistant 
Speaker  to  hold  office  for  the  term  of  one  year  and  to 
be  elected  in  the  manner  now  provided  for  the  elcetion 
of  other  officers. 

Frederick  A.  Tucker, 
Delegate,  King  County 

Proposed  Amendment  to  Article  IV,  Section  4(d)  of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  4.  Limitations. 

(d)  A component  society  may  expel,  suspend,  censure, 
or  otherwise  discipline  a member  for  such  causes  and 
under  such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  provided  a copy  of  the  charges 


preferred  against  the  member  is  served  on  him,  he  is 
given  at  least  ten  days  to  prepare  his  defense,  and  a 
hearing  is  held  on  those  charges  at  which  he  is  afforded 
a full  opportunity  to  be  heard  in  his  own  defense,  to 
present  witnesses  and  other  evidence  in  his  behalf  and 
to  cross-examine  witnesses  and  to  rebut  evidence  pre- 
sented to  sustain  the  charges.  However,  a component 
society,  if  its  Constitution  or  By-Laws  so  provide,  may 
drop  from  membership  any  member  in  arrears  with  re- 
spect to  dues  for  six  montlis  or  more  without  giving 
notice  or  holding  a hearing  as  above  provided.  A mem- 
ber against  whom  disciphnary  action  has  been  voted  by 
a component  society  shall  have  the  right  to  appeal  to 
tlie  Board  of  Tru.stees  of  this  Association  and  eventually 
to  the  Judicial  Council  of  the  American  Medical  Associ- 
ation under  such  rules  as  those  two  bodies  may  adopt. 
However,  the  disciplinary  action  voted  by  the  Society 
shall  be  suspended  during  the  pendency  of  such  ap- 
peal or  appeals,  or  until  the  time  for  such  appeal 
shall  have  elapsed,  if  no  appeal  be  taken. 

Frederick  A.  Tucker, 
Delegate,  King  County 

Proposed  Amendment  to  Article  IV,  Section  4(c)  of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  4.  Limitations. 

(Adding  Item  (6)  following  Item  (5)  ) 

(6)  and  who  by  their  statement  on  their  application 
for  membership  have  specified  that  they  are  not  now 
and  never  have  been  members  of  the  Communist  Party. 
(Introduced  from  the  floor.) 

Eugene  McElmeel,  M.D. 

Delegate,  King  County 

— 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7617  Residence:  EAst  1275 

V - 
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toh\c 

of  wide  application 


BRISTOL,  TENNESSEE 


Provides  the  multiple  requirements  for  effective  treatment  ot 
nonspecific  asthenia. 

The  combined  therapy  is  designed  to  increase  appetite  and 
improve  the  blood  picture.  Better  digestion  and  improved  anabolism 
are  part  of  the  corrective  process. 

Livitamin  is  designed  to  treat  the  entire  syndrome 


massengill 
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WORK  SIMPLIFICATION  PROGRAM 

Will  It  Work  In  a Hospital? 


When  business  brings  in  a management  engi- 
neer to  study  work  methods  and  plan  im- 
provements and  simplifications— that’s  not  news; 
they’re  doing  it  all  the  time. 

But  when  a hospital  does  the  same  thing— 
that’s  different.  And  that  is  just  what  is  happen- 
ing presently  at  Doctors  Hospital  in  Seattle.  Un- 
der the  direction  of  the  University  of  Washing- 
ton School  of  Nursing,  aided  by  a management 
engineer,  hospital  routine  is  being  charted  for 
study  and  possible  realignment. 

Dean  Lillian  Pat- 
terson of  the  nursing 
school  has  assigned 
the  project  to  staff 
member  Helen  Ander- 
son. Assisting  her  as 
chief  consultant  is 
methods  engineer 
Berl  Owen  of  the  uni- 
versity’s Mechanical 
Engineering  Depart- 
ment. 

The  first  step  in  the 
research  is  charting  of 
the  functional  organi- 
zation of  the  hospital  on  paper;  what  work  is 
going  on,  how  much,  and  what  category  of  work- 
ers is  involved  in  each  task.  This  is  currently 
going  on. 

It  is  expected  that  this  first  phase  will  offer 
clues  to  other  forms  of  study.  Taking  a point  of 
departure  from  problems  in  nursing,  the  study 
will  probably  center  around  nursing  functions— 
anything  which  affects  the  adequate  care  of 
patients.  Every  phase  of  the  study,  and  any  rec- 
ommendations that  may  grow  out  of  it,  will  be 
made  from  the  level  of  adequate  patient  care. 

One  major  goal  of  the  project  will  be  to  de- 
termine whether  methods  employed  by  business 
to  simplify  the  work  program  are  applicable  to 
hospital  management.  Hospital  authorities  ev- 
erywhere will  await  the  results  eagerly. 

The  study  was  authorized  in  January,  and 
begun  in  February  of  this  year.  Financed  by  a 
Kellogg  Foundation  Research  Grant,  it  is  ex- 
pected to  extend  over  a period  of  two  years.  The 
School  of  Nursing  at  present  has  funds  for  the 
first  phase,  expected  to  last  about  six  months. 


Doctor’s  hospital  was  chosen  because  it  met 
the  criteria  for  such  a project.  Being  a private 
hospital,  its  budget  is  more  flexible  than  that  of 

a public  institution, 
and  can  more  readily 
be  adapted  to  the 
needs  of  a particular 
piece  of  research.  Its 
personnel,  too,  can  be 
more  easily  shifted.  It 
also  satisfies  the  size 
requirement.  With  its 
hundred  bed  capacity, 
Doctors  Hospital  is 
fairly  representative 
of  a great  many  hos- 
pitals throughout  the 
country,  one  hundred 
to  two  hundred  bed  capacity  being  a frequent 
size.  Hence,  any  findings  that  might  come  out  of 
the  study  would  be  applicable  to  a large  number 
of  hospitals. 

Miss  Anderson  and  the  university  staff  are 
deeply  appreciative  of  the  hospital’s  willingness 
to  participate  in  the  extended  study;  they  are 
especially  grateful  for  the  fine  spirit  of  coopera- 
tion that  has  greeted  university  personnel  at 
every  point. 


Seattle  Academy  of  Surgery 

Plans  Golf  Tournament  and  Fun  on  May  20 

Seattle  Academy  of  Surgery  will  hold  its  an- 
nual golf  tournament  at  the  Sand  Point  Golf  and 
Gountry  Glub  on  Thursday,  May  20,  1954.  Tee- 
off  time  is  11:00  a.m.  and  all  afternoon.  Gock- 
tails  will  be  served  at  six  o’clock  and  a beef  steak 
dinner  at  seven. 

Golf  prizes  will  be  awarded  at  dinner,  and 
following  that  the  George  Knowles  Follies  Ber- 
gere  will  be  presented. 

Tickets  are  $10.00  per  person.  This  includes 
golf,  fees,  cocktails,  steak  dinner,  and  Follies 
Bergere. 

Make  reservations  early  with  Lloyd  Schiess 
at  RAnier  2470  or  W.  J.  McDougall  at  LAnder 
5020. 


Miss  Helen  Anderson 


Mr.  Berl  W.  Owens 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwoad  5883 

EAST  UNION 
MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 
23rd  ond  East  Union  Phone  PRospect  1616 

SUNSET  HILL 
BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmlock  3400 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 
MONTLAKE  DRUG  CO. 

EMERY  0.  GUSTAFSON 
Registered  Pharmacist 
WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 
2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  , . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

LOYAL  HEIGHTS 
ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

K 

WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 

'TIRLAWNS’’ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 

J 


HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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Mathewson  Featured  at 
Spokane  Surgical  Meet 

Carlton  Mathewson,  Jr.,  professor  of  surgery  at  Stan- 
ford University  School  of  Medicine,  was  tlie  featured 
speaker  at  the  17th  Annual  meeting  of  the  Spokane 
Surgical  Society  on  April  3. 

At  the  noon  luncheon.  Dr.  Mathewson  spoke  on  “Ex- 
periences widi  Massive  Gastrointestinal  Hemorrhage,”  and 
at  the  evening  banquet  his  address  was  titled,  “Surgical 
Lesions  of  the  Pancreas.” 

The  meeting,  held  at  tlie  Davenport  Hotel,  was  well 
attended;  A.  G.  Young  of  Wenatchee,  president  of  tlie 
Washington  State  Medical  Association,  was  a special 
guest. 


1.  Carlton  Mathewson,  Jr.,  and  F.  L.  Meeske,  president, 
Spokane  Surgical  Society.  2.  A.  W.  Abrahms,  Spokane, 
and  A.  G.  Young,  Wenotchee.  3.  R.  D.  Reekie,  Spokane, 
new  president  of  Spokane  Surgical  Society,  and  Charles  C. 
Hedges,  staff  representative  of  the  AMA  Committee  on 
Hospitals.  4.  Norman  R.  Brown,  president-elect  of  Spokane 
Surgical  Society  and  M.  H.  Querna,  Spokane,  chairman  of 
the  entertainment  committee.  5.  A.  R.  MacKay,  secretary- 
treasurer,  Spokane  Surgical  Society,  and  Don  G.  Willard  of 
Tacoma. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY  — Surgical  Technic,  Two  Weeks,  May  17,  June  7, 
July  26. 

Surgical  Technic,  Surgical  Anotomy  & Clinicol  Surgery,  Four 
Weeks,  June  7,  August  9. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  June  21. 
Surgery  of  Colon  & Rectum,  One  Week,  June  7. 

Thoracic  Surgery,  One  Week,  June  7. 

Esophageal  Surgery,  One  Week,  June  14. 

Generol  Surgery,  Two  Weeks,  July  26. 

Fractures  Cr  Traumatic  Surgery,  Twa  Weeks,  June  7. 

GYNECOLOGY  — Office  & Operative  Gynecology,  Two  Weeks, 
June  7. 

Vaginal  Appraach  ta  Pelvic  Surgery,  One  Week,  June  21. 

OBSTETRICS  — General  & Surgical  Obstetrics,  Two  Weeks, 
October  4. 

MEDICINE  — Two-Week  Course  September  27. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  July  12. 
Hematology,  One  Week,  June  14. 

RADIOLOGY  — Clinical  Diagnostic  Course,  by  appointment. 
Clinical  Uses  of  Radio  Isotypes,  Two  Weeks,  June  7.  . 
Radiation  Therapy,  by  appointment. 

PEDIATRICS  — Cerebral  Palsy,  Two  Weeks,  June  14. 
Congenital  & Rheumatic  Heart  Disease  in  Infants  & Children, 
One  Week,  October  11  and  October  18. 

Two  Weeks,  October  1 1 . 

CYSTOSCOPY  — Ten-Day  Proctical  Course  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  REGISTRAR,  707  South  Wood  Street,  Chicogo  12,  III. 


' J 


G.  P.  LOCKER,  service  superintendent  for 
University  Properties,  Inc.  In  building 
management  field  since  1917,  serving 
tenants  of  Metropolitan  Center  as  asst, 
supt.  of  shop  department,  then  manager 
of  purchasing  department. 


Another  specialist  working  to  make 
Seattle’s  exclusively  medical  - dental 
Cobb  and  Stimson  Bldgs,  outstanding 
in  specialized  service  and  office  de- 
sign. 

UNIVERSITY 
PROPERTIES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


,.■1. 
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Make  It  Snappy 

— might  be  the  slogan  for  King  County  Medi- 
cal Society  Public  Relations  activity.  At  the 
April  meeting  members  were  intrigued  by  a big 
black  and  white  poster  telling  them  in  six  inch 
letters  that 

PATIENTS  ARE  PEOPLE 

Neighbor  turned  to  neighbor  as  every  one  pres- 
ent commented  on  the  idea  or  shared  some 
anecdote  pertinent  to  patients  being  people,  after 
all. 

In  the  past  other  mottoes  have  competed  with 
speakers  at  King  County  meetings.  A recent  one 
was 

DISCUSS  THE  FEES 

another  was 

GOOD  PUBLIC  RELATIONS  BEGIN  IN  THE  DOCTOR'S 
OFFICE.  HOW  ABOUT  YOUR  OFFICE? 

Early  last  year  we  had  this  crv^ptic  maxim: 

IF  YOU  CAN'T  SAY  SOMETHING  GOOD  ABOUT  THE 
OTHER  DOCTOR,  DON'T  SAY  ANYTHING 


There  is  a story  behind  these  thought-provok- 
ing posters.  It  seems  the  AMA  sent  the  local 
societies  voluminous  material  as  suggested  read- 
ing for  the  Public  Relations  Committee,  to  be 
shared  with  the  general  membership.  However, 
the  AMA  overlooked  the  fact  that  today  he  who 
must  run  has  to  do  the  reading,  and  in  Seattle  it 
fell  to  the  lot  of  H.  LeRoy  Goss  to  digest  the  ma- 
terial for  the  rest  of  us.  He  conceived  the  idea 
of  abstracting  the  gist  of  some  of  the  subject 
matter  and  restating  it  so  succinctly  that  the 
busiest  doctor  would  have  no  trouble  getting  the 
idea.  He  worked  out  the  maxims  and  hired  a 
sign  painter  to  do  them  up  in  six  inch  rough 
letters  on  white  butcher  paper.  These  sheets  he 
attaches  to  an  adjustable  frame  which  hangs  high 
and  startling  at  each  meeting  of  the  King  County 
Medical  Society. 

Anyone  with  ideas  for  posters  will  find  a wel- 
come ear  at  the  other  end  of  Dr.  Goss’  telephone. 

Miriam  Lincoln,  M.D. 


Now,  that  we  are  in  OUR  NEW  HOME 
at  244  West  Riverside  Avenue  . . . 

You  will  find  us  even  better  equipped  to  extend  Personal 
Service  to  the  physicians  of  the  Inland  Empire  which  has 
been  our  primary  aim  since  1903  ...  As  dependable  sup- 
pliers of  the  Medical  Profession  we  maintain  complete 
stocks  of  the  finest  equipment  and  merchandise  manu- 

Write,  Wire  or  Telephone  Collect  factured. 

SPOKANE  SURGICAL  SUPPLY  CO. 

244  RIVERSIDE  AVENUE  SPOKANE  1,  WASH. 
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Art  m^tal  STEEL  FILES 
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].  President  A.  G.  Young,  Wenatchee,  at  Pierce  County  Medical 
Society  in  Tocoma  on  April  13.  2.  A.  J.  Hermann,  M.D.,  secretary 

ot  Pierce  County  Medical  Society. 

President  Young  Stumps  for 
Improved  Public  Relations 

Seemingly  tireless  in  his  efforts  to  alert  State  Associa- 
tion members  to  the  necessity  for  good  public  and  patient- 
doctor  relations,  President  A.  G.  Young  of  Wenatchee 
spoke  before  the  Pierce  County  Medical  Society  on  April 
13.  He  told  the  physicians  there  that  good  public  rela- 
tions begin  in  their  offices  with  proper  doctor-patient 
relationship. 

Do  unto  others  as  you  would  have  them  do  unto  you 
if  they  were  the  physicians,  he  advised. 

The  State  Association  president  urged  properly  func- 
tioning mediation  committees,  a complete  understanding 
with  the  press  and  radio,  all-out  opposition  to  Initiative 
188,  and  attendance  and  active  support  of  the  State  As- 
sociation’s annual  convention,  which  will  be  held  this 
year  in  Spokane,  September  19-22  inclusive. 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENTS'  HISTORY  SUPPLIES 
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TRICK  & MURRAY 

Phone  MAin  1440 

1 15  Seneca  Street  Seattle  1,  Washington 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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Community  Health 

Yakima  was  the  place,  March  23-24  was  the 
time;  the  event  was  the  Clinic  on  Community 
Health  Problems  sponsored  by  the  Washington 

State  Health  Council. 

C.  E.  Watts  of  Se- 
attle, immediate  past 
president  of  the  Wash- 
ington State  Medical 
Association,  attended 
the  conference  as  a 
delegate  of  the  Asso- 
ciation. R.  R.  Sachs  of 
Richland  presided  at 
the  dinner  meeting  on 
voluntary  health  in- 
surance; Heyes  Peter- 
son of  Vancouver, 
member  of  the  Board 
of  Trustees  of  Wash- 
ington Physicians 
Service,  was  the  speaker  at  the  health  insurance 
dinner  session— he  discussed  the  differences  be- 
tween service  and  indemnity  plans. 

AMA  Council  on  Rural  Health  was  represented 
by  W.  J.  Weese  of  Ontario,  Oregon.  For  the 
W.S.M.A.  Committee  on  Rural  Health  there  were 
L.  C.  Miller  of  Wenatchee,  chairman  of  the  com- 
mittee; also  J.  F.  Kearns,  Ephrata;  S.  H.  Gorton, 
Woodland;  H.  L.  McMartin,  Everett;  and  Austin 
B.  Kraabel,  Seattle. 


Heyes  Peterson 

addressing  the  dinner  session 


From  left  to  right:  (seated)  W.  J.  Weese,  L.  C.  Miller,  J.  F. 
Keorns,  (standing)  S.  H.  Gorton,  H.  L.  Martin,  Austin  B.  Kraabel. 


Public  Relations  a Vital 
Topic  In  Snohomish  County 


As  part  of  the  Snohomish  County  Medical  So- 
ciety’s public-relations  program,  a dinner  meet- 
ing for  physicians’  assistants  was  held  at  the 

Everett  Golf  and 
Country  Club  March 
30.  One  hundred  and 
ten  medical  assistants, 
including  nurses,  sec- 
retaries, receptionists, 
bookkeepers,  labora- 
tory workers  and  oth- 
ers were  in  attend- 
ance. 

Richard  C.  Kiltz, 
chairman  of  the  Soci- 
ety’s Public  Relations 
Committee,  acted  as 
master  of  ceremonies 
and  presented  the  program.  Principal  speaker 


was  Mr.  Vern  Vixie  of  Seattle,  public  relations 
and  field  representative  of  the  Washington  State 
Medical  Association.  Mr.  H.  B.  Humann,  mana- 
ger of  the  Snohomish  County  Physicians’  Cor- 
poration, also  spoke. 

“Yours  is  an  important  role,  for  the  impressions 
you  make  on  patients  strongly  influence  their 
opinions  of  doctors  themselves,”  Mr.  Vixie  told 
the  group.  He  discussed  public-relations  aspects 
in  the  handling  of  patients,  appointments,  use 
of  the  telephone,  ethics,  fees  and  collections. 

At  the  conclusion  of  the  program.  Dr.  Kiltz 
distributed  copies  of  “Winning  Ways  With  Pa- 
tients,” a public-relations  pamphlet  for  physici- 
ans’ assistants,  published  by  the  A.M.A. 

The  dinner  and  program  were  arranged  by 
the  Public  Relations  Committee,  members  of 
which  are  Drs.  Kiltz,  J.  W.  Darrough,  Everett 
Peterson,  George  Drumheller  and  George  Moore. 
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Individual  physicians  arranged  for  their  assistants 
to  attend  and  paid  for  their  dinners. 

The  Public  Relations  Committee  also  present- 
ed the  program  for  the  regular  monthly  meeting 
of  the  Snohomish  County  Medical  Society  April 
6. 

Principal  speaker  there  was  Mr.  Chester  Por- 
terfield, Seattle,  of  the  professional-management 
firm  Porterfield-Marks.  He  discussed  practice 
management  and  patient  management. 


The  Doctor  and  the  Press 

The  regular  meeting  of  the  Clark  County  Medical 
Society  was  held  at  the  Totem  Pole  Inn  on  Tuesday  eve- 
ning, April  6th. 

Following  dinner  and  social  hour.  Dr.  Heyes  Peterson 
introduced  Mr.  Fred  White,  Assistant  City  Editor  of  the 
Oregonian,  who  spoke  on  “The  Doctor  and  the  Press.” 
Other  guests  included  Mr.  Ray  Bachman,  Editor,  and 
Mr.  Erwin  Rieger,  Managing  Editor  of  the  Vancouver 
Columbian. 


Spokane  County  Votes  New  Members 

The  following  physicians  have  been  voted  to  member- 
ship in  the  Spokane  County  Medical  Society:  Richard 
A.  Betts,  Millard  E.  Jones,  John  D.  McCarthy,  Francis 
A.  Thiel,  Shirley  O.  Thiel  and  Robert  T.  Yamauchi. 


My  Two  Cents 
Worth 

Like  most  people,  when  I hear  somebody  talking  about 
the  average  man,  I figure  right  off  diat  I’m  it.  Like 
to  think  I’m  just  a run-of-tlie-mill  feller.  Got  things  ’bout 
as  good  as  most  and  as  bad  as  most— but  when  I read  all 
this  yap-yap  in  the  papers  about  poor  medical  care, 
it  makes  me  wonder.  You’d  tliink  out  here  in  the  sticks 
we’d  have  it  tough,  but  I just  can’t  complain,  that’s  all— 
so  I guess  I’m  not  average— at  least  not  according  to  the 
papers.  Now  they  say  the  cost  of  medical  care  is  way 
too  high— as  what  isn’t,  may  I ask? 

Now  they  say  everybody  is  entitled  to  adequate  medical 
care  and  the  docs  have  gotta  figure  it  out  how  to  give  it 
to  ’em. 

I don’t  know  but  it  seems  to  me  like  medical  care  lots 
of  times  is  the  tail  end  of  such  things  as  malnutrition, 
crowded  slums  and  not  knowing  the  ABCs  of  hygiene, 
so  why  do  these  guys  pitch  on  the  poor  old  docs  all  the 
time? 

Heard  some  feller  yappin’  on  the  radio  that  the  docs 
had  to  get  busy  and  do  something  about  the  high 
cost  of  hospital  care.  Guess  tlie  only  thing  they  could 
do  about  that  is  to  take  care  of  more  folks  at  home.  I 
figure  if  home  calls  would  come  back  in  fashion  the 
docs  would  solve  most  of  their  problems  then  and  there. 
’Course  I realize  that’s  a pretty  radical  idea  and  not  apt 
to  catch  on.  S.S. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Comultant  in  Thoracic  Surgery 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 


DONAL  R.  SPARKMAN,  M.D. 
A$tociate  Medical  Director 


MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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■ (reserpine  Ciba) 

A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


A safer  tranc|uilizer-aiitihypertenslve 


No  other  rauwolfia  product  offeri^  such^^  I 

Unvarying  potencyy^Accuracy  in  dosage/ Uniform  results 


^ Tablets  0.25  mg.  and  0.1  mg. 
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AN  INVITATION  TO  A MOST 

THE  62nd  annual  MEETINGOF  THE 


Physicians  in  the  Northwest  are  cordially  invited  to  attend  and  participate  in  the  62nd  an- 
ual  meeting  of  the  Idaho  State  Medical  Association. 

The  Program  Committee,  under  the  guidance  of  Dr.  Frank  L.  Fletcher  of  Boise,  has  arranged 
another  outstanding  program.  Headline  speakers  have  accepted  invitations  to  present  scientific 
discussions. 

Under  the  Idaho  "formula,”  scientific  meetings  are  scheduled  for  the  morning  only  with 
long  afternoons  free  for  recreation.  To  amuse  and  challenge  you  there  will  be  the  annual 
golf  tournament  played  on  one  of  the  sportiest  courses  in  the  Northwest.  Scattergun  artists 
will  compete  for  an  array  of  prizes  in  the  trapshoot.  If  tennis  is  your  calling,  four  courts  stand 
ready  for  you  and  your  friends.  If  you  think  you’re  a fisherman,  bring  along  your  gear  and 
give  the  rainbows  a go. 

Perhaps  sitting  in  the  sun  or  just  loafing  will  appeal.  There’s  plenty  of  space  for  this  whole- 
some activity. 


OUTSTANDING  MEDICAL  MEETING 

IDAHO  STATE  M E D I C A L S O C I E T Y 


Social  events  are  planned  for  each  evening  during  the  meeting.  Included  will  be  the  Annual 
Barbecue  on  Monday  night  at  the  Trail  Creek  Cabin.  Excellent  food  and  loads  of  fun.  Sport 
clothes,  of  course. 

Tuesday  is  Stag  Night  for  the  men  in  the  Lodge  Dining  Room,  while  the  ladies  have  their 
annual  Ladies  Dinner  in  the  Continental  Buffet.  Prizes,  drawings  and  fun,  followed  by  the? 
Sun  Valley  Ice  Carnival. 

On  Wednesday  afternoon  the  annual  Round-Table  session  will  be  held  in  the  Opera  House 
with  our  Guest  Speakers  in  the  spotlight.  Sparkling  discussion  and  comments. 

In  the  evening  those  attending  the  convenion  are  invited  to  the  Annual  Banquet  in  the 
Lodge  Dining  Room.  Dre%  for  this  party  is  formal  for  the  ladies  with  dinner  jackets  or  dark 
suits  for  the  men.  H 

It  is  a pleasure  for  the  qe^rly  500  members  of  the  Idaho  State  Medical  Association  to  look  for- 
ward to  seeing  the  physiciSnk  from  their  neighboring  states  at  this  meeting. 

See  you  at  Sun  Valley/  \ 


HO  GUEST  SPEAKERS 

FOR  THE  62nd  ANNUAL  SESSION 
SUN  VALLEY.  JUNE  13  - 16.  1954 


^u44eU  1R. 

Seattle,  Washington,  Professor  of  Obstetrics  and  Gynecology  and 
Executive  Officer  of  the  Department,  University  of  Washington 
School  of  Medicine. 

SUBJECTS: 

# Hormone  Therapy  in  the  Female 

# Carcinoma-in-Situ  of  the  Cervix 

# Diagnosis  and  Treatment  of  Bleeding  in  late  Pregnancy 

# Chronic  Hypertensive  Vascular  Disease  and  Pregnancy 


Chicago,  Illinois,  Professor  of  Urology  and  Chairman  of  the  Depart- 
ment, Northwestern  University  Medical  School 

SUBJECTS: 

# Pertinent  Facts  Concerning  the  Care  of  Urological 
Surgical  Patients — Preoperative,  Operative  and 
Postoperative 

# Differential  Diagnosis  Between  Cystic  and  Neoplastic 
Disease  of  the  Kidney 

# Present  Status  of  Treatment  in  Carcinoma  of  the  Prostate 

# Suprapubic  Closure  of  Vesicovaginal  Fistula 


^*uiHcU 

Chicago,  Illinois,  Professor  of  Otolaryngology  and  Head  of  the  Depart- 
ment, University  of  Illinois  College  of  Medicine. 

SUBJECTS: 

# The  Significance  of  Hoarseness 

# Hearing  Problems  from  the  Womb  to  the  Tomb 

# Prevention  of  Latrogenesis  in  Otolaryngology 

# The  Running  Fear 


Ovict  O. 

Madison,  Wisconsin,  Professor  of  Medicine  and  Chairman  of  the 
Department,  University  of  Wisconsin  School  of  Medicine 

SUBJECTS: 

# The  Problem  of  Nephritis 

# Symptoms  and  Signs  of  Psychosomatic  Disease 

# Thrombo-Embolic  Disease 

# Treatment  of  Diseases  of  Lymph  Nodes 


San  Francisco,  California,  Associate  Clinical  Professor  of  Neurological 
Surgery,  and  Vice-Chairman  of  the  Department,  University  of  Cali- 
fornia Medical  School 

SUbIeCTS: 

• Traumatic  Subdural  Hematoma 

• Posterior  Cervical  Syndrome  following  Trauma 

• Management  of  Peripheral  Nerve  Injuries 

• The  Lumbar  Disc  Problem 


7ft.  "D. 

Boise,  Idaho,  Chairman,  Program  Committee  for  the  62nd  Annual 

Meeting  of  the  Idaho  State  Medical  Association 

The  task  of  arranging  a well-balanced  scientific  program  for  a state 
medical  association’s  annual  meeting  that  has  appeal  to  the  general  prac- 
titioner and  specialist  alike  involves  details  too  numerous  to  mention.  To 
Dr.  Frank  L.  Fletcher  of  Boise,  Program  Chairman  for  the  62nd  annual 
meeting  of  the  Idaho  State  Medical  Association,  goes  the  credit  for  plan- 
ning and  arranging  another  outstanding  Idaho  program. 

Dr.  Fletcher,  with  the  able  assistance  of  the  other  members  of  the 
Program  Committee — Dr.  W.  R.  Jacobs  of  Lewiston,  Dr.  W.  B.  Ross  of 
Nampa,  and  Dr.  Wayne  Schow  of  Twin  Falls,  have  spent  considerable 
time  and  effort  making  the  many  arrangements  necessary  for  this  yeat’s 
meeting. 

Dr.  Fletcher  joins  President  E.  V.  Simison  of  Pocatello,  in  extending 
an  invitation  to  all  physicians  in  the  Northwest  to  attend  the  Idaho 
meeting  at  Sun  Valley,  June  13-16,  1954. 


ONE  OF  SUN  VALLEY'S  MOST  POPULAR  SUMMER  PASTIMES  IS  CYCLING  on  roods  and  poths 
winding  through  the  picturesque  community.  Regular  and  lightweight  bikes  may  be  rented. 


CHALLENGER  INN  SWIMMING  POOL — One  of  Sun  Volley's  two  open  air,  glass-enclosed  pools 
where  guests  swim  ond  sunbathe  in  winter  as  well  os  summer.  Because  of  the  open  top  and 
gloss-enclosed  sides  it  furnishes  guests  on  excellent  opportunity  to  obtain  enviable  tans. 


SILVER  CREEK,  ONE  OF  THE  BEST  DRY  FLY  FISi 
STREAMS  IN  THE  COUNTRY,  runs  slow  and  deep  out  ' 
mountains  near  Sun  Valley.  The  area  near  the  Union  I 
vacation  village  abounds  in  rainbow  trout-filled  wateri 


THROUGH  OPEN  MEADOWS  AND  ALONG  WINDING  TRAILS  SUN  VALLEY,  IDAHO  summer 
guests  may  range  afield  from  the  Union  Pocific  hotel  village.  A fine  string  of  western  saddle 
mounts  is  always  reody  at  the  corral. 


SUN  VALLEY  GOLFERS  cross  the  bridge  spanning  tuai 
Trail  Creek  and  head  up  the  second  foirwoy  of  the 
Pacific  resort's  9-hole,  18-tee  course. 


GOLFING*  FISHING*  SWIMMING*  RIDING 


! 


BUT  ONLY 


MHO 


Skating  under  the  sun 
and  stars  is  a popular 
pastime,  summer  and 
winter 


Just  tricky  enough  is  the 
9-hole,  18-tee  golf 
course 


OWNED  AND 
OPERATED  BY 
UNION  PACIFIC 
RAILROAD 


Nice  thing  about  a Sun  Valley  holiday  is 
that  you  don’t  have  to  be  a hardy  athlete  to 
enjoy  its  many  charms.  Keep  "on  the  go” 
every  spare  minute,  if  you  wish— ice  skating, 
horseback  riding,  swimming,  playing  tennis, 
golfing,  skeet  or  trap  shooting— and  dancing 
in  the  evening.  But  best  of  all,  there’s  a tonic 
invigorating  effect  in  the  sun-bright  days  and 
cool,  crystal-clear  nights.  It’s  the  one  place 
where  business  is  a pleasme! 

MAKE  RESERVATIONS  EARLY.  Contact  Mrs.  MoUie  Binns, 
Northwest  Medicine,  1309 — 7th  Avenue.  Seattle  1,  Washington. 


The  scenic  riding  trails  are  nearly  limitless 


Every  physician  in  the  state  has  received  a personal  invitation  to  attend  the  62nd  an- 
nual meeting  of  the  Idaho  State  Medical  Association  at  Sun  Valley,  June  13-16.  Attached 
was  a request  for  reservation.  If  you  plan  to  attend  the  session,  please  send  in  your  reserva- 
tion immediately. 


From  The  News  Fronts  Of  Idaho 


Expected  at  Sun  Valley 

Walter  B.  Martin,  Norfolk,  Virginia,  president-elect 
of  the  American  Medical  Association,  has  accepted 
President  Vic  Simison’s  invitation  to  attend  tlie  Sun 
Valley  meeting,  and  has  been  asked  to  address  the 
banquet  on  the  final  night.  Other  AMA  officials  who 
will  attend  include  F.  J.  L.  Blasingame,  Wharton, 
Texas,  a member  of  the  Board  of  Trustees,  and  Ernest 
B.  Howard,  Chicago,  Assistant  Secretary. 

9 0 9 

Mrs.  George  Turner,  El  Paso,  Texas,  president-elect 
of  the  Woman’s  Auxiliary  to  tlie  AMA,  will  also  attend 
and  address  the  Auxihary.  Her  husband  is  President  of 
the  Texas  Medical  Association. 

9 9 9 

Hoyt  B.  Woolley  of  Idaho  Falls,  association  dele- 
gate to  the  AMA  has  accepted  Dr.  Simison’s  appointment 
as  Toastmaster  for  the  annual  banquet  on  Wednesday 
evening. 


Past  Meetings 

The  annual  symposium  of  the  Idaho  Heart  Association 
was  held  in  Pocatello,  March  26-27.  Four  out-of-state 
I speakers  presented  an  exceptional  program  which  had 

I been  arranged  by  Richard  P.  Howard,  Pocatello  re- 

I tiring  president  of  the  association.  Approximately  35 

I physicians  attended  the  session.  C.  Clifford  Johnson, 

Boise,  assumed  the  office  of  President  of  the  Heart  As- 
sociation following  the  meeting. 


Idaho  Chapter  of  the  American  College  of  Surgeons 
met  at  Boise  April  10.  A.  C.  Jones  of  Boise  is  president 
and  James  B.  Hawley,  also  of  Boise,  secretary. 

<»  O « 

Idaho  Hospital  Advisory  Council  met  in  Boise  April 
12-13.  Members  of  this  group  include  Russell  T.  Scott 
of  Lewiston  and  H.  E.  Borebrake  of  Wallace. 


Tour  Complete 

President  E.  V.  Simison  and  other  association  officers, 
completed  visits  witli  all  of  the  association’s  ten  com- 
ponent societies  on  March  19,  when  they  visited  South- 
western Idaho  District  Medical  Society  in  Boise.  Par- 
ticipating in  the  meeting,  besides  Dr.  Simison,  were 
Secretary-Treasmer  Robert  S.  McKean,  Councilor  Everett 
N.  Jones,  A.M.A.  Alternate  Delegate  Raymond  L.  White, 
Necrologist  Harmon  Tremaine,  Vhee  Chairman  State 
Board  of  Medicine  W.  B.  Ross  of  Nampa,  and  the  Ex- 
ecutive Secretary.  Dr.  Simison’s  visit  to  all  of  tire  societies 
is  the  first  since  1954  when  George  O.  A.  Kellogg  of 
Nampa  was  President  and  toured  the  entire  state. 


Southwestern  Idaho  Auxiliary 

The  Soutliwestern  Idaho  District  Medical  Auxiliary 
completed  its  organization  at  a dinner  meeting  on 
February  15,  1954,  in  Boise.  Thirty-nine  doctors’  wives 
from  Boise,  Nampa,  Caldwell,  Fruitland,  Payette  and 
Emmett,  representing  4 counties,  were  present. 

The  wiv'es  of  the  members  of  the  Southwestern  Idaho 
District  Medical  Society,  comprising  the  10  southwestern 
counties  of  the  state,  are  now  eligible  for  membership  in 
this  new  auxiliary.  Within  the  structure  of  the  South- 
western Auxiliary  will  be  two  component  divisions;  Ada 
County  Division  and  Canyon  County  Division.  Ada 
County  Division  holds  regular  monthly  meetings.  South- 
western Auxiliary  will  meet  four  times  each  year,  at  the 
time  of  the  Southwestern  Society  meetings. 

The  February  15th  meeting  was  presided  over  by 
Mrs.  George  E.  Davis  of  New  Plymouth,  Payette  County. 
The  report  of  tire  constitution  and  by-laws  chainnan, 
Mrs.  L.  F.  Lesser,  Boise,  was  presented  and  adopted. 
Other  officers  are  vice-president  Mrs.  Ronald  P.  Rawlin- 
son,  Emmett  and  secretary-treasurer,  Mrs.  Robert  Frazier, 
Boise,  Ada  County. 
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Film  Sealed 

ERYTHROCIN  Stearate 

TBAOe  MARK 

(Erythromycin  stearate,  Abbott) 


NOW  . . . FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  tablets  provide  excellent  drug 
protection  from  gastric  secretions  with  the  new  Film  Seal* 
marketed  only  by  Abbott — plus  a special  buffer  system.  Result: 
Because  the  need  for  an  enteric  coating  is  eliminated,  the  drug  is 
more  rapidly  absorbed. 


NOW  . . . EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
Erythrocin  are  reached  within  2 hours.  (Enteric-coated 
erythromycin  affords  little  or  no  blood  level  at  2 hours.)  Peak 
level  is  reached  at  4 hours,  with  significant  concentrations  for  8 hours. 


LOW  TOXICITY 

Erythrocin  is  less  likely  to  alter  normal  intestinal  flora  than  most 
other  widely-used  antibiotics.  Gastrointestinal  disturbances  are  rare, 
with  no  serious  side  effects  reported. 


EFFECTIVE  AGAINST  RESISTANT  COCCI 

Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is 
staphylococcus — because  of  the  high  incidence  of  staphylococci 
resistant  to  penicillin  and  other  antibiotics.  Advantageous, 
too,  when  patients  are  allergically  sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes  ^ n n 
in  bottles  of  25  and  100  Film  Sealed  tablets.  CJJjlJDtt 


*patent  applied  for 


FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 
Tasty,  stable,  ready-mixed. 
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American  Academy  of  General  Practice  Sixth  — Annual  Meeting 


Sir  Alexonder  Fleming,  discoverer  of  penicillin,  and  Lady  Fleming,  shown  visiting 
pharmaceutical  company  laboratory  here  in  the  United  States. 


American  Academy  of  General  Practice  met  in 
Cleveland  on  March  22  to  25,  for  its  SLxtli 
Annual  Scientific  Assembly.  Chief  speaker  of  the 
meeting  was  Sir  Alexander  Fleming,  of  London, 
England,  discoverer  of  penicillin.  His  subject 
was  “Beginning  of  Antibiotic  Therapy.”  He  also 
participated  in  a svTnposium  on  antibiotics. 

World  fame  came  to  Sir  Alexander  as  a result 
of  his  discovery'  of  the  mold  from  which  peni- 
cillin is  derived.  Little  had  been  done  with  peni- 
cillin from  the  time  its  discovery  was  reported 
in  1929  until  World  War  II,  when  scientists  be- 
gan to  study  and  develop  it.  Dr.  Fleming  has 
realized  no  monetary  gain  from  his  contribution 
to  the  world  of  medicine,  but  he  has  been  richly 
rewarded  in  honors.  In  1943  he  was  made  a 
Fellow  of  the  Royal  Society;  in  1944  he  was 
knighted  by  King  George  VI;  and  in  1945  he  was 
awarded  the  Nobel  Prize. 

In  an  energetic  and  colorful  talk,  Fount  Rich- 
ardson of  Arkansas  demanded  that  every  hospital 
in  the  country  be  open  to  the  general  practitioner 
and  every  hospital  patient  be  under  immediate 
supervision  of  his  personal  physician.  The  Con- 
gress recommended  that  the  Joint  Commission 
on  Hospital  Accreditation  revise  the  rules  to  ef- 
fect such  provisions. 

In  other  resolutions  the  Academy  reaffirmed 


its  opposition  to  fee  spHtting,  ghost  surgery,  and 
other  unethical  practices,  as  well  as  to  publicity 
detrimental  to  medicine  in  general. 

E.  J.  McCormick,  president  of  the  American 
Medical  Association  and  first  speaker  on  the 
scientific  program,  brought  a message  of  strength 
and  inspiration.  His  topic  was  “The  Physician 
as  a Citizen,”  and  from  that  angle  he  urged  all 
physicians  to  participate  as  generously  as  time 
permitted  in  community  activities.  “Don’t  be  an 
isolationist  in  your  Community.”  He  said  the 
general  practitioner  is  the  backbone  of  American 
medicine,  and  he  urged  more  qualified  men  to 
take  up  posts  in  rural  communities  and  become 
active  in  community  affairs. 

The  rural  community  came  in  for  a fair  share 
of  consideration  at  the  convention.  At  a break- 
fast meeting  of  the  Rural  Health  Commission  it 
was  determined  that  state  preceptorships  were 
the  most  practical  method  for  increasing  the 
number  of  well  qualified  physicians  in  rural 
areas.  It  was  pointed  out  that  many  factors  af- 
fect the  decision  to  enter  general  practice,  among 
them  the  early  home  environment,  the  young 
doctor’s  wife,  medical  school  indoctrination,  and 
economic  and  professional  competitive  influ- 
ences. 
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In  one  of  the  most 
momentous  meetings 
of  the  Academy  since 
its  inception,  accord- 
ing to  John  Milligan 
of  Seattle,  a delegate 
from  the  State  of 
Washington,  the  most 
profound  note  was 
struck  by  an  absent 
member.  Merrill 
Shaw,  vice  president 
in  1953-54  whose  ill- 
ness kept  him  at  home 
in  Seattle,  sent  a fare- 
well message  which  had  an  electrifying  effect  on 
the  entire  congress  and  served  to  strengthen  the 
determination  of  everyone  present  to  work  for 
better  relations  both  within  and  beyond  profes- 
sional boundaries.  The  letter  read: 

The  greatest  General  Practitioner  of  all  times  has 
not  seen  fit  to  measure  my  time  to  permit  me  to  ad- 
dress you  this  year  in  person. 

The  American  Academy  of  General  Practice  has 
done  so  much  for  me  that  I would  indeed  appear 
ungrateful  if,  in  parting,  I did  not  attempt  to  explain 
in  some  measure  the  obligation  and  gratitude  1 feel. 
The  Academy  has  been  an  agency  through  which  I 
was  permitted,  God  willing,  to  have  an  outlet  to  de- 
velop and  expand  certain  idealisms  and  convictions 
which,  as  an  individual,  would  have  died  with  me.  I 
hold  the  Academy  directly  responsible  for  the  few 
professional  years  which  have  been  the  happiest  in 
my  life  in  terms  of  association  and  respect. 

I don’t  know  how  to  repay  the  Academy. 

If  my  experience  has  produced  any  wisdom  I 
think  that  the  advice  I would  leave  with  you  would 
be  this: 

Keep  the  Academy  high  and  strong; 
tolerant,  helpful  and  progressive. 

Quarrel  with  no  one  or  no  group. 

For  all  general  practitioners  make  the 
Academy  a goal;  once  a member,  keep  it 
an  inspiration. 

Sharing  with  equal  sincerity  my  thanks  for  having 
been  able  to  serve  as  an  officer  of  the  Academy,  is 
my  confidence  that  this  assembly  will  be  a success. 

Merrill  Shaw,  M.D. 

One  of  the  announced  aims  of  the  assembly 
was  the  approval  of  the  Merrill  Shaw  plan— “A 
family  doctor  for  every  doctor’s  family.”  Dr. 
Shaw  believed  that  if  he  had  had  an  annual  phy- 


sical checkup,  his  illness  would  have  been  dis- 
covered while  it  was  still  in  a curable  stage.  The 
Congress  gave  his  plan  its  enthusiastic  support. 
And  on  resolution  introduced  by  J.  J.  Farmer 
of  Vermont  the  idea  was  extended  to  include 
the  entire  nation.  Dr.  Farmer’s  resolution  called 
for  a family  physician  for  every  household  in  the 
United  States,  one  with  whom  family  members 
might  freely  discuss  fees,  referrals,  and  other 
pertinent  matters,  and  the  establishment  by  the 
Board  of  Directors  of  a positive  program  of  pub- 
lic education  toward  that  goal.  The  resolution 
was  passed. 

Two  scientific  articles  published  in  GP  were 
awarded  the  M&R  Laboratories’  $1000  cash  prize: 
they  were  Lyon  Steine’s  article  on  “Simple  Office 
Treatment  of  Diabetes,”  which  appeared  in  the 
July  1953  issue  of  GP,  and  Leon  Hirsch’s  con- 
tribution to  the  February  1953  issue  entitled 
“Sensible  Childbirth.” 

At  its  last  session  the  Congress  of  Delegates 
was  unanimous  in  naming  John  Richard  Fowler 
of  Barre,  Massachusetts,  the  president-elect.  The 
new  vice-president  is  John  R.  Bender,  of  Win- 
ston-Salem, North  Carolina.  Three  new  directors 
were  also  elected:  they  are  Arthur  S.  Haines 
of  Pittsburgh,  Pennsylvania;  Fred  Simonton  of 
Chickamauga,  Georgia;  and  Joseph  Lindner  of 
Cincinnati,  Ohio. 

The  next,  the  Seventh  Annual  Convention  of 
the  American  Academy  of  General  Practice  will 
be  held  at  the  Shrine  Auditorium  in  Los  Angeles, 
March  28-31,  1955. 


"Merrill  Shaw  Dies" 

As  we  go  to  press,  this  headline  in  the  daily 
papers  bears  witness  to  the  fact  that  the  action 
of  the  American  Academy  of  General  Practice 
was  among  the  last  tributes  paid  to  a great  man 
in  his  liftetime. 

With  the  announcement  of  his  death  came 
word  that  the  King  County  Medical  Society  will 
create  a memorial  fund  in  Merrill  Shaw’s  name 
to  aid  undergraduate  medical  students. 


Merrill  Show,  M.D. 


WHY  "SAFETY-SEAL"  and  "PARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE  — 

— They  assure  the  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  potients. 

They  are  unnoticeable  when  worn  under  girdle  or  corset. 

They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

Their  construction  is  adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against 
stagnation  of  waste,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 


THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  Auburn  Street,  Auburndale  66,  Massachusetts 
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ung\ 
and  Oldt 


Brand  of  meclizine 


•jH 


Pceraptioii  of  cafsickness  and  all  types  of  motion 
sickness  fe  simj^fied  and  improved  with  this  effective 
new  a^ent.  A single  daily  dose  of  one  to  two  25  mg. 
tablete^r  adults  (less  for  children)  taken  one  hour 
befoige  me  start  of  a trip  ordinarily  provides  24-hour 
prot^tion  against  the  nausea  and  vomiting  associated 
wit^/lpotion  sickness.  Side  effects,  often  noted  with 
use'Sf  other  remedies,  are  minimized  with  Bonamine. 
In  bottles  of  25  mg.  scored,  tasteless  tablets. 


•TRAOEMAN^ 


PFIZER  LABORATORIES  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Fake  ""Cure^"  Machines 
Barred  From  Interstate  Commerce 


Thirteen  electrical  devices,  widely  distributed 
for  the  diagnosis  and  treatment  of  serious  di- 
sease, have  been  barred  from  shipment  in  inter- 
state commerce  as  the  result  of  an  injunction 
decree  recently  entered  in  the  Federal  District 
Court  at  San  Francisco,  S.  M.  Poindexter,  Chair- 
man of  the  State  Board  of  Medicine,  said. 

The  devices,  he  said,  are  currently  in  use  in 
the  offices  of  various  fringe  practitioners. 


The  names  of  the  devices  barred  from  inter- 
state shipment,  and  listed  in  the  injunction  are: 

Oscilloclast,  Oscillotron,  Push  Button  Shortwave  Oscilloclost, 
Sweep  Oscillotron,  Sinusoidal  Four-In-One  Short  Wove  Oscil- 
lotron, Galvanic  Five-In-One  Shortwove  Oscillotron,  Depolary, 
Depolatron,  Depolaray  Choir,  Depolatron  Choir,  Depoloray 
Junior,  Electropad  and  New  Depolaray  Junior. 

The  devices.  Dr.  Poindexter  said,  were  manu- 
factured by  the  Electronic  Medical  Foundation 
of  San  Francisco.  The  Federal  Food  and  Drug 
Administration,  U.  S.  Department  of  Health  Edu- 


the  ultimate 


« 

111 

vitamins- 
2^"^  minerals 


vi-aquamin 


first  and  only 

aqueous^  single-capsule 

vitamin-mineral  therapy 

Now  there  can  be  no  question,  no  hesitation,  no 
doubts  as  to  which  single-capsule  multiple 
vitamin-mineral  supplement  to  prescribe ...  it’s 
VI-AQUAMIN.  aqueous  multivitamins  with 
minerals  . . . tops  them  all. 

1.  aqueous— for  more  rapid,  more  complete 
absorption  and  utilization  of  vitamins  A,  D 
and  E I up  to  300%  better). 

2.  no  fish  oil  or  taste;  allergens  removed  . . . 
nausea,  regurgitation,  sensitivity  reactions 
virtually  eliminated! 

3.  low  cost  appreciated  by  patients, 
another  great  nutritional  milestone  by 

u.  s.  vitamin  corporation 

CASIMIR  FUNK  LABORATORIES.  INC.  (affiliate) 
250  E.  43rd  ST.,  NEW  YORK  17,  N.Y. 


just  or^  VI-AQUAMIN 
capsule  provides: 

vitamins 

A*.  . 5000  U.S.P.  Units 
D*  . 800  U.S.P.  Units 

Thiamine  (Bi)  . 3 mg. 

Riboflavin  (B2)  . 3 mg. 

Bi2  . . . . ■ . 1 meg. 

Niacinamide  . 25  mg. 
Pyridoxine  HCI(B6)0.5mg. 
d.  Calcium 

Pantothenate  5 mg. 
Ascorbic  Acid  (C)  50  mg. 
dl,  Alpha-Tocopheryl 
Acetate*  (E)  1 mg. 

minerals 

Dicalcium  Phos.  700  mg. 
(Calcium  . . . 205  mg.) 
(Phosphorus  . 160  mg.) 

Ferrous  Sulphate 

Exsiccated  . 100  mg. 

(Iron 30  mg.) 

Copper  . . .1.5  mg. 
Iodine  ....  0.1  mg. 
Manganese  . . 1 mg. 

Magnesium  . . 1 mg. 

Zinc 1 mg. 

Cobalt  ....  0.1  mg. 
Molybdenum  . 0.2  mg. 
*Oil-soluble  vitamins  made 
water-soluble  with  sorethytan 
esters;  protected  by  U.  S. 
Patent  No.  2,417,299. 

samples  and  literature 
on  request 
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cation,  and  Welfare,  initiated  the  suit  which  re- 
sulted in  the  permanent  injunction. 

“In  the  suit  against  the  Electronic  Medical 
Foundation,”  Dr.  Poinde.\ter  said,  “the  govern- 
ment charged  that  all  of  the  devices  are  mis- 
branded, since  they  were  not  capable  of  diag- 
nosing or  curing  any  disease,  much  less  the 
hundreds  of  serious  diseases  which  it  was  claimed 
they  would  diagnose  and  treat  effectively.” 

In  the  literature,  it  was  alleged  the  machines 
could  be  used  for  treating  hundreds  of  diseases: 
Anemia,  angina  pectoris,  asthma,  breast  tu- 
mors, bursitis,  cancer,  cataract,  coronary  throm- 
bosis, cystitis,  enlarged  prostate,  gastric  ulcer, 
high  blood  pressure,  hyperthyroidism,  inflam- 
matory rheumatisiTi,  inguinal  hernia,  mastoiditis, 
septic  sore  throat,  uterine  tumors. 

One  of  the  many  methods  allegedly  used  in 
“diagnosing”  disease  by  the  machines.  Dr.  Poin- 
de.xter  said,  was  to  place  a specimen  of  dried 
blood  oir  a piece  of  paper  and  run  it  through  the 
machine  with  a pointer  or  wand  indicating  the 
type  of  disease  diagnosed. 

“Federal  Food  and  Drug  investigators,  found 
the  machines  incapable  of  distinguishing  the 
blood  of  animals  or  birds  from  that  of  man,  or 
that  of  the  living  from  the  dead.  Inspectors  ar- 
ranged to  submit  blood  from  an  amputee  and  re- 
ceived a report  of  arthritic  involvement  of  the 


right  foot  and  ankle  which  the  man  had  lost. 

“The  blood  of  a dead  man  brought  a diagnosis 
of  colitis,  while  a sample  from  an  11-week-old 
rooster  submitted  for  a ‘recheck’  on  the  previous 
diagnosis  of  a man,  resulted  in  a report  of  sinus 
infection  and  dental  caries.  When  a hamster’s 
blood  was  sent  in  as  that  of  a man,  the  diagnosis 
of  ‘tuberculous  involvement,’  melancholia,  and 
mi.xed  toxins  of  the  colon,”  was  returned. 

Dr.  Poinde.xter  urged  the  general  public  not 
to  be  misled  by  fringe  practitioners  who  may  use 
the  machines  in  their  activities. 

Medical  Library  Association  Schedules  Meeting 

The  Medical  Library  Association  will  hold  its  Fifty- 
third  Annual  Meeting  lune  15-18,  1954,  in  Washington, 
D.  C.  The  headquarters  will  be  tlie  Hotel  Statler,  and 
the  official  host  the  Armed  Forces  Medical  Library. 

The  program  will  include  a discussion  on  medical  re- 
search by  embassy  attaches,  tours  of  the  National  Insti- 
tutes of  Health,  the  National  Naval  Medical  Center,  and 
of  the  Armed  Forces  Medical  Library.  Delegates  to  the 
Meeting  will  hear  addresses  by  Detlev  Bronk,  Ph.D.,  Pres- 
ident of  the  Rockefeller  Institute  of  Medical  Research, 
Lt.  Col.  Frank  B.  Rogers,  Director  of  the  Armed  Forces 
Medical  Library,  Mr.  Vemer  Clapp,  the  Acting  Librarian 
of  Congress,  and  Raymond  Zwemer,  Ph.D.,  Chief  of  the 
Library  of  Congress’  Science  Division. 

Further  information  can  be  obtained  from  Lt.  Col. 
Frank  B.  Rogers,  Armed  Forces  Medical  Library,  7th 
St.  and  Independence  Ave.,  S.W.,  Washington  25,  D.  C. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  Individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

45  0 Sutter  Street  411  30th  Street 

GArfield  1-5040  GLencourt  2-4259 
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TRIVA: 


the  first  simple,  clinically  proved 


treatment  for  all  three  kinds  of  VAGINITIS 
Used  safely  in  pregnancy* 

(18  patients  in  series  reported  were  pregnant) 


TRICHOMONAL:  "43  (of  45)  patients  were  apparently  cured  after 
one  week  and  remained  so  for  the  three  months  of  observation!'* 

MONILIAL:  "Twelve  patients  (of  15)  became  asymptomatic  and  no 
organisms  were  seen  after  one  week  of  treatment.  Eleven  remained 
so  for  the  six  weeks  of  observation!'* 

NON-SPECIFIC:  Highly  effective  dependent  on  primary  source. 
"Twenty-three  cases  of  cervical  erosion  were  treated.  Thirteen  of 
them  were  apparently  cured!'* 


Useful  in  pre  and  post  operative  care  of  vagina  and  cervix 


TRIVA  is  a simple  non-irritating  vaginal 
douche,  the  patient's  treatment  of  choice.* 

SAFE...Triva  is  non-toxic,  contains  no 
heavy  metals  or  iodides. 

CLEAN  ..  .Thoroughly  cleanses  and  flushes 
the  vagina,  no  soiling  of  clothing,  no  messy 
jelly,  inserts  or  dyes. 

ECONOMICAL  . . . One  package  of  Triva 
clears  most  cases  of  vaginitis. 


IMPORTANT:  Prescribe  douche  b.i.d.  until  treat- 
ment package  is  used  (12  days).  Have  patient 
return  for  re-examination  on  14th  day.  If  asymp- 
tomatic, prescribe  two  douches  weekly  for  prophy- 
laxis and  hygiene.  (Package  contains  instructions 
for  mixing  solution  and  method  of  douching). 

Available  at  all  pharmacies  in  convenient 
packages  of  24  individual  3.3  Gm.  packets,  each 
containing  35%  Alkyl  aryl  sulfonate,  53%  Sodium 
sulfate,  2%  Oxyquinoline  sulfate  and  10%  Dis- 
persant. 

*Gernand,  Henry  C.,  and  Gallagher,  Robert; 
Obstetrics  & Gynecology,2:522  INovember) 
1953.  For  reprint  of  article  write  to  Boyle  & 
Company,  Los  Angeles  33,  California. 


* 


an  outstanding 
achievement  in 


multivitamin 


and  mineral 


Balance 


ONE  TABLET 
CONTAINS 


3 TABLETS 
PROVIDE 


8334  USP  Units  VITAMIN  A (Acetate)  25,000  USP  Units 
400  USP  Units  VITAMIN  D 1,200  USP  Units 

1.0  Int  Unit  VITAMIN  E 3.0  Int.  Units 

50.0  mg.  ASCORBIC  ACID  150.0  mg. 

3.3  mg.  THIAMINE  HCI  10.0  mg. 

2.0  mg.  RIBOFLAVIN  6.0  mg. 

50.0  mg.  NIACINAMIDE  150.0  mg. 

0.2  mg.  PYRIDOXINE  HCI  0.6  mg. 

1.67  meg.  VITAMIN  B„  5.0  meg. 

0.167  mg.  FOLIC  ACID  0.5  mg. 

225.0  mg.  CALCIUM  675.0  mg. 

176.0  mg.  PHOSPHORUS  528.0  mg. 

15.0  mg.  IRON  (Ferrous  Gluconate)  45.0  mg. 

0.1  mg.  IODINE  0.3  mg. 

3.0  mg.  MANGANESE  9.0  mg. 

0.67  mg.  COPPER  2.0  mg. 

1.5  mg.  ZINC  4.5  mg. 

0.1  mg.  COBALT  0.3  mg. 

0.1  mg.  MOLYBDENUM  0.3  mg. 

10.0  mg.  MAGNESIUM  30.0  mg. 

0.1  mg.  NICKEL  0.3  mg. 

With  excipients,  and  artificially  colored  sugar  coating 


m • 

for  complete 
low  cost 
Per  Diem  *| 
Nutrition-? 


Plan  Administrators  Meet 


Francis  T.  Hodges,  M.D. 


Conference  of  Prepaid  Medic 


Permanent  committee 
of  plan  administrators  for 
tile  Western  Conference 
of  Prepaid  Medical  Serv- 
ice Plans  met  at  Vancou- 
ver, British  Columbia  on 
March  2 and  3.  Their 
chairman  is  Mr.  L.  A.  Mc- 
Lellan  from  the  Medical 
Services  Association  of 
Vancouver, British  Colum- 
bia. The  meeting  voted 
to  send  the  following 
telegram  to  Francis  T. 
Hodges,  San  Francisco, 
chairman  of  the  Western 
al  Service  Plans: 


Your  permanent  committee  of  plan  administrators 
in  executive  session  today  is  concerned  greatly  over 
lack  of  representation  by  the  successful  plans  of  the 
Western  Conference  at  the  Wolverton  Committee 
hearings  in  Washington,  D.C.  We  are  being  judged 
solely  by  eastern  plans.  We,  therefore,  recommend 
and  urge  that  you  take  steps  to  see  that  our  plans 
have  the  opportunity  to  collectively  present  our 
programs  including  the  indigent  welfare  plan  in 
Washington  before  this  committee. 

Regional  underwriting  was  discussed  at  the  meeting. 

It  was  concluded  that  each  plan  should  be  on  the  alert 


for  prospective  interstate  business.  As  part  of  this  dis- 
cussion the  committee  felt  that  whenever  possible  prem- 
ium rates  should  be  calculated  on  the  basis  of  a balanced 
bid.  Heretofore  there  has  been  a tendency  to  use  the 
highest  bid  submitted  by  any  plan  particii^ating  as  the 
basis  for  tbe  final  bid  for  regional  and  interstate  business. 
There  was  some  discussion  of  the  interplan  transfer  agree- 
ment approved  at  San  Francisco  last  November.  Copies 
of  the  transfer  agreement  were  ordered  sent  to  the  Blue 
Shield  Plans  in  Colorado  and  Arizona  to  see  if  they  would 
be  interested  in  joining  with  the  Western  Conference 
plans  on  such  an  agreement.  With  the  exception  of  a 
few  bureaus  in  Washington  and  some  of  the  plans  in 
Canada  almost  100  per  cent  of  plans  in  the  Western 
Conference  now  participate  in  the  interplan  transfer 
agreement. 

Annual  conference  of  the  Western  Conference  of  Pre- 
paid Medical  Service  Plans  will  be  held  at  the  Empress 
Hotel,  Victoria,  British  Columbia,  October  28  and  29, 
1954.  Next  meeting  of  the  committee  will  be  held  at 
the  Camlin  Hotel,  Seattle,  May  25  and  26. 


New  Look 

We  hope  you  enjoy  northwest  medicine’s  bright  new 
jacket,  with  the  identification  along  the  backbone  to 
facilitate  filing  and  finding. 
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Dallons  MEDI-SONAR  is  licensed  under  U.  S.  Patents,  is  UL  and  CSA 
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bled, but  is  manufactured  entirely  by  Dallons!  Available  in  Research 
and  Portable  Models. 
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BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Pubhcation 
of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 


Reconstructive  Surgery  of  the  Eyelids.  By  Wen- 
dell L.  Hughes,  M.D.,  F.A.C.S.  Hempstead,  New 
York.  226  pp.  268  Illustrations.  Price  $8.50.  Second 
Edition.  The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
Publisher.  Publication  date:  3/54. 

A Manual  on  Cardiac  Resuscitation  by  Robert  M. 
Hosier,  M.D.,  F.A.C.S.  Cleveland,  Ohio.  170  pp. 
Charles  C.  Thomas  Co.  Springfield,  111.  Publisher. 
Publication  Date:  3/5/54.  Price  $4.00. 

Anatomy  for  Surgeons:  Volume  I,  The  Head  and 
Neck.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor  of 
Anatomy,  Mayo  Foundation,  University  of  Minne- 
sota, Head  of  the  Section  of  Anatomy,  Mayo  Clinic, 
Rochester,  Minnesota.  543  pp.  326  ills.  Price  $10. 
Hoeber-Harper,  New  York.  1954. 

Amebiasis.  By  Ernest  Carroll  Faust,  A.B.,  M.A., 
Ph.D.  The  William  Vincent  Professor  of  Tropical 
Diseases  and  Hygiene,  Head  of  the  Division  of  Para- 
sitology, Department  of  Tropical  Medicine  and  Pub- 
lic Health,  Tulane  University  of  Louisiana,  New 
Orleans,  La.  168  pp.  30  Ills.  Price  $4.75.  Charles  C. 
Thomas,  Springfield,  111.  Publisher.  Publication  date: 
3-11-54. 

The  Uncommon  Heart  Diseases.  By  Nathaniel  E. 
Reich,  M.D.,  F.A.C.P.,  F.C.C.P.,  Clinical  Assistant 
Professor  of  Medicine,  State  University  of  New 
York,  College  of  Medicine,  Associate  Attending  Phy- 
sician, Kings  County  Hospital,  Attending  Physician 
in  Cardiology,  Veterans  Administration,  Attending 
Cardiologist,  Jewish  Sanatorium  and  Hospital  for 
Chronic  Diseases,  Diplomate,  American  Board  of 
Internal  Medicine,  Fellow,  American  College  of  Phy- 
sicians, Fellow,  American  College  of  Chest  Physici- 
ans (Cardiovascular  Committee)  Brooklyn  Society 
of  Internal  Medicine.  528  pp.  601  Ills.  Charles  C. 
Thomas,  Springfield,  111.  Publisher.  $10.50.  Publica- 
tion date:  3-11-54. 

Carcinoma  of  the  Colon.  By  Leland  S.  McKittrick, 
B.S.,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Surgery, 
Harvard  Medical  School,  Surgeon-in-Chief,  New 
England  Deaconess  Hospital,  Consulting  Visiting 
Surgeon,  Massachusetts  General  Hospital,  Consult- 
ant in  Surgery,  Peter  Bent  Brigham  Hospital,  and 
Frank  C.  Wheelock,  Jr.,  A.B.,  M.D.,  F.A.C.S.,  As- 
sistant in  Surgery,  Massachusetts  General  Hospital, 
Assistant  in  Surgery,  Harvard  Medical  School.  82  pp. 
Price  $3.25.  Charles  C.  Thomas,  Springfield,  111. 
Publisher,  1954. 

Surgical  Infections.  By  Edwin  J.  Pulaski,  M.D.- 
D.M.  Sc.,  (Surgery)  Lt.  Col.  Medical  Corps.  United 
States  Army,  Deputy  Director,  Division  of  Surgery, 
Walter  Reed  Army  Medical  Center,  Assistant  Chief, 
Surgical  Service,  Walter  Reed  Army  Hospital.  315 
pp.  10  Illustrations.  Charles  C.  Thomas,  Springfield, 
111.  Publisher.  Price  $7.75.  Publication  date  2-24-54. 


Acute  Renal  Failure.  By  Arthur  Grollman,  Ph.D., 
M.D.,  F.A.C.S.  Professor  and  Chairman,  Department 
of  Experimental  Medicine,  Lecturer  in  Pharmacology 
and  Toxicology,  Southwestern  Medical  School  of  the 
University  of  Texas,  Attending  Physician,  Park- 
land Hospital,  Consultant  in  Internal  Medicine,  Bay- 
lor University  Hospital,  Consultant  in  Biochemistry 
and  Physiology,  Veterans  Administration  Hospital, 
Dallas,  Texas.  96  pp.  6 Illustrations.  Charles  C. 
Thomas,  Springfield,  111.  Publisher.  Price  $4.00.  Pub- 
lication Date:  3-8-54. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


An  Atlas  of  Skull  Roentgenograms.  By  Bernard 
S.  Epstein,  M.D.  Associate  Radiologist,  The  Jewish 
Hospital  of  Brooklyn,  Brooklyn,  New  York,  and  Leo 
M.  Davidoff,  M.D.,  Neurosurgeon,  Mount  Sinai  Hos- 
pital, New  York;  Director  of  Neurosurgery,  The 
Beth  Israel  Hospital,  New  York.  415  pp.  603  ill. 
Price  $15.00.  Lea  & Febiger,  New  York,  1953. 

This  is  an  excellent  atlas.  Although  the  reproduced 
films  are  reduced  in  size,  the  cuts  are  large  enough 
for  clear  exposition.  Furthermore,  it  is  a survey  of 
differential  diagnosis,  happily  presented  with  most 
of  the  text  attached  to  the  illustrations.  One  especi- 
ally commendable  feature  is  the  presentation  of  the 
normal  skull  and  its  variations  from  infancy  to  old 
age.  The  diseases  of  the  skull  and  its  contents  are 
comprehensively  reviewed  and  well  balanced,  cover- 
ing trauma,  infections,  cranial  and  intra-cranial 
tumors  and  non-neoplastic  diseases.  The  authors 
have  wisely  included  a number  of  early  cases,  too 
rare  in  books  on  roentgenologic  subjects. 

The  cuts  are  made  from  run-of-the-mill  films,  un- 
retouched. While  this  produces  some  pictures  that 
are  not  as  clear  as  might  be  desired,  it  adds  to  prac- 
tical usefulness,  because  it  shows  how  lesions  actu- 
ally look  rather  than  how  they  “should”  look.  This 
book  will  be  useful  to  a wide  range  of  physicians 
from  students  to  specialists. 

S.  J.  Hawley,  M.D. 

The  Biochemistry  of  Gastric  Acid  Secretion.  By 
Edward  J.  Conway,  M.D.,  D.Sc.,  F.R.C.,  F.R.C.P.I., 
Professor  of  Biochemistry  and  Pharmacology,  Uni- 
versity College,  Dublin,  Ireland.  185  pp.  37  ill.  Price 
$6.50.  Charles  C.  Thomas,  Springfield,  111.,  1953. 

The  author  reviews  histology  of  the  stomach  and 
evidence  showing  that  parietal  cells  are  responsible 
for  acid  secretion.  Then  the  mechanism  and  mode  of 
stimulation  of  the  secretion  are  considered  in  de- 
tail, followed  by  a comparison  of  secretion  of  hydro- 
gen ions  by  gastric  mucosa  with  secretion  of  acid 
hy  yeast  cells. 

The  Redox  theory  of  acid  secretion  and  the  ener- 
getics involved  are  discussed. 

(Continued  on  page  542) 
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In  developing  the  case  for  urea  to  be  used  as 
medication  for  ulcers,  the  author  points  out  that 
urease  is  present  normally  in  the  superficial  layers 
of  gastric  mucosa.  Concentration  of  urease  is  partic- 
ularly high  in  the  ulcer  bed.  Urea  by  mouth  or  intra- 
venously is  broken  down  in  the  gastric  wall  to  NHg, 
plus  CO2.  NH3  is  converted  to  NH^-|-,  thereby  neu- 
tralizing the  acid  secretion  of  the  parietal  cell  with- 
out suppressing  its  secretion. 

The  author  points  out  that  it  is  necessary  to  raise 
the  blood  urea  12  mg.  per  cent  above  normal  to  be 
effective  therapeutically.  He  cites  cases  treated  suc- 
cessfully with  urea. 

His  treatise  raises  several  questions:  1.  Does  re- 
tention of  urea  from  any  cause  have  a salutary  ef- 
fect on  peptic  ulcers?  2.  What  is  the  relationship 
between  Curling’s  ulcer  and  uremia  associated  with 
burns,  between  the  elevated  blood  urea  after  gastro 
intestinal  hemorrhage  and  the  healing  process? 

Dr.  Conway’s  book  is  well  done  and  presents  some 
interesting  theories  which  warrant  continued  study. 

Eric  R.  Sanderson,  M.D. 


The  Wechsler-Bellevue  Scales:  A Guide  for  Coun- 
selors. By  C.  H.  Patterson,  Veterans  Administration 
Center,  Fort  Snelling,  St.  Paul,  Minnesota.  146  pp. 
Price  $3.75.  Charles  C.  Thomas,  Springfield,  111.  1953. 

This  146-page  book  is  well  arranged,  concise  and 
clear  in  its  presentation,  and  achieves  its  purpose 
of  presenting  valuable  information  about  the  Wechs- 
ler-Bellevue Adolescent  and  Adult  Intelligence 
Scales,  Form  I,  in  convenient  form.  The  250-refer- 
ence bibliography  is  impressive,  certainly  indicating 
the  author  is  well  acquainted  with  selected  material 


pertinent  to  this  test.  Also,  the  index  is  systematic, 
well  organized  and  easy  to  use. 

This  book’s  title  and  intended  use,  “A  Guide  for 
Counselors,”  impresses  the  reviewer  as  a bit  too 
ambitious  in  its  implication  that  counselors  repre- 
sent a selected  group  of  people  with  similar  back- 
grounds of  training  and  experiences,  and,  further, 
operating  in  more  or  less  similar  settings.  To  be  able 
to  use  condensed  material  effectively  and  reliably, 
it  is  prerequisite  that  the  user  have  a thorough 
acquaintance  with  and  more  than  average  skill  with 
the  tool  or  subject  matter  in  question. 

The  author  is  well  aware  that  data  from  a single 
test  cannot  serve  reliably  as  a springboard  for 
“counseling,”  but  must  be  regarded  as  only  a be- 
ginning point  for  continuing  with  a selected  battery 
of  psychological  tests  to  obtain  a basic  picture  of 
the  patient’s  personality  functioning,  including  his 
characteristic  ways  of  meeting  and  adjusting  to  his 
own  personal  needs  and  to  environmental  demands. 
From  there  on,  special  aptitude  tests  and  interpre- 
tive guidance  of  the  counselee  become  practicable. 
This  book  should  prove  valuable  as  a quick  reference 
manual  by  students  in  Clinical  Psychological  train- 
ing or  by  those  adequately  trained  and  experienced 
in  the  profession  of  Counselor  in  clinics,  schools  and 
businesses.  ]y[_  e.  Miriam  Murray 

Synopsis  of  Pediatrics.  Sixth  Edition.  By  John 
Zarhorsky,  A.B.,  M.D.,  F.A.A.P.,  Professor  Emeritus 
of  Pediatrics,  St.  Louis  University  School  of  Medi- 
cine; and  T.  S.  Zahorsky,  B.S.,  M.D.,  Senior  In- 
structor of  Pediatrics,  St.  Louis  University  School 
of  Medicine.  470  pp.  158  ill.  9 color  plates.  Price 
$6.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1953. 

( Continued  on  page  544 ) 
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tact dermatitis.  This  and  other  re- 
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protective,  drying  and  healing.^"* 
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Desitin  Ointment  is  a 
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proper  ratio  for  maximum 
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1.  Grayzel,  H.  G.,  Helmer,  C.  B.,  and  Grayzel,  R.  W.:  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.;  Ind.  Med.  & Surgergy.  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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( Continued  from  page  542 ) 

This  is  a revised  edition  of  an  old  standard  book. 
While  it  follows  the  general  pattern  of  regular  text- 
books, some  exceptions  are  noted.  Lobar  pneumo- 
nia, for  example,  is  discussed  under  infectious  dis- 
eases. Other  types  of  pneumonia  appear  quite  prop- 
erly under  respiratory  diseases. 

For  the  most  part  the  authors  choose  to  ignore 
the  use  of  broad  spectrum  antibiotics.  Even  peni- 
cillin is  rather  reluctantly  and  very  conservatively 
included  in  their  therapy.  For  scarlet  fever  a single 
dose  of  100,000  units  penicillin  in  oil  is  regarded  as 
sufficient.  Type  specific  anti  sera  are  recommended 
much  more  widely  than  used  here  today. 

It  is  disappointing  to  find  only  eight  pages  devoted 
to  diseases  of  the  skin.  Here,  too,  the  therapy  seems 
too  conservative,  if  not  outmoded.  Five  per  cent  am- 
moniated  mercury  is  advised  for  impetigo.  One  looks 
in  vain  for  mention  of  bacitracin. 

In  many  respects  this  book  sounds  like  a text  of 
20  years  ago.  This  revision  could  do  with  more  re- 
vising. 

W.  D.  Hunt,  M.D. 


Recurrent  Dislocations  of  the  Shoulder.  By  James 
A.  Dickson,  M.D.,  Chief,  Department  of  Orthopedic 
Surgery,  Cleveland  Clinic  and  Cleveland  Clinic  Hos- 
pital; Alfred  W.  Humphries,  M.D.,  Department  of 
Orthopedic  Surgery,  Cleveland  Clinic  and  Cleveland 
Clinic  Hospital;  and  Harry  W.  O’Dell,  M.D.,  Chief, 
Department  of  Orthopedic  Surgery,  Akron  Clinic. 
158  pp.  111.  Price  $4.50.  The  Williams  and  Wilkins 
Company,  Baltimore,  1953. 

Opening  chapters  deal  with  evolution  of  man, 
embryology,  and  normal  anatomy.  The  subjects  of 
dynamics  of  the  shoulder,  pathalogical  findings  in 
recurrent  dislocations,  and  mechanisms  of  injury 
are  then  thoroughly  covered. 

Major  portion  of  the  book  is  devoted  to  treatment 
of  recurrent  dislocations,  the  only  treatment  being 
surgical.  Various  types  of  surgery  are  listed  and 
described.  They  are  divided  into  basic  types  and  all 
variations  are  listed.  Technique  for  each  is  outlined. 
The  logic  behind  each  basic  type  is  given,  what  each 
accomplishes,  and  the  varied  degrees  of  success 
resulting  from  each  type  is  given.  There  is  a com- 
plete description  of  various  approaches  and  a step 
by  step  technique  for  procedures  which  are  still 
employed.  The  book  is  profusely  illustrated  with 
very  excellent  drawings  and  is  easily  understandable. 

Since  the  subject  is  limited,  diagnosis  not  a prob- 
lem, and  treatment  only  surgical,  the  book  is  not  of 
interest  to  general  practitioners  or  physicians  other 
than  orthopedists. 

Major  contribution  of  the  book  is  that  of  giving 
complete  and  detailed  description  of  all  surgical 
procedures  and  an  evaluation  of  the  various  tech- 
niques. 

E.  E.  Sprecher,  M.D. 


Hyperparathyroidism.  By  B.  Marden  Black,  M.D., 
Associate  Professor  of  Surgery,  Mayo  Foundation 
for  Medical  Education  and  Research,  Graduate 
School,  University  of  Minnesota.  119  pp.  111.  Price 
$3.75.  Charles  C.  Thomas,  Springfield,  111.,  1953. 

In  this  monograph  on  parathyroidism,  the  author 
presents  a very  complete  discussion  of  the  subject. 
His  discussion  of  pathology  and  pathologic  physi- 
ology of  the  condition  is  complete  and  illuminating. 
He  brings  out  points  not  commonly  known,  such  as 
the  frequency  of  absence  of  decalcification  of  the 
skeleton  in  patients  with  hyperparathyroidism.  He 
correlates  symptomotology  of  the  disease  closely 
with  the  pathology  and  pathologic  physiology.  He 
divides  symptoms  into  those  related  to  the  urinary 
tract,  which  are  most  common,  those  related  to 


changes  in  the  skeleton,  and  those  related  to  hyper- 
calcemia. 

His  discussion  of  laboratory  findings  is  very  com- 
plete. He  points  out  that  patients  with  hyperpara- 
thyroidism may  have  slight  elevation  in  serum  cal- 
cium, and  analysis  of  multiple  laboratory  tests  may 
be  necessary  to  make  a positive  diagnosis. 

Dr.  Black  presents  a detailed  discussion  of  treat- 
ment. He  clearly  brings  out  the  difficulty  encounter- 
ed at  operation  in  many  instances,  in  locating  the 
adenoma  of  the  parathyroid,  which  is  the  offender. 
He  emphasizes  that  operative  procedure  for  removal 
of  these  growths,  in  many  instances,  is  very  time 
consuming;  when  the  mediastinum  has  to  be  ex- 
plored, it  is  a two-stage  procedure. 

G.  Edward  Schnug,  M.D. 


Hypersplenism.  A Clinical  Evaluation.  By  Cyrus 
C.  Sturgis,  M.D.,  Chairman  of  the  Department  of 
Internal  Medicine,  University  of  Michigan.  87  pp. 
111.  Charles  C.  Thomas,  Springfield,  111.,  1953. 

This  87-page  treatise  offers  a concise  review  of 
hypersplenism.  The  structure  and  functions  of  the 
spleen  and  theories  of  hypersplenism  are  briefly 
discussed.  Balance  of  the  text  deals  with  clinical 
manifestations. 

One  should  suspect  hypersplenism  in  all  patients 
who  have  cytopenia,  splenomegaly  and  hyperplastic 
bone  marrow.  The  more  common  forms  including 
hereditary  spherocytosis,  acquired  hemolytic  anemia, 
thrombocytopenia  purpuras,  splenic  neutropenias 
and  Banti’s  syndrome  are  discussed. 

Robert  C.  Manchester,  M.D. 


The  Grassi  Block  Substitution  Test  for  Measuring 
Organic  Brain  Pathology.  American  Lecture  Series 
Monograph  No.  149.  By  Joseph  R.  Grassi,  A.B.,  M.A., 
Director  of  Clinical  Psychology  and  Asst.  Professor 
of  Clinical  Psychology,  Bowman  Gray  School  of 
Medicine,  Wake  Forest  College,  Winston-Salem,  N.C. 
75  pp.  Charles  C.  Thomas,  Springfield,  Illinois,  1953. 

This  manual  describes  the  Grassi  Block  Substitu- 
tion Test  for  measuring  organic  brain  pathology. 
The  author  devised  this  test  in  an  effort  to  find  a 
more  efficient  method  for  uncovering  organic  brain 
pathology,  by  means  of  psychological  testing.  He 
feels  that  this  test  is  more  likely  to  demonstrate 
early  organic  changes  than  such  tests  as  the  Gold- 
stein-Scheerer  Cube  Test. 

The  test  uses  a set  of  colored  cubes  of  the  type 
used  by  Kohs,  in  which  the  patient  reproduces  block 
designs  shown  him  by  the  examiner. 

The  test  is  designed  to  demonstrate  four  types  of 
thinking  processes,  described  as  simple  abstract 
ability,  complex  abstract  ability,  simple  concrete 
ability,  and  complex  concrete  ability.  It  is  evident 
that  these  classifications  are  arbitrary,  and  not  quite 
as  clearly  differentiated  as  the  author  implies. 

It  is  claimed  that  organic  intracranial  pathology 
shows  impairment  of  both  simple  and  complex  ab- 
stract ability,  whereas  “non-deteriorated”  schizo- 
phrenics may  show  no  more  significant  impairment 
than  will  normal  patients.  “Deteriorated”  schizo- 
phrenics also  show  marked  impairment  of  complex 
abstract  behavior,  along  with  moderate  impairment 
of  simple  abstract  ability. 

Included  in  the  manual  are  the  directions  for  ad- 
ministering the  test,  scoring  criteria,  and  illustra- 
tive cases.  Altogether,  the  patient  constructs  twen- 
ty different  patterns,  and  it  is  assumed  that  the 
test  may  take  as  long  as  an  hour  to  administer.  The 
material  consists  of  eight  Kohs  blocks,  four  of  which 
are  used  by  the  examiner,  and  four  used  by  the 
patient. 

The  detection  of  early  organic  intracranial  path- 
ology has  always  been  a problem.  Many  so-called 
( Continued  on  page  546 ) 
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“objective”  tests  have  been  devised  for  this  pur- 
pose. 

The  Grassi  Block  Substitution  Test  appears  to  be 
promising.  It  is  based  on  the  study  of  a total  of  two 
hundred  and  seventy-six  cases,  which  is  not  a very 
large  group.  It  is  certainly  not  a substitute  for  ex- 
perienced clinical  judgment,  but  appears  to  be  a help 
in  the  common  problem  of  separating  “functional” 
from  “organic.” 

Edwin  P.  Peterson,  M.D. 


Living  With  a Disability,  at  home,  at  work,  at 
play.  By  Howard  A.  Rusk,  M.D.  and  Eugene  J.  Tay- 
lor, in  collaboration  with  Muriel  Zimmerman,  O.T.R. 
and  Julia  Judson,  M.S.  207  pp.  $4.00.  The  Blakiston 
Company,  Inc.,  Garden  City,  New  York,  1953. 

For  the  first  time  the  handicapped  patient,  his 
family  and  his  physician  can  find  authentic  informa- 
tion about  self-help  devices,  equipment  and  plans 
which  have  proved  helpful  in  making  the  life  of  the 
disabled  person  easier  and  fuller.  Tested  tools  and 
methods  are  described  with  a wealth  of  closely  inte- 
grated pictures;  so  that  a person  with  almost  any 
disabling  condition  or  disease  may  find  suggestions 
which  may  help  himself  and  those  who  are  responsi- 
ble for  his  care  to  simplify  and  at  the  same  time 
to  broaden  life. 

The  authors  have  drawn  from  a wide  variety  of 
sources  here  and  abroad  suggestions  for  means  of 
simplifying  activities  of  daily  living.  Design  has 
been  subjected  to  engineering  analysis,  plans  and 
technics  have  been  tested  in  actual  use  by  disabled 
persons  in  hospitals,  rehabilitation  centers  and  the 
home.  The  result  is  the  best  assembly  of  material 
presently  available  from  which  doctor,  patient  and 
rehabilitation  worker  may  select  means  by  which 
to  give  greater  independence,  efficiency  and  happi- 
ness to  the  disabled  patient. 

The  authors  have  divided  the  material  according 
to  needs  of  the  handicapped  in  every-day  living. 
After  a bit  of  advice  to  the  patient,  his  family, 
friends  and  inventors  of  gadgets,  daily  activities 
are  taken  up  in  order.  Fork -knife  and  spoon-knife 
combinations  are  shown,  methods  of  attaching  eat- 
ing tools  to  paralyzed  hands  are  suggested,  and  even 
rocker  splints  with  which  a polio  patient  or  quadri- 
plegic may  lever  food  to  his  mouth  by  the  “teeter- 
totter”  method.  A wide  variety  of  dressing  technics 
is  detailed,  with  design  for  making  zippered  clothing, 
protecting  against  soilage,  and  overcoming  the  diffi- 
culties of  putting  on  sox  and  shoes  by  remote  con- 
trol. The  very  important  matter  of  keeping  up  ap- 
pearances is  taken  up,  with  a consideration  of  bath- 
room arrangements,  raised  toilet  seats,  special 
means  of  adapting  what  is  available  to  the  special 
needs  of  the  paralyzed,  the  amputee  or  the  severely 
disabled  arthritic.  In  hardly  any  other  area  of  care 
is  a measure  of  independence  so  valuable  to  the 
patient’s  morale  or  so  saving  of  nursing  costs  and 
family  happiness. 

Adaptations  of  telephone,  writing  and  typing  tech- 
nics may  make  all  the  difference  between  helpless 
invalidism  and  an  active,  earning  situation  for  a 
disabled  person.  Even  the  ability  to  turn  pages  of 
book  or  magazine  saves  many  steps  for  an  attend- 
ant and  much  frustration  for  a patient  who  can  not 
do  so  much  for  himself.  Excellent  methods  of  adapt- 
ation of  pencils,  pens,  typewriters  and  other  means 
of  communications  are  illustrated  to  help  people  do 
things  differently.  These  concepts,  basic  to  rehabili- 
tation, should  be  part  of  the  thinking  of  the  family 
doctor  in  his  effort  to  help  his  patient  to  achieve 
the  maximum  function  possible  in  the  face  of  his 
disability.  The  section  on  selection,  care,  and  adapta- 
tion of  a wheelchair  to  an  invalid’s  needs  would  be 
justification  for  this  book  even  without  the  other 
useful  sections.  The  modern  collapsible  wheel  chair 


has  given  a new  dimension  to  the  lives  of  thousands; 
the  devices  suggested  and  pictured  in  “Living  with 
a Disability”  can  add  greatly  to  the  basic  contribu- 
tion of  doctors  and  engineers  who  have  designed 
the  newer  chairs. 

The  conquest  of  the  kitchen  by  crippled  or  “in- 
convenienced” housewives  naturally  follows  mastery 
of  crutches,  a prosthesis  or  a wheel  chair.  Sugges- 
tions for  kitchen  design,  placing  of  equipment,  and 
household  engineering  can  aid  the  cardiac  patient 
and  hemiplegic  as  well  as  the  poliomyelitis  victim 
or  paraplegic.  Physicians  can  do  a public  service  by 
calling  to  the  attention  of  home  builders  the  plans 
for  homes  here  presented  for  helping  disabled  per- 
sons live  the  fullest  lives  possible.  Everyone  who 
has  to  do  with  handicapping  illness  should  be  famil- 
iar with  this  book;  it  is  a unique  contribution  for 
patient,  family,  nurse  and  doctor. 

Arthur  C.  Jones,  M.D. 


Pharmacology  and  Therapeutics.  A Textbook  for 
Students  and  Practitioners  of  Medicine.  Second  Edi- 
tion. By  Arthur  Grollman,  Ph.D.,  M.D.,  F.A.C.P. 
866  pp.  127  illustrations.  Lea  and  Febiger,  Phila- 
delphia, Pa.  1954. 

The  author  attempts  to  supply  a text  book  for 
medical  students  and  a ready  reference  book  for  the 
clinician.  He  succeeds  in  his  first  purpose  more  ad- 
mirably than  in  his  second.  The  book  is  an  adequate 
but  not  extensive  account  of  therapeutics  and  phar- 
macology of  the  drugs  listed. 

As  a text  book,  the  concise  presentation  and  prac- 
tical arrangement  of  the  subject  material  are  of 
value.  The  more  or  less  dogmatic  presentation  of 
ideas  and  the  lack  of  controversial  opinions,  al- 
though out  of  place  in  a reference  book,  would  tend 
toward  a more  ready  assimilation  of  the  ideas  pre- 
sented by  the  pre-clinical  student.  In  his  preface, 
the  author  makes  it  very  clear  that  the  book  was 
prepared  for  teaching  purposes. 

For  the  clinician  or  practitioner  the  book  has  little 
value.  It  is  too  extensive  for  a handbook  and  not 
extensive  enough  for  a reference  book.  Some  of  the 
newer  drugs  are  mentioned,  but  too  briefly  to  be  of 
much  real  interest.  Highlights  of  the  book  which 
might  be  interesting  as  review  material  to  the  prac- 
titioner are  the  sections  on  stages  of  anesthesia,  the 
introductory  portion  to  the  autonomic  nervous  sys- 
tem, and  the  introductory  portion  to  the  section  on 
antibiotics. 

The  epitome  of  prescription  writing  included  is  of 
interest  to  the  student  but  of  little  value  to  the  prac- 
titioner. 

John  C.  Ely,  M.D. 


The  Heart  Beat.  Graphic  methods  in  the  study  of 
the  cardiac  patient.  By  Aldo  A.  Luisada,  M.D.  As- 
sociate Professor  of  Medicine  and  Director  Division 
of  Cardiology.  The  Chicago  Medical  School.  508  pp. 
311  illustrations.  $12.00.  Paul  B.  Hoeber,  Inc.,  New 
York,  1953. 

The  author  is  noted  for  his  many  contributions  to 
study  of  mechanical  aids  in  cardiology.  He  is,  there- 
fore, singularly  qualified  for  the  task  of  assembling 
into  a single  volume  the  vast  complexity  of  graphic 
methods  for  study  of  the  cardiac  patient. 

First  section  of  the  book  discusses  the  techniques 
for  obtaining,  and  the  interpretation  of  tracings 
made  by  phonocardiography,  cardiography,  ballisto- 
cardiography, phlebography,  hepatography,  electro- 
kymography and  electrocardiography.  Intrathoracic 
arterial  respiratory  and  pressure  recordings  are  also 
( Continued  on  page  548 ) 
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HThis  new  Broemmel 
preparation  offers 
the  physician  safe, 
dramatically  effective 
therapy  in  the  treatment 
of  eye,  nose  and 
throat  infections. 
Many  cases  have  been 
reported  in  which 
its  efficacy  is  without 
precedent. 


Actilamide  is  an  aqueous  solution  for 
topical  application.  Its  active  ingredi- 
ents are  products  resulting  from  a 
reaction  between  sulfanilamide  and 
Chloramine  T. 

Actilamide  is  indicated  where  infec- 
tion is  caused  by  organisms  susceptible 
to  sulfanilamide  therapy.  It  is  effec- 
tive against  staph,  conjunctivitis; 
staph,  blepharitis;  seb.  blepharitis; 
streptococcus  hemolyticus;  and  in 
chronic  catarrhal  conjunctivitis.  There 
have  been  no  reports  of  allergic  or 
otherwise  toxic  reactions  to  Actila- 
mide. 


How  Actilamide  is  used. 

As  Eye  or  Nose  Drops. 

Two  to  four  drops  in  each  eye  or  nos- 
tril every  I/2  1 hour  for  the  first  six 

to  eight  applications,  then  every  3 to  4 
hours,  or  as  directed  by  physician. 

As  Gargle  or  Throat  Spray. 

Use  every  I/2  to  1 hour  the  first  6 to  8 
times,  then  every  3 to  4 hours.  Swal- 
low as  little  as  possible  but  do  not 
rinse.  Or  as  directed  by  physician. 


Actilamide  is  available  through 
pharmacies  on  prescription  only — 

Actilamide  Eye  Drops — V2  oz.  (dropper)  and  4 oz.  bmiles. 
Actilamide  Nose  Drops — t oz.  (dropper)  and  4 oz.  bottles. 
Actilamide  Oral  Solution  (Flavored) — Pint  bottles. 


1235  SUTTER  STREET 


SAN  FRANCISCO  9,  CALIFORNIA 
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briefly  outlined.  The  chapter  on  phonocardiography 
is  considered  with  more  detail  than  the  other  graphic 
methods  (except  for  electrocardiography). 

Another  section  of  the  book  correlates  clinical  ap- 
plication of  these  graphic  methods  with  various  dis- 
ease states  such  as  rheumatic  fever,  vulvular  heart 
lesions,  congenital  defects  of  the  heart,  arrhythmias 
and  diseases  of  the  pericardium,  myocardium  and 
peripheral  vascular  system.  While  the  graphic  stu- 
dies of  heart  disease  are  stimulating  and  intriguing, 
it  is  doubtful  that  very  many  of  the  techniques  out- 
lined will  ever  attain  much  popularity  in  clinical 
medicine.  Their  chief  value  is  in  the  study  of  heart 
disease  by  various  research  medical  centers. 

The  subject  matter  included  in  this  volume  is  so 
extensive  that  only  brief,  and  sometimes  very 
sketchy,  outlines  can  be  devoted  to  any  single  meth- 
od. One  neophyte  could  not  hope  to  master  technique 
or  interpretation  by  a study  of  the  book.  However, 
the  author  makes  amends  by  an  excellent  bibliogra- 
phy so  that  the  reader  can  readily  obtain  detailed 
information  on  any  of  the  subjects  that  are  discussed. 
Since  medical  journals  are  replete  with  research 
articles  that  refer  to  these  various  graphic  methods 
which  are  unknown  to  the  average  reader,  this  book 
will  serve  as  an  excellent  reference. 

Samuel  F.  Aronson,  M.D 


Emotional  Factors  in  Skin  Diseases.  A Psychoso- 
matic Medicine  monograph.  By  Eric  Wittkower, 
M.D.,  and  Brian  Russell,  M.D.  With  contributions 
from  Peter  Edgell,  Desmond  Irwin,  and  John  Slo- 
rach.  203  pp.  Paul  B.  Hoeber,  Inc.,  New  York,  1953. 

In  this  monograph,  a psychiatrist  and  a derma- 
tologist combine  to  write  a book  intended  primarily 
for  general  physicians  and  dermatologists.  True  to 
their  promise,  the  authors  have  avoided  technical 
terms,  which  might  discourage  the  non-psychiatrist 
physician.  The  first  part  of  the  book  deals  with  the 
development,  function,  neuroanatomy  and  physiology 
of  the  skin.  The  second  portion  deals  with  specific 
disorders.  The  authors  state  that  this  is  the  first 
book  of  its  kind  since  O’Donovan’s  Dermatological 
Neuroses,  published  in  1927. 

The  book,  I consider,  accomplishes  what  the  au- 
thors had  set  out  to  do.  That  is,  it  presents  somatic 
knowledge  of  the  skin  and  then  demonstrates,  and 
correlates  by  statistical  method,  the  etiologic  role 
of  psyche  in  producing  abnormal  skin  manifesta- 
tions. The  psychoanalytic  theory  of  neurosis  is  ap- 
plied diagnostically  to  elucidate  the  dynamics  of 
psychic  etiology  in  skin  disease. 

Just  the  right  amount  of  case  history  and  statisti- 
cal data  are  provided  to  insure  authenticity  and  yet 
not  be  burdensome.  My  personal  reactions  to  the 
first  chapter  was  that  it  needed  more  coherence. 
However,  with  progression  through  the  remaining 


chapters,  this  impression  disappeared  and  certainly 
is  minor.  I do  feel  that  color  plates,  especially  rela- 
tive to  specific  disorders,  would  have  enlivened  or 
brought  the  person  into  the  data. 

Other  than  these  minor  objections,  I would  highly 
recommend  this  book  to  the  medical  profession.  It 
will  give  real  meaning  to  the  term,  “psychosomatic 
medicine”  not  only  in  dermatological  problems,  but 
inspirationally  to  all  phases  of  medical  practice. 

Bernard  J.  Pipe,  M.D. 


Comroe’s  Arthritis  and  Allied  Conditions.  Editor: 
Joseph  Lee  Hollander,  M.D.  Collaborating  Editors: 
Nathan  R.  Abrams,  M.D.,  et  al.  Fifth  Edition.  Cloth. 
1103  pp.  with  399  illustrations.  $16.  Lea  & Febiger, 
Philadelphia,  1953. 

There  have  been  so  many  advances  in  the  field 
of  rheumatology  since  the  Fourth  Edition  in  1949 
that  a revision  of  this  basic  work  was  imperative. 
General  plan  of  the  book  is  similar  to  that  of  former 
editions  and  the  helpful  summaries  in  box  style  are 
retained.  Several  illustrations  have  been  added  or 
replaced.  Over  half  of  the  work  is  concerned  with 
rheumatoid  arthritis  and  its  variants,  the  remainder 
dealing  with  degenerative  joint  diseases,  arthritis 
from  disorders  of  metabolism,  arthritis  with  specific 
infections,  traumatic  arthritis,  painful  back,  bursitis, 
painful  feet  and  miscellaneous  conditions. 

There  is  a stimulating  new  chapter  on  etiologic 
factors  in  rheumatoid  arthritis  which  could  have 
been  more  forcefully  presented.  Discussion  of  intra- 
articular  injection  of  hydro-cortisone  is  excellent  and 
timely.  Chapters  on  cortisone  and  corticotropin  em- 
body the  general  opinion  on  therapeutic  applications 
of  these  substances  but  fail,  understandably,  to  state 
precise  indications  or  contraindications  for  their  use 
in  rheumatoid  arthritis. 

The  anatomic,  pathologic  and  symptomatic  fea- 
tures of  low  back  pain  and  sciatica  are  discussed  in 
one  of  the  most  lucid  presentations  to  appear  in 
modern  medical  literature. 

The  authors  can  well  be  proud  of  their  excellent 
coverage  of  so  many  controversial  subjects.  This 
book  remains  outstanding  in  its  field  and  should  be 
available  to  every  physician  for  study  and  reference. 
Its  scope  is  too  broad  for  use  as  an  undergraduate 
text. 

Robert  E.  Rinehart,  M.D. 


Coal  Tar  and  Cutaneous  Carcinogenesis  in  Indus- 
try. By  Frank  C.  Combes,  M.D.  Professor  of  Derma- 
tology and  Syphilology,  New  York  University  Post- 
Graduate  Medical  School.  A monograph  in  the  Amer- 
ican Lecture  Series.  76  pp.  $2.75.  Charles  C.  Thomas, 
Springfield,  111.,  1954. 

This  small  (61  page)  monograph  contains  much 
valuable  information  on  the  nature  of  coal  tars  and 
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petroleum  tars.  Their  importance  in  occupational 
dermatoses  and  in  occupational  cancer  is  emphasized. 
The  volume  is  well  indexed  and  contains  105  refer- 
ences. 

It  would  be  of  interest  to  physicians  whose  pa- 
tients are  exposed  to  tars. 

Thomas  S.  Saunders,  M.D. 


Roentgen,  Radium  and  Radioisotope  Therapy.  By  A. 
J.  Delarie,  M.D.,  Head  of  Therapeutic  Radiology,  St. 
Joseph  Hospital,  Paterson,  N.  J.  371  pp.  65  ill.  1-55  tables. 
Price  $7.50.  Lea  and  Febiger,  1953. 

This  is  definitely  not  a text  book  of  radiation  therapy 
as  the  title  implies.  Nor,  as  the  advertising  states,  would 
it  be  a good  book  from  which  the  average  internist  or 
general  practitioner  could  derive  a basic  knowledge  of 
radiation  therapy.  The  basic  information  is  there  and 
well  presented,  but  it  is  aimed  at  the  person  who  has 
some  knowledge  of  radiation  to  begin  with. 

Tliere  is  an  enormous  compilation  of  facts  and  theories 
in  this  well  written  summary  of  the  knowledge  of  radia- 
tion. These  facts  deal  largely,  from  the  physical  point 
of  view,  with  basic  structure  of  matter,  structure  of 
radiation  and  interaction  of  radiation  on  cells  and  tissues, 
both  normal  and  abnormal.  There  is  a well  written 
chapter  on  tissue  injuries  secondary  to  ionizing  radia- 
tions. Radiation  protection  for  all  modalities  of  radiation, 
including  the  atomic  bomb,  are  covered  in  a brief  but 
satisfactory  way. 

Again  it  is  stressed  that  this  is  not  a book  for  the 
physician  with  only  a passing  superficial  interest  in 
medical  radiation.  It  does  offer  an  enormous  amount  of 
excellent  information,  much  of  it  gleaned  from  relatively 
recent  literature  and  much  of  it  not  previously  gathered 
under  one  cover.  As  a text  from  which  to  learn  the 
principles  of  radiation  therapy,  it  would  be  sadly  lacking 
because  little  or  no  clinical  application  is  discussed. 

As  a beautifully  summarized  source  book  on  the  basic 
knowledge  of  X-ray,  radium  and  radioactive  isotopes,  it 
is  above  criticism.  This  volume  can  easily  take  its  place 
in  any  radiologist’s  library  without  gathering  dust  and 
it  should  be  second  to  none  for  trained  residents  who 
are  looking  toward  their  board  examinations. 

Alfred  M.  Stone,  M.D. 


Mother  and  Baby  Care  in  Pictures.  Fourth  edition. 
By  Louise  Zabriskie,  R.N.  Director,  Maternity  Con- 
sultation Center,  New  York  City.  244  pp.  255  figure 
numbers  and  11  tables.  $3.00.  J.  B.  Lippincott,  Phila- 
delphia, Pa.,  1953. 

Purpose  of  this  publication  is  to  inform  parents- 
to-be.  The  author  covers  the  ground  from  prenatal 
supervision  to  postpartum  days,  and  gives  details 
of  baby  care  for  the  first  year.  Duties  and  roles  of 
the  future  father  are  included.  The  pregnant  woman 
and  her  mate  could  benefit  mutually  from  reading 
the  book  together.  Such  cooperation  could  result 
in  tremendous  time  saving  for  the  physician,  since 
most  of  the  interrogations  concerning  pregnancy, 
labor,  postpartum  period,  and  baby  care  are  answer- 


ed in  detail.  Great  emphasis  has  been  placed  on  the 
WHY,  assuming  that  the  parents’  common  sense 
will  indicate  that  they  too  have  responsibilities  to 
fulfill.  Preparation  for  properly  rearing  and  educa- 
ting children  requires  considerable  thought,  and  this 
book  can  help  parents  make  a right  start. 

Material  covered  includes:  prenatal  planning  with 
emphasis  on  the  importance  of  medical  supervision; 
nutrition  classes;  the  miracle  of  the  baby’s  develop- 
ment; natural  childbirth  with  the  exercises  of  Dr. 
Thoms;  labor  mechanisms  and  delivery;  rooming  in; 
demand  feeding;  early  ambulation;  greater  stress 
on  aftercare  of  the  mother,  including  convalescent 
care  and  follow-up  examinations;  physical  and  emo- 
tional development  of  the  baby.  Especially  instruc- 
tive are  the  chapters  covering  the  bath,  dressing, 
and  feeding  of  the  infant.  However,  the  labels  of 
the  illustrations  on  pages  72  and  73  are  printed  in 
such  small  type  as  to  make  the  tables  barely  useful. 

Vexing  to  the  general  practitioner  who  does  ob- 
stetrics is  the  statement:  “The  prospective  mother 
and  father  should  go  to  an  obstetrician — the  best 
they  can  afford.”  This  statement,  though  it  does  not 
direct  the  patient  to  desert  her  family  physician  for 
care  by  a specialist,  yet  might  be  so  interpreted.  If 
it  did,  it  would  merely  sew  seeds  of  distrust  in  the 
patient-GP  relationship. 

Bruce  Campbell  McIntyre,  M.D. 


Man’s  Back.  By  Theodore  A.  Willis,  A.M.,  M.D., 
F.A.C.S.  Former  head.  Department  of  Orthopedic 
Surgery,  St.  Luke’s  Hospital,  and  Consulting  Ortho- 
pedic Surgeon,  U.S.P.H.S.  Hospital,  Cleveland,  Ohio. 
170  pp.  210  illustrations.  $9.50.  Charles  C.  Thomas, 
Springfield,  Illinois,  1953. 

This  is  a monograph  on  embryology,  anatomy, 
mechanics,  diseases,  and  tumors  of  the  human  back. 
It  also  deals  with  scoliosis,  physical  therapy,  and 
operative  procedures  related  to  the  back.  Of  signifi- 
cant interest  is  the  chapter  on  psychoneurosis  and 
malingering  as  they  relate  to  the  subject. 

A typographical  error  on  page  6,  illustration  3-A, 
is  noted.  The  female  figure  in  45-A,  46-A,  and  48-A 
would  illustrate  the  point  better  with  less  clothing. 

Gradual  vascular  occlusion  of  the  aorta,  femoral 
and  leg  muscles,  should  have  some  mention  as  the 
cause  of  back  and  leg  ache. 

These  are  minor  criticisms  and  should  not  deter 
the  medical  student,  the  general  practitioner,  and 
the  orthopedist  from  reading  this  excellent  book.  It 
is  written  in  lucid,  interesting  style  and  I read  it 
with  sustained  interest.  Its  lack  of  bibliography 
precludes  its  use  as  a source  book,  but  should  not 
detract  from  its  value  as  a concise  essay  on  the 
human  back. 

Manley  B.  Shaw,  M.D. 


Gastrointestinal  X-Ray  Diagnosis.  By  Max  Ritvo, 
M.D.,  Assistant  Professor  of  Radiology,  Harvard 
Medical  School  and  I.  A.  Shauffer,  M.D.,  Instructor 
in  Radiology,  Harvard  Medical  School.  838  pp.,  470 
illustrations.  $20.00.  Lea  and  Febiger,  Philadelphia, 
Pa.,  1952. 

The  ideal  book  on  gastrointestinal  x-ray  will  never 
be  written,  but  this  one  comes  close  in  many  ways. 
It  will  be  a disappointment  to  those  who  want  pre- 
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cise  instructions  for  “reading”  gastrointestinal  x- 
rays,  but  such  people  should  be  grocery  clerks.  To 
the  man  who  needs  basic  data  as  help  in  diagnostic 
investigations,  the  book  is  a gold  mine. 

In  spite  of  an  excellent  index,  however,  the  gold 
is  not  too  easily  found.  The  book’s  greatest  fault  is 
an  over-enthusiastic  attempt  to  be  comprehensive. 
There  is  little  value  in  a paragraph  telling  us  that 
heavy  patients  are  hard  to  examine,  or  in  a cut 
showing  a pin  within  the  stomach.  Great  quantities 
of  such  things  result  in  crowding  and  submerging 
the  important  portions. 

There  is  a mere  two  pages,  without  illustrations, 
on  the  embryology  of  the  gastrointestinal  tract.  A 
chapter  would  have  had  great  value,  but  the  two 
pages  become  just  so  much  more  worthless  padding. 

The  same  applies  to  other  subjects  in  greater  or 
lesser  degree,  while  most  matters,  on  the  other  hand, 
are  treated  in  exhaustive  detail. 

The  illustrations,  are  numerous  (470  of  them), 
generally  well-chosen,  and  excellent.  You  can  even 
tell  what  they  are  supposed  to  show! 

Altogether,  this  book  will  probably  find  a place 
among  the  all  too  small  number  of  useful  and  worth- 
while books  on  diagnostic  roentgenology. 

Frederick  B.  Exner,  M.D. 


The  Allergic  Patient  and  His  World.  American 
Lecture  Series  Monograph.  By  Florence  Eastty  Sam- 
mis,  M.D.  Asst.  Attending  Physician  in  Allergy, 
Nassau  Hospital,  Mineola,  N.  Y.  With  Pollen  Charts, 
Maps,  and  Photographs  by  Oren  C.  Durham,  Chief 
Botanist  of  Abbott  Laboratories.  166  pp.  12  illustra- 
tions. $4.75.  Charles  C.  Thomas,  Springfield,  Illi- 
nois, 1953. 

This  book  was  written  primarily  as  a source  of 
information  and  reference  for  allergic  patients. 
However,  it  could  well  serve  as  a reference  book 
for  physicians  who  deal  with  allergies  in  their  prac- 
tice. The  Allergic  Patient  and  His  World  is  a good 
synopsis  of  most  of  the  important  allergic  diseases, 
and  is  a particularly  good  source  of  information  on 
the  subject  of  food  and  skin  allergies.  Elimination 
diets  and  sources  of  foods  in  the  diet  are  discussed 
in  detail,  and  an  excellent  section  on  contactants  is 
presented.  Several  important  allergic  diseases  and 
diseases  with  allergic  components,  however,  are 
only  mentioned,  or  dismissed  casually:  particularly 
urticaria,  migraine,  colitis,  and  bronchiectasis.  The 
section  on  pollen  counts  omits  western  Washington 
entirely.  I would  recommend  this  book  for  my  pa- 
tients or  for  any  physician  dealing  with  allergic 
diseases. 

James  W.  Georges,  M.D. 


The  Obstetrical  Forceps.  An  American  Lecture 
Series  Monograph.  By  L.  V.  Dill,  M.D.,  F.A.C.S. 
Head,  Obstetrics  and  Gynecology,  Yater  Clinic;  Asst. 
Professor,  Obstetrics  and  Gynecology,  Georgetown 
University  School  of  Medicine.  156  pp.  91  illustra- 


tions. $5.25.  Charles  C.  Thomas,  Springfield,  Illi- 
nois, 1953. 

This  book  is  a labor  of  love.  Dr.  Dill  obviously 
enjoys  telling  students  and  house  officers  how  to 
use  forceps.  Most  of  what  is  here  can  be  found  in 
any  standard  textbook  of  obstetrics  but,  believe  me, 
not  in  as  readable  a form.  There  is  an  element  here 
of  the  intimate  lecture  to  a few  students  in  a manni- 
kin class  or  the  “pearls”  dropped  by  the  Professor 
when  he  is  dressing  after  a delivery. 

Dr.  Dill  believes  one  should  be  familiar  with  sev- 
eral forceps  for  several  different  situations  much 
as  one  uses  a different  golf  club  for  different  lies, 
and  not  committed  always  to  use  one  forceps  as  one 
uses  one  tennis  racket. 

The  book  contains  minor  typographical  errors  but 
is  nicely  illustrated  with  91  figures  on  156  pages. 
The  type  is  easily  read. 

This  book  should  be  required  of  anyone  teaching 
mannikin  obstetrics  and  will  be  useful  to  anyone  who 
contemplates  applying  forceps. 

Edwin  T.  MacCamy,  M.D. 


The  Practical  Management  of  Diabetes.  By  Ed- 
ward Tolstoi,  M.D.,  Associate  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College,  At- 
tending Physician  and  Chief,  Diabetic  Hospital,  The 
New  York  Hospital,  Consulting  Physician,  New  York 
Infirmary  for  Women  and  Children,  Consulting  Phy- 
sician The  Norwalk  Hospital,  Norwalk,  Connecticut. 
93  pp.  $3.25.  Charles  C.  Thomas,  Springfield,  Illi- 
nois. 

This  little  book  should  prove  provocative  reading 
for  all  of  those  interested  in  the  study  of  Diabetes 
Mellitus. 

In  simple  outline.  Dr.  Tolstoi  presents  methods  of 
treatment  based  on  his  theory  that  the  diabetic  pa- 
tient can  be  considered  well-controlled  when  he  is 
asymptomatic,  maintaining  his  weight  and  not  in 
acidosis.  Glycosuria  and  hyperglycemia  are  to  be 
disregarded  under  those  circumstances. 

A self-selected  diet  and  sufficient  prolonged-act- 
ing insulin  to  maintain  the  patient  free  of  symp- 
toms and  acidosis  are  the  basis  of  his  routine  man- 
agement. Additional  quick-acting  insulin  as  indi- 
cated on  the  basis  of  frequent  urinalyses  are  to  be 
used  for  the  treatment  of  such  complications  as 
infections  and  acidosis. 

Dr.  Tolstoi  has  an  impressive  series  of  patients 
treated  over  a period  of  fifteen  years  by  such  meth- 
ods; he  states  that  the  incidence  of  complications, 
including  coma  and  vascular  disease,  is  no  higher  in 
them  than  is  found  in  groups  of  diabetic  patients 
whose  glycosuria  and  hyperglycemia  have  been  care- 
fully controlled.  Only  a more  prolonged  period  of 
observation  in  the  larger  group  of  patients  treated 
under  both  schemes  can  hope  to  settle  the  issue. 

Alice  G.  Hildebrand,  M.D. 
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optimum  protection 
plus  opthnum  comfort 


Clinical  experience  establishes  that  optimum  protection 
against  conception  is  provided  by  the  combined 
use  of  a correctly  fitted  and  properly  placed  occlusive 
diaphragm  and  a dependable  spermatocidal  jelly. 

Patient-experience  establishes  that  the  optimum 
in  patient-acceptance  can  be  provided  by  prescribing 
the  RAMSES®  TUK-A-WAY®  Kit.  Here  in  a convenient 
plastic  kit  the  patient  has  the  diaphragm  with  unique 
features  providing  for  complete  comfort  during  use, 
an  introducer  for  simplifying  insertion  and  proper 
placement,  and  a tube  of  RAMSES  Vaginal  Jelly.* 

«Actlve  as^cnt,  dodecaethyleneglycol  monolaurate  59o.  In  a base  of  long-lasting  barrier  effectlvenesa. 


gynecological  division 

JUlilUS  SCIIjMIO,  l^C.  423  West  55th  Street  • New  York  19,  N.  Y. 
quality  first  since  1883 
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Each  Capsule 

Contains:  j One  red  tablet,  one  white  tablet  & one  blue  tablet 


Red 

Tablet 


White 

Tablet 


Blue 

Tablet 


(Disintegrates  immediately  upon  ingestion 
releasing  5mg.  Amphetamine  Sulfate,  dextro 
plus  B-Complex  with  C 

1 Disintegrates  approximately  four  hours  after 
^ ingestion  releasing  3 mg.  Amphetamine  Sulfate, 
j dextro  plus  B-Complex  with  C 

1 Disintegrates  approximately  eight  hours  after 
> ingestion  releasing  16mg.  Pentobarbital 
) plus  B-Complex  with  C 


WklO. 

$(us. 


The  B-Complex  with  Vitamin  C in  therapeutic  amounts  is  dispersed 
equally  in  the  three  tablets  contained  in  a gelatin  capsule, 
hense  cycle-action. 

Thiamine  Mononitrate 10  mg. 

Riboflavin 6 mg. 

Calcium  Pantothenate 10  mg. 

Pyridoxine  H Cl 1 mg. 

Niacinamide 50  mg. 

Ascorbic  Acid 100  mg. 

Amphetamine  Sulfate,  dextro..  8 mg. 

Pentobarbital 16  mg. 


Indications:  In  the  treatment  of  neurasthenia  or  chronic  tired- 

ness, Benecycles  are  of  particular  value.  Also 
when  mild  stimulation  during  the  morning  and 
afternoon,  and  light  sedation  late  in  the  day  are 
indicated,  plus  therapeutic  amounts  of  B-Complex 
with  Vitamin  C.  Benecycles  eliminate  depression 
and  impart  a sense  of  increased  efficiency. 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 

-^1  61 4^12— 

‘TRADE  MARK 
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PROFESSIONAL 

Announcements 

OPPORTUNITY  FOR  BENT 

Opportunity  available  for  EENT  practice  in  Pacific 
Northwest.  Community  of  100,000  has  no  EENT  man 
at  present.  Financial  assistance  available  in  setting  up 
office.  Bo.\  4,  northwest  medicine. 


LOCUM  TENENS 

U of  W graduate  desires  GP  locum  tenens  before  en- 
tering service.  Available  July  25  to  Sept.  15.  D.  Purdy, 
I..  A.  County  Hospital,  Los  Angeles  33,  Calif. 


INNIS  ARDEN— FOR  SALE 

Beautiful  brick  rambler,  $32,500.  Sweeping  view  of 
sound  and  mountains,  5 large  rooms,  full  basement, 
finished  recreation  room,  2 fire  places,  double  garage 
attached,  lovely  landscaped  yard.  Owner,  Pauline  McAtee, 
18331  - 8th  Avenue,  N.W.,  Seattle.  Rich  Beach  4338. 


OFFICE  SPACE  AVAILABLE 

In  Tacoma  Medical  Center,  consisting  of  reception, 
office,  laboratory,  consultation,  and  four  examination 
rooms.  Lav.  and  large  closet.  Total  1022  sq.  ft.  Wheel 
chair  ramp.  J.  L.  Hansen,  M.D.  c/o  Tacoma  General 
Hosp.,  Tacoma,  Wash. 


FOR  SALE  OR  TRADE 

Autoclave  22x36  in.  inside  measurements.  Recondi- 
tioned. J.  L.  Hansen,  M.D.,  c/o  Tacoma  General  Hos- 
pital, Tacoma,  Wash. 


FOR  SALE 

Microscope.  Garl  Zeiss  binocular  inclined  model.  Com- 
f)lete.  Like  new.  El.  5005  bet.  1 and  5. 


FOR  SALE  OR  LEASE 

To  GP-Surgeon.  Gombination  modern  office-residence. 
Lucrative  area  in  beautiful  Cascades.  New  X-ray.  Should 
be  seen.  306  W.  Third,  CleElum,  Washington. 


IDAHO  PREFERRED 

Completing  internship  July  1st.  Married.  Two  children. 
Interested  in  general  practice.  Looking  for  permanent 
location  in  Northern  Idaho.  Box  99  northwest  medi- 
cine.   

FOR  SALE 

Set  of  complete  dental  forceps,  German  steel,  nickel 
plated  . . . Two  obstetrical  forceps,  one  open  blade,  one 
closed  . . . Gomplete  set  for  removing  tonsils  . . . Elec- 
trical Sorensen  for  administering  ether  and  for  removing 
mucous  from  throat.  Dr.  Mary  G.  Rowland,  407  Court 
St.,  Salem,  Ore.  Phone  35067. 


SALE  OR  RENT 

Physician  leaving  Seattle  offers  perfect  home-office 
combination,  beautifully  landscaped,  with  offstreet  park- 
ing, ideally  located  near  city  center.  Box  5 Northwest 
Medicine. 


In  hypertension 


^ A safer  trancfuilizer-antihypertenslve 


{reserptne  Ciba)J 

A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 

No  other  rauwolfia  product  offers  such 

Unvarying  potency  j Accuracy  in  dosage  j Uniform  results 


Tablets  0.25  mg.  and  0.1  mg. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  San  Francisco,  June  21-25,  1954 

Oregon  State  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretary,  C,  E Littleholes 

Portland  Portland 

Washington  State  Medical  Assaciation  ....Spokane,  Sept.  19-22,  1954 

President,  A.  G.  Young  Secretory,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medical  Association  Sun  Volley,  June  13-16,  1954 

June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S,  McKean 

Pocatello  Boise 

Alaska  Territorial  Medicol  Association  Mt.  McKinley  Pork, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Pathologists  . ..  Seattle,  April  23,  24,  1954 

(with  Northwest  Regional  Group  of  Americon  College  of  Pathologists) 

President,  Charles  R.  McColl  Secretary,  John  L.  Whitaker 
Tacoma  Tacoma 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive 
Surgeons  Seattle,  April  3,  1954 

President,  Herbert  Coe  Secretary,  E.  E.  Banfield 

Seattle  Tacoma 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  G.  E.  Chamberlain  Secretary,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesdoy,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretory,  Nelson  Niles 

Portland  Portlond 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portland  Portland 

Portlond  Acodemy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary  John  A.  Moy 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

Annual  Meeting,  March  12-13,  1954 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

WASHINGTON 

Washington  State  Obstetrical  Society,  Seattle,  April  10,  1954 

President,  P.  C.  Kyle  Secretary,  Robert  M.  Compbell 

Tacoma  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct. -May) — Seottle  or  Tocoma 

President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Fridoy 

President,  Robert  A.  Tidwell  Secretary,  Robert  Hoffman 

Seattle  Seattle 

Spokane  Society  of  Internal  Medicine,  Annual  Meeting,  Spokane, 
April  2,  1954 

President,  Leon  S.  Gilpatrick  Secretary,  James  N.  Sledge 

Spokone  Spokane 

Spokane  Surgical  Society  April  3,  1954 

President,  F.  L.  Meeske  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  James  E.  Mothwig  Secretary,  L.  D Bridenbaugh 
Seattle  Seottle 

Tacoma  Academy  of  Medicine  March  6,  1954 

President,  T.  H.  Duerfeldt  Secretory,  G.  M.  Whitacre 
Tocoma  Tacomo 

Tacoma  Surgical  Club  May  1,  1954 

President,  Don  G.  Willard  Secretary,  James  L.  Vadheim 
Tocoma  Tacoma 
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Each  cycle-action  ATRYN  capsule  contains 

Hyoscyamine  Sulfate 0.3  mg 

Atropine  Sulfate 0.06  mg 

Hyoscine  Hydrobromide 0.0195  mg 

Phenobarbital  48.0  mg(%gr.) 


SMOOTH  MEDICATION  THROUGHOUT  DAY  OR 
NIGHT  WITH  ONE  ATRYN  CAPSULE. 

Atryn  capsules  are  enteric  coated  cycle- 
action  pellets,  having  varied  coatings  for 
cycle-action  disintegration  time.  A small 
part  of  the  natural  Belladonna  Alkaloids 
and  Phenobarbital  in  a well  balanced  ratio, 
is  released  immediately  upon  ingestion.  The 
remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to 
ten  hour  period.  The  therapeutic  effect  will 
last  approximately  twelve  hours  throughout 
the  day  or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding 
antispasmodic  prescription  product  with 
great  success.  May  we  ask  you  to  please 
try  it  on  the  next  three  patients  where  an 
antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule 
morning  or  night,  you  can  be  sure  your 
patient  will  get  either  all  day  or  all  night 
cycle-action. 

* Trade  Mark 


There  is 
something 
under  the  sun . . . 


AT  RY  N, 

CYCLE-ACTION  CAPSULES^ 

Natural  Belladonna  Alkaloids  and  Phenobarbital 


2.5  cc.  Hypertussis  is  the 


in  the  treatment  of  whooping  cough... 


Cutter/2.5  cc.  Hypertussis,  a crystal-clear  homolo- 
gous protein,  contains  the  gamma  globulin  equiva- 
lent of  25  cc.  of  human  hyper-immune  serum.  This 
specific  anti-pertussis  fraction  is  concentrated  10- 
fold  to  obviate  the  pain  and  inconvenience  associ- 
ated with  massive  dosage — giving  you  the  advantage 
of  “a  thimble  full  of  dosage  for  a handful  of  baby.” 


2.5  cc.  Hypertussis  can  be  used  concurrently  with 
antibiotics  which  are  often  indicated  primarily  for 
secondary  infections.  Because  2.5  cc.  Hypertussis  is 
concentrated  from  human  venous  blood,  allergic  re- 
actions are  rare. 

2.5  cc.  Hypertussis  is  supplied  in  2.5  cc.  (one  dose) 
vials,  ready  for  immediate  intramuscular  injection. 


For  whoo ping  cough  treatment  or  passive  prevention 


\^AKUIAV^  UTINAMI^^ 

URETERAL  OBSTRUCTION  IN  CHILDREN 
OREGON  CHEST  SURVEY 
FUNCTIONAL  APHONIA 


AWS  K 


provides 

mm 

relief  from 
a wide  variety 

of  seasonal 
allergies 


BENADRYL 


Patients  troulDled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 
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Bernclitf  Printers,  Portlond 


COMBINING  IN  A SINGLE  TABLET'.  The  tranquiliziiig,  hradycrotic  and 
mild  antihypertensive  effects  of  Serpasil,  a pure  crystalline  alkaloid  of 
rauwolfia  root.  The  more  marked  antihypertensive  effect  of  Apresoline 
and  its  capacity  to  increase  renal  plasma  flow. 

supplied:  ScM'pasil-.\presoline 
hydrochloride  Tablets  (scored), 

each  tablet  containing  0.2  mg.  of  C 1 B A 

Serpasil  and  50  mg.  of  Apresoline  Summit, N.}. 

hydrochloride. 
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Essential  to  the  NEW  BASIC  CONCEPT  in  infant  feeding 


Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant’s  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.’-* 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  over  the  Recom- 
mended Daily  Allowance  for  infants.  A typical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein— 25%  more  than  the  National 
Research  Council’s  Recommended  Daily  Allow- 
ance. Babies  fed  Lactum®  consistently  show  supe- 
rior height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  also  result  in  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
better.  Night  feedings  usually  can  be  discontinued 
earlier. 

As  an  added  safety  factor,  Lactum  contains  suf- 


ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism.’-® 

All  the  natural  nutrients  of  whole  milk  are  retained 
in  normal  proportions.  No  natural  fat  is  removed  to 
be  replaced  with  cheaper  animal  or  vegetable  fats. 
All  vitamins  and  minerals  are  kept  in  the  original 
amounts.  And  Lactum  formulas  provide  twice  the 
amount  of  vitamin  Bg  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  ounce 
of  Liquid  Lactum  to  1 ounce  of  water,  or  1 level 
measure  of  Powdered  Lactum  to  2 ounces  of  water 
make  formulas  supplying  20  calories  perfluid  ounce. 

I.  Jeans,  P.  C.,  In  A.M.A.  Handbook  of  Nutrition,  ed.  2,  Philadelphia, 
Blaklston,  1951,  p.  275;  2.  Albanese.  A.  A.:  Pediatric^  8:  455.  1951;  3.  Holt, 

L.  E.,  Jr,  and  McIntosh,  R..  in  Holt's  Pediatrics,  ed.  12,  New  York,  Appleton- 
Century-Crofts,  Inc.,  1953,  pp.  175-178;  4.  Frost,  L.  H.,  and  Jackson.  R.  L.: 

J.  Pediat.  39  : 585,  1951;  5.  Jackson,  R.  L.,  and  Kelly,  H.  G.:  J.  Pedlat.  27: 
215.1945. 


LIQUID 


POWDERED 


Lactum 

the  nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSVI LLE,  I NDIANA,  U.S. A. 
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—for  retarding  or  reversing  the 
disease  process,  by  augmenting  or 
prolonging  the  action  of  endogenous 
(or  administered)  ACTH  and  cortisone. 


—with  freedom  from 
adverse  side  reactions 


ASCORBIC  ACID 


SALICYLATE 


PARA-AMINOBENZOATE 


FORAAULA:  Pabo/a/e— sodium  salicylate 
U.S.P.  0.3  Gm.  (5  gr.),  para-aminobenzoic 
acid  (as  sodium  salt)  0.3  Gm.  (5  gr.), 
ascorbic  acid  50  mg.,  in  each  yellow  enteric 
coated  Tablet.  Pabalate-Sodium  Free— 
ammonium  salicylate  0.3  Gm.  (5  gr.), 
para-aminobenzoic  acid  (as  the 
potassium  salt)  0.3  Gm.  (5  gr.),  ascorbic  acid 
50  mg.,  in  each  Persian  Rose  color 
enteric  coated  Tablet. 


potent,  ggfe, 
therapy,  in 

I 


A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VA. 

Pharmaceuticals  of  Merit  since  1878 


i "t't 


n. 


Dependable, 


Constructive  AMA.  Almost  in  the  category  of  the 
news  story  about  the  man  biting  the  dog.  is  a full 
page  story  printed  by  the  Louisville  Courier-Journal  in 
its  April  18,  Sunday  Edition.  The  paper  sent  a reporter 
to  Chicago  to  gather  material.  He  spent  several  days  at 
AMA  headquarters  and  saw  every  department  in  opera- 
tion. What  he  saw  convinced  him  that  the  AMA  is  a 
constructive  organization  with  a positive  program  of 
constant  improvement  in  medical  servdce  to  the  American 
people.  His  story  is  a far  cry  from  the  all  too  familiar 
newspaper  story  about  the  “medical  trust”  and  indicates 
the  value  of  going  to  actual  source  for  an  accurate  news 
story.  If  you  would  like  to  read  it,  let  us  know.  We  wiD 
ask  Dr.  Lull  to  .send  extra  copies  of  the  reprint. 


CAREEUL  WORDS.  Maybe  there  are  Scotchmen  in 
the  life  insurance  business.  At  least,  some  of  them 
made  canny  choice  of  words  after  a pleasant  luncheon 
with  President  Eisenhower  at  the  White  House  last 
month.  Spokesmen  for  the  insurance  group  had  opposed 
the  re-insurance  schemes  in  congressional  committee 
hearings.  This  may  or  may  not  have  had  something  to  do 
with  setting  up  the  pleasant  little  party  which  included 
HEW  Secretary  Hobby,  Under-secretary  Rockefeller  and 
Assistant  Secretary  Perkins.  Insurance  men  came  away 
saying  they  approved  general  objectives  of  the  Eisen- 
hower-Hobby  schemes,  thought  maybe  the  provisions  for 
utilization  of  state  insurance  departments  should  be 
strengthened,  and  believed  state  supervision  of  insmrance 
should  not  be  limited  by  federal  activity  in  any  field. 
Amplification  was  studiously  avoided. 


OFFICE  SUPPLY 


1213  2nd  AVENUE 
SEATTLE  1,  WASHINGTON 
Mutual  2388 


Call, 


Furniture  of  Distinction 
To  Fit  Your  Office 
or 

Reception  Room 
at  a Package  Price 

We  Cater  to 
The  Medical  Profession 

Write  or  Come  in  For  Details 
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'5.  Mich 


FOR  THE  PATIENT 
TEEKING  RELIEF  FROM 
NERVE  ROOT  PAIN 

II HEN  the  disturbing  and  painful  symptoms 
of  herpes  zoster,  or  the  stinging  distress  of  neuritis 
brings  the  patient  to  you,  quick  relief  is  expected. 
Protamide  helps  solve  this  therapeutic  problem 
by  providing  prompt  and  lasting  rehef  in  most 
cases.  This  has  been  established  by  published 
clinical  studies,  and  on  the  valid  test  of  patient- 
response  to  Protamide  therapy  in  daily  practice. 


EURITIS  (Sciatic — Intercostal — Facial) 

In  a recent  study*  of  104  patients,  complete  relief 
was  obtained  in  80.7%  with  Protamide.  49  were  dis- 
charged as  cured  after  5 days  of  therapy  with  no  sub- 
sequent relapse.  (Without  Protamide,  the  usual  course 
of  the  type  of  neuritis  in  this  series  has  been  found  to 
be  three  weeks  to  over  two  months.) 

Dosage:  one  1.3  cc.  ampul  intramuscularly,  daily  for 
five  to  ten  days. 


RPES  ZOSTER 


A study*  of  fifty  patients 
with  Protamide  therapy  resulted  in  excellent  or 
satisfactory  response  in  78%.  (No  patient  who  made 
a satisfactory  recovery  suffered  from  postherpetic 
neuralgia.)  Thirty-one  cases  of  herpes  zoster  were 
treated  with  Protamide  in  another  study.  * Good  to 
excellent  results  were  obtained  in  28. 

Dosage:  one  1.3  cc.  ampul  intramuscularly,  daily  for 
one  to  four  or  more  days. 


A folio  of  reprints  of  these  studies  will  be  sent  on  request. 
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• Bodansky 

...there  is  probably  no  other  common  disorder  (obstinate 
constipation)  which  is  so  often  badly  mismanaged .. .The 
most  important  principles  of  management  are:... and  3) 
stopping  the  use  of  strong  laxatives  and  enemas. 


• Shallenberger  & Kerr 

...bile  per  se  is  stimulating  to  the  movements  of 
the  bowel  so  that  an  increase  in  bile  flow  has  a 
natural  stimulating  effect. 


natural  laxative 


Samples?  Just  write  to  Geo.  A.  Breon  & Co., 
1450  Broadway,  New  York  18,  N.  Y.  Each  tablet 
contains  Ketcholanic  acids  (3  grs.)  and  Desoxycholic 
acid  (1  gr.). 

• Bodonsky  & Bodansky;  Biochemistry  of  Disease,  2nd  ed.. 
1952,  p.  337. 

• Shallenberger,  P.  L.  & Kerr,  P.  B.:  Postgrad.  Med.  13:32.  1953. 


Z.0%-  OXYOUINOLIN  BENZOATE  O OZ*! 


AND  PHENYLMERCURIC  ACETATE  O.OZVr 


IN  SUITABLE  JELLY  OR  CREAM  BASES 


*Send  for  this  free  booklet. 


HOLUND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  •MERLE  L YOUNGS,  PRESIDENT 
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Announcing 

o 


a remarkable  new  drug 


— remarkable  because  of  its  diverse  pharmacological  activity: 


• controls  apomorphine-induced  vomiting  in  dogs 

• produces  sedation  without  hypnosis 

• causes  muscular  relaxation 

• interrupts  conditioned  rellex  in  rats 

• potentiates  analgesics,  anesthetics,  sedatives 

• produces  hypothermia 


—remarkable  because  preliminary  clinical  studies 
have  indicated  its  potential  usefulness  in: 


• general  medicine 

• obstetrics  and  gynecology 

• neuropsychiatry 

• anesthesiology 


• surgery 

• dermatology 

• pediatrics 

• geriatrics 


^Trademark  for  chlorpromazine  hydrochloride,  S.K.F.  Chemiplly  it  is 
lO*(3*dimethylaminopropyl)-2-chlorphenothiazine  hydrochloride. 


Parent  2645640 
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1 


a new  therapeutic  agent  with  profound  pharmacological  activity 


‘Thorazine’  first  attracted  attention  when  laboratory  studies 
demonstrated  that  it  exerted  unique  effects  on  both  the  central  and 
autonomic  nervous  systems,  the  cardiovascular  system  and  the 
skeletal-muscular  system.  It  seemed  clear  that  with  a compound 
that  possessed  such  a diversity  of  pharmacological  effects,  the 
scope  of  its  possible  clinical  applications  would  be  extremely  wide. 

‘Thorazine’  was  then  investigated  in  man  and  was  found  to  possess 
the  ability  to  control  nausea  and  vomiting,  to  relieve  certain  neurotic 
conditions  and  psychiatric  states,  and  to  induce  an  unusual  type  of 
sedation.  Furthermore,  experimental  work  has  shown  that  the  drug  can 
alleviate  certain  cases  of  pruritus,  lower  body  temperature, 
and  can  potentiate  the  effect  of  analgesics,  anesthetics,  sedatives, 
and  muscle  relaxants. 

Since  the  possible  clinical  uses  of  ‘Thorazine’  are  so  numerous, 
work  is  being  directed  towards  confirming,  one  by  one,  the  drug’s 
outstanding  indications.  And  one  of  the  first  uses  to  be  confirmed 
is  the  dramatic  control  of  nausea  and  vomiting. 


‘THORAZINE’ 

chlorpromazine  hydrochloride,  S.K.F. 


Presently  available  at  your  pharmacy  and  hospital, 

for  control  of  nausea  and  vomitingt: 

lo  mg.  and  2^  mg.  tablets,  and  mg.  ampuls  (2  cc.). 

Smith,  Kline  French  Laboratories,  Philadelphia 

tinformation  on  use  of  ‘Thorazine’  in  neuropsychiatry  available  on  request. 
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here's  why  yiwr  patient  gets 


H 

j jjiilifflffi < 

3:15 — Disintegration  Test  begins  in  actual  stomach  fluids  (pH  2.7). 
Bealcer  at  left  contains  ordinary  enteric-coated  erythromycin.  At  right  is 
new  Film  Sealed  ERYTHROCIN  Stearate  (Erythromycin  Stearate,  Abbott). 


Earlier  Blood  Levels  from 


3:20 — Five  minutes  later,  Film  Sealed  coating  has  already 
started  to  disintegrate.  The  tissue-thin  film  actually  begins 
to  dissolve  within  30  seconds  after  patient  swallows  tablet. 


3:30 — Film  Sealing  is  now  completely  dissolved.  At  this  stage, 
Erythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  most  other  antibiotics. 


3:45 — Now  the  Film  Sealed  tablet  mushrooms  out  with  all  of 
the  drug  available  for  absorption.  Note  that  enteric-coated 
tablet  is  still  intact.  Tests  show  that  the  new  Stearate  form 
definitely  protects  Erythrocin  against  gastric  acids. 


4:00 — Because  of  Film  Sealing  (marketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  effective 
Erythrocin  blood  levels  now  appear  in  less  ^ n n . . 
than  2 hours  (instead  of  4-6  hours  as  before).  VyLuUTMX 


^ *pot.  applied  for 


4061S0 


KARO  SYRUP  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance — 60%  of  caloric  intake, 
gradually  achieved  in  easily  assimilable  carbohydrates 
— is  assured  with  Karo.  Milk  alone  provides  28%, 
or  less  than  half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose  and  dextrose, 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free  Karo  is 
safe  for  feeding  prematures,  newborns,  and  infants — 
well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY  • 1 7 Battery  Place,  New  York  4,  N.  Y. 

__ ^.J 
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Physiological  test 

compares  Kent's 

“Micronite”  Filter  with  other  cigarette  filters 


"KENT"  AND  "MICRONITE" 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts:  1)  KENT’S  Micronite 
Filter  takes  out  Jar  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


angina  pectoris 

coronary  occiusion 

peripheral  or  pulmonary  embolism 


(Dioxyline  Phosphate,  Lilly) 


relaxes  vasospasm 
increases  exercise  tolerance 
lessens  the  frequency  of  pain 

SUPPLIED  AS: 

1 1/2-grain  and  3-grain  tablets 

AVERAGE  DOSE: 

1 1/2  to  6 grains  three  or  four  times  a day,  before  meals  and 
at  bedtime 


Ell  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Amebiasis 


In  this  issue  is  a review  of  Richard  Carrol 
Faust’s  recent  monograph  on  amebiasis.  The 
disease  is  being  mentioned  with  increasing  fre- 
quency in  the  medical  literature. 

This  is  the  second  book  to  be  published  on  the 
subject  in  two  years,  the  previous  one  being  the 
work  of  Hamilton  H.  Anderson  et  al  of  the  Uni- 
versity of  California  in  1953.  According  to  these 
authorities,  and  others,  the  manifestation  of  in- 
fection with  £.  histolytica  in  the  temperate  zone 
are  protean  and  bizarre  and  do  not  demonstrate 
the  bloody  flux  of  amebic  dysentery  as  seen  in 
the  tropics.  If  their  observations  are  valid,  this 
infection  is  prevalent  throughout  the  United 
States  and  constitutes  an  unrecognized  public 
health  menace  in  the  Pacific  Northwest. 

At  this  time  it  appears  to  be  impossible  to  ob- 
tain an  accurate  statistical  evaluation  of  the  in- 


cidence in  our  population.  Accumulated  evidence 
suggests  that  it  is  not  less  than  ten  per  cent,  and 
much  higher  in  selected  groups. 

It  behooves  every  physician  to  bear  this  con- 
dition in  mind  when  confronted  by  patients  with  ' 
gastro-intestinal  complaints  of  obscure  etiology, 
and  to  make  arrangements  with  a reliable  labora- 
tory for  adequate  stool  examinations.  Importance 
of  the  technician’s  skill  cannot  be  overempha- 
sized. Failure  of  clinicians  to  appreciate  the  im- 
portance of  this  disease  is  often  traceable  to 
failure  to  send  specimens  to  a technician  able  to 
recognize  amoebae.  Dr.  Faust  insists  that  a labor- 
atory technician  becomes  competent  in  this  field 
only  after  several  months  of  daily  training  under 
skilled  direction  in  laboratories  with  an  abund- 
ance of  fresh  diagnostic  material. 


Presumption  Ad  Infinitum 


Current  tendency  to  believe  in  legislation  to 
establish  scientific  fact  is  nowhere  better 
illustrated  than  in  the  presumptive  bills  presented 
to  the  Congress.  Latest  is  H.R.  8789.  It  would 
increase  the  period  of  presumptive  service  con- 
nection for  multiple  sclerosis,  psychoses  and  ar- 
thritis to  three  years.  This  means  that  a veteran 
developing  one  of  these  conditions  within  three 
years  of  his  separation  from  service  could  claim 
service  connection  and  demand  treatment  by  the 
VA  medical  department.  Medical  judgment 
would  be  ignored.  Service  connection  would  be 
determined,  not  by  fact  but  by  fiat. 

Acceptance  of  the  presumption  of  service  con- 
nection actually  accounts  for  much  of  the  VA 
expansion  of  medical  care  for  service  connected 
disabilities  during  the  past  few  years.  A veteran 


whose  disability  is  presumed,  legislatively,  to  be 
service  connected  is  entitled  to  all  privileges 
granted  the  victim  of  actual  battle  wounds.  Fur- 
thermore, he  becomes  eligible  for  pension  if  his 
disability  is  adjudged  to  be  10  per  cent  or  more. 

Presumptive  legislation  dates  back  to  1921 
when  Congress  decided  that  tuberculosis  or  a 
psychosis  developing  within  two  years  of  dis- 
charge was  service  connected.  Two  years  later 
the  period  was  changed  to  three  years.  In  1924 
Congress  added  a list  of  chronic  diseases  includ- 
ing paralysis-agitans,  encephalitis  lethargica,  and 
amebic  dysentery.  For  some  curious  reason  it  was 
ordered  that  there  be  no  presumptive  diseases 
after  January  1,  1925. 

Bureaucracy  had  its  day,  via  the  regulations 
route.  Various  letters  and  orders  from  chiefs  of 
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Veterans  Bureau  and  Veterans  Administration 
expanded  the  list.  Constitutional  chronic  diseases 
were  in  with  a one  year  presumptive  period.  Un- 
der this  regulation  they  took  in  arteriosclerosis, 
leukemia,  diabetes,  arthritis,  cancer,  and  various 
heart  conditions. 

Early  in  the  Roosevelt  regime  an  adroit  bit 
of  legislating  closed  one  door  while  swiftly  open- 
ing another.  All  presumptive  legislation  was  re- 
pealed but  the  President  was  authorized  to  is- 
sue regulations  on  care  of  veterans.  Chronic  di- 
seases, undefined,  were  in  again  with  no  dis- 
cernible loss  of  motion.  The  ne.xt  year,  1934,  Con- 
gress restored  the  presumptive  cases  included  in 
the  1924  act. 

Sweeping  provisions  were  made  in  a new  law, 
now  known  as  Public  Law  748,  passed  in  1948. 
It  is  considered  to  be  the  basic  legislation  on 
veteran’s  affairs.  Current  attempts  to  increase 
benefits  are  by  means  of  amendments  to  this 
law.  It  gives  the  strength  of  statute  to  serxdce 
connection  for  23  chronic  diseases  previously 
included  by  the  President  under  the  1933  act. 
Sixteen  tropical  diseases  were  added.  It  opened 
the  door  still  more  widely  by  authorizing  the 
VA  administrator  to  add  more  chronic  diseases 
and  to  include  complications  attributable  to 
therapy  of  tropical  diseases. 

While  the  presumptive  period  for  most  of  these 
diseases  was  one  year  after  release  from  service, 
the  period  for  tuberculosis  was  changed  to  three 
years  in  1950.  At  the  same  time  Congress  au- 
thorized application  of  presumption  to  veterans 
of  the  Spanish- American  War,  Philippine  Insur- 
rection and  the  Boxer  Rebellion,  for  outpatient 
care. 

Presumptive  periods,  with  some  restrictions  as 
to  Wpe  of  care  provided  for  multiple  sclerosis  and 
psychoses  were  extended  in  1951.  In  1953  pro- 
visions for  care  of  tuberculous  cases  were 
broadened  to  include  all  Wpes  of  active  disease. 


It  must  be  remembered  that  statutory  pre- 
sumption puts  the  veteran  with  one  of  the  spe- 
cified chronic  or  tropical  diseases  on  exactly  the 
same  status  as  the  veteran  wounded  in  battle. 
It  must  also  be  remembered  that  Congress  is  un- 
der constant  pressure  to  extend  the  list  or  to  ex- 
pand medical  care  provisions  or  both. 

Chronic  diseases  now  legally  presumed  to  be 
the  result  of  military  service,  if  arising  within 
one  year  of  separation  are:  primary  anemia,  ar- 
teriosclerosis, arthritis,  bronchiectasis,  calculi  of 
kidney,  bladder  or  gallbladder,  cardiovascular- 
renal  disease  including  hypertension,  myocardi- 
tis, Buerger’s  disease  and  Raynaud’s  disease,  cir- 
rhosis of  liver,  coccidiomycosis,  diabetes  mellitus, 
endocarditis,  endocrinopathies,  epilepsy,  Hodg- 
kins’ disease,  leukemia,  nephritis,  osteitis  de- 
formans, osteomalacia,  organic  diseases  of  the 
nervous  system  including  tumors  of  the  brain, 
cord  or  peripheral  nerves,  encephalitis  residuals, 
scleroderma,  active  tuberculosis,  malignant  tu- 
mors, peptic  ulcers,  and  any  other  chronic  di- 
sease added  to  the  list  by  the  Administrator  of 
Veterans’  Affairs. 

Tropical  disease  coming  under  the  same  pro- 
visions are:  black  water  fever,  cholera,  dracontia- 
sis,  filariasis,  leprosy,  leishmaniasis,  loiasis,  ma- 
laria, onchocerciasis,  oroya  fever,  pinta,  plague, 
schistosomiasis,  yaws  and  yellow  fever.  Congress 
also  included  “resultant  disorders  or  diseases 
originating  because  of  therapy  administered  in 
connection  with  such  diseases,  or  as  a preventive 
thereof—” 

None  of  the  foregoing  concerns  the  controver- 
sial subject  of  medical  care  of  non  service  con- 
nected illness  of  veterans.  This  brief  outline  of 
service  connection  by  presumption  is  presented 
merely  to  show  how  easily  non  service  connected 
disease  may  become  service  connected  by  fiat. 
Thus  the  VA  can  merrily  roll  along. 
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Original  M tides 


Cardiac  Dynamics  and  the  Diagnostic  Role  of 
Cardiac  Catheterization^ 

Robert  A.  Bruce,  M.D.*  * 

SEATTLE,  WASHINGTON 

Misunderstanding  and  confusion  have  arisen  regarding  information 
to  he  obtained  btj  cardiac  catheterization.  This  article  was 
prepared,  not  to  instruct  in  the  technic,  but  to  give 
background  which  should  be  useful  when  deciding  whether  or 
not  to  refer  a patient  for  the  procedure. 


Ever  since  William  Harvey’  made  the  first  ac- 
curate observations  on  the  motions  of  the 
heart  and  the  circulation  of  blood  which  he  pub- 
lished in  1628,  physiologists  and  clinicians  have 
been  advancing  our  knowledge  on  both  subjects. 
Significant  clinical  contributions  have  depended 
as  much  upon  availability  of  suitable  insti'uments 
of  recording  these  phenonema  as  the  astutness  of 
observers.  Hence  one  of  the  recent  milestones  of 
progress  in  our  knowledge  about  cardiac  dy- 
namics and  blood  flow  was  Forssmann’s  demon- 
stration, on  himself,  in  1929  that  a catheter  could 
be  passed  tlirough  the  peripheral  veins  to  enter 
the  right  heart.^ 

Years  later,  after  e.xploring  the  possibilities  in 
animals,  Coumand  and  Ranges  reported  in  1941 
that  the  “soundest  method  for  obtaining  mixed 
venous  blood  for  respiratory  gas  determinations” 
was  to  employ  Forssmann’s  technic  of  cardiac 
catheterization.’  These  latter  authors  presented 
the  first  protocol,  in  this  country,  of  determining 
the  cardiac  output  in  man  by  means  of  the  direct 
Fick  principle.  That  is  to  say,  blood  samples  were 
obtained  from  the  peripheral  artery  and  the  right 
heart  simultaneously  while  the  oxygen  consump- 
tion was  being  determined  by  ventilatory  meas- 
urements. Thus,  after  determining  the  oxygen 

*Presented  at  Fourth  Annual  Meeting  of  the  Tacoma  Academy 
of  Medicine,  March  6,  1954. 

**Department  of  Medicine,  University  of  Washington,  Seattle. 

1.  Harvey,  W.,  Exercitatio  Anatomica  de  Motu  Corids  et 
Sanguinis  in  Animalibus.  Translated  by  C.  D.  Leake,  Charles  C. 
Thomas  Co.  1928. 

2.  Forssman,  W.,  Die  sondierung  des  rechten  herzens,  Klinische 
Wochenschrift,  8:2085.  1929. 

3.  Cournanci,  A.  and  Ranges,  H.  A.  Catheterization  of  right 
auricle  in  man,  Proc.  Soc.  Exper.  Biol.  & Med.,  46:462-466, 
March,  1941. 

Cournand.  A.,  Riley,  R.-  L.,  et  al.  Measurement  of  cardiac 
output  in  man  using  technic  of  catheterization  of  right  auricle  or 
ventricle.  J.  Clin.  Investigation,  24:106-116,  January,  1945. 


content  of  these  two  samples  of  blood,  and  hence 
the  arterio-venous  oxygen  difference,  they  de- 
rived the  cardiac  output  as  follows: 

O2  CONSUMPTION 
in  ml. /minute 

CARDIAC  OUTPUT  = 

in  liters/minute  AV  O2  DIFFERENCE 

in  ml. /liter 

Subsequently  various  investigators  demon- 
strated the  diagnostic  value  of  cardiac  catheteri- 
zation, especially  in  patients  with  structural 
lesions  involving  the  right  heart.'*  ^ As  a result 
of  these  studies,  cardiac  catheterization  has  be- 
come a common  procedure  in  cardiology  labora- 
tories around  the  world.  Hence  the  literature 
records  innumerable  data  about  cardiac  dy- 
namics based  upon  this  technic. 

The  primary  objectives  of  cardiac  catheteriza- 
tion usually  apply  despite  many  modifications  for 
individual  problems.  They  are  as  follows: 

1.  Anatomic  information  about  the  channels 
of  venous  inflow  to  the  heart,  chamber  size, 
valvular  lesions  and  shunts. 

2.  Direct  recording  of  intra-vascular  and  intra- 
cardiac blood  pressures  and  pulse  patterns.  Nor- 
mal values  are  summarized  in  Table  1. 

3.  Estimation  of  oxygen  content  of  mixed 
venous  blood  for  cardiac  output  as  well  as  oxy- 

4.  Brannon,  E.  S.,  Weens,  H.  S.,  and  Warren,  J.  V..  Atrial 
septal  defect;  study  of  hemodynamics  by  technique  of  right  heart 
catheterization.  Am.  J.  M.  Sc.,  210:480-491,  October,  1945. 

5.  Bing,  R.  J.,  Vandam,  L.  D.  and  Gray,  F.  D.,  Jr,,  Physiologi- 
cal studies  in  congenital  heart  disease,  Bull.  Johns  Hopkins  Hosp., 
80:323-347,  June,  1947. 

6.  Sosman,  M.  C.,  Venous  Catheterization  of  heart.  Radiology, 
48:441-450,  May,  1947,  and  De.\ter,  L.,  ibid.  48:451-462.  May, 
1947. 

7.  Cournand,  A.,  Baldwin,  J.  S.,  and  Ilimmelstein,  A.,  Cardiac 
catheterization  in  congenital  heart  disease.  The  Commonwealth 
Fund.  New  York,  1949. 
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gen  analyses  of  blood  samples  from  many  posi- 
tions in  the  heart  and  lungs  to  recognize  left 

to  right  shunts. 

Additional  objectives  have  been  developed  al- 
so. Bing  passed  the  catheter  into  the  coronary 
sinus  to  analyze  venous  blood  draining  from 
much  of  the  myocardium.  By  use  of  the  nitrous 
oxide  method  and  appropriate  formulations, 
coronary  blood  flow,  myocardial  oxygen  con- 
sumption, ventricular  work,  and  myocardial  me- 
tabolism could  be  estimated  quantitatively.*  Still 
another  development  was  the  use  of  continuous 
recording  oximetry  and  the  raj)id  injection  of 
Evans  blue  dye  to  define  blood  flow,  circulation 
time,  and  even  right  to  left  shunts,  with  consider- 
able exactness.’ 

Physiologic  studies  on  cardiac  responses  to 
exercise,  hypoxia,  CO2  breathing,  as  well  as  drugs 
such  as  cardiac  glycosides  and  hypotensive 
agents,  have  been  made  by  numerous  investiga- 
tors. In  unusual  circumstances,  cardiac  catheteri- 
zation has  been  combined  with  bronchoscopy, 
bronchospirometry  and  even  direct  left  atrial 
pressure  recordings  via  a bronchoscope  to  eluci- 
date hemodynamic  problems.'"  Many  physiologic 
data,  such  as  vascular  resistance  and  apparent 
size  of  valvular  orifices  may  be  derived  from  the 
basic  measurements." 

Limitations  of  the  technic  appear  to  be  the 
deftness  and  ingenuity  of  the  investigator  as 
much  as  the  tolerance  of  the  patient.  Special 
catheters  have  been  used  for  endocardial  elec- 
trocardiography. Double  lumen  catheters,  to- 
gether with  suitable  equipment,  permit  a de- 
tailed study  of  intracardiac  pressure  gradients— 
which  largely  determine  the  direction  and 
volume  of  flow— by  differential  manometry." 

TECHNIC  OF  CARDIAC  CATHETERIZATION 

The  patient  who  has  been  briefed  about  the 
nature  and  purpose  of  the  catheterization  technic 
should  first  give  his  consent,  just  as  in  any  other 
operative  procedure. 

He  should  be  prepared  for  this  elective  pro- 
cedure by  a restful  night’s  sleep.  He  may  be  per- 
mitted a light  breakfast,  with  the  omission  of 
fatty  foods  because  of  the  adverse  effect  of  li- 
pemia  if  any  dye  studies  are  to  be  made.  Appre- 
hension should  be  relieved  by  waiTn  friendly  and 
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positive  approach  to  the  procedure  by  the  oioera- 
tors.  Reassurance  is  important  to  the  patient.  Se- 
dation with  25  to  50  mg.  of  Demerol,  depending 
upon  body  weight,  diminishes  anxiety,  yet  per- 
mits the  x^atient  to  remain  conscious  and  co- 
operate with  the  investigation. 

The  x’ivtient  is  placed  in  supine  position  on  the 
horizontal  fluoroscope  table.  Skin  of  the  arm  is 
carefully  cleansed,  then  draped  in  sterile  stocking 
and  towels.  Two  per  cent  procaine  is  injected  on 
either  side  of  the  median  basilic  vein  in  the  ante- 
cubital  fossa,  and  an  elongated  wheal  raised 
across  the  vein  for  a distance  of  1 cm.  An  in- 
cision is  made  through  this  wheal,  the  vein  is 
mobilized  and  cleansed  of  adjacent  fascia.  Hemo- 
stasis is  affected  by  two  loosely  tied  sutures,  one 
proximal  and  one  distal,  attached  to  the  stockings 
with  clamps.  The  vein  is  incised  and  a 125-150 
cm.,  number  6 or  8 catheter  is  intubated  for  a 
distance  of  10-15  cm.  A slow  drip  of  5 per  cent 
glucose  in  water,  containing  50  mg.  heparin  per 
liter  of  solution,  prevents  coagulation  of  blood 
in  the  catheter. 

The  catheter  is  then  passed  further  under  di- 
rect visualization  with  the  fluoroscope.  The  oper- 
ator’s hands  and  body  should  be  carefully  shield- 
ed from  scatter  radiation.  It  is  essential  that  the 
electrocardiogram  be  monitored  continuously 
during  any  manipulation  of  the  catheter  to  de- 
termine immediately  the  occurrence  of  arrhy- 
thmia,'^ change  in  conduction,'''  or  appearance 
of  an  injury  curve." 

INDICATIONS  FOR  CATHETERIZATION 

In  general  there  are  two  main  indications  for 
cardiac  catheterization.  One  is  to  establish  a 
diagnosis  that  is  in  doubt  clinically.  This  applies 
to  patients  with  either  congenital  malformations 
or  acquired  structural  defects  of  the  heart  and 
circulation.  Since  the  data  obtained  by  catheteri- 
zation are  usually  limited  to  the  right  heart  and 
lungs,  the  field  of  useful  application  of  this  tech- 
nic immediately  is  limited  to  those  patients  sus- 
pected of  having  lesions  within  these  areas.  Fur- 
themiore,  cardiac  catheterization  is  clearly  indi- 
cated when  a patient  presents  the  following  com- 
plex of  clinical  features: 

1.  Cardiorespiratory  symptoms  such  as, 

a)  dyspnea  on  exertion, 

b)  easy  fatigability  on  exertion, 

c)  undue  palpitations, 

d)  substernal  tightness, 

e)  orthopnea. 
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2.  Impaired  growth,  retarded  development,  or  a 
precordial  deformity  that  indicates  prolonged 
duration  of  cardiac  insufficiency  unless  clearly 
due  to  malnutrition  or  other  systemic  disease. 

3.  Absence  of  stigmata  of  acute  rheumatic  fever, 
past  or  present. 

4.  Signs  of  heart  disease,  such  as 

a)  enlargement  by  percussion  and  confirma- 
tion by  chest  x-ray  examination, 

b)  systolic  murmurs  of  grade  III  or  more  in- 
tensity in  the  absence  of  fever,  undue  ex- 
citement, or  anemia, 

c)  abnormal  electrocardiogram  with  respect 
to  axis  deviation,  ventricular  hypertrophy 
or  conduction  defect, 

d)  abnormally  short  circulation  time,  or 
double  end-point,  with  a test  substance 
such  as  Decholin  injected  into  the  arm 
vein. 

In  other  words,  there  is  no  indication  for  car- 
diac catheterization  in  a patient  who  does  not 
have  symptoms  and  signs  of  heart  disease.  It  is 
indicated,  however,  when  the  symptoms  and 
signs  of  heart  disease  can  not  be  readily  inter- 
preted as  evidence  of  either  classical  congenital 
malformations  such  as  coarctation  of  aorta,  patent 
ductus  arteriosus,  typical  rheumatic  carditis  or 
chronic  rheumatic  heart  disease  with  valvular 
lesions.  It  is  indicated  when  there  is  a possibility 
of  corrective  surgical  treatment  but  the  diagnosis 
must  be  clearly  established  first.  It  offers  no 
diagnostic  aid  in  patients  with  myocarditis,  non- 
constrictive pericarditis,  hypertension  or  coron- 
ary atherosclerosis.  Thus  catheterization  of  the 
heart  is  primarily  indicated  to  establish  the  diag- 
nosis of  structural  defects  that  can  not  be  differ- 
entiated by  less  complex  procedures. 

The  purpose  of  cardiac  catheterization  is  to 
differentiate  the  following  lesions  in  patients  who 
fulfill  some  or  all  of  the  four  requirements  stated 
above: 

1.  In  patients  with  INCREASED  pulmonary  vas- 
cular markings  and  either  no  cyanosis  or 
latent  cyanosis: 

a)  atypical  patent  ductus  arteriosus  without 
a diastolic  or  continuous  murmur  (oper- 
able), 

b)  interatrial  septal  defect  with  or  without 
anomalous  pulmonary  venous  connection 
(passibly  operable), 

c)  inter-ventricular  septal  defect  with  over- 
riding aorta  (inoperable). 

2.  In  patients  with  normal  or  DIMINISHED  pul- 
monary vascular  markings  and  either  no  cya- 
nosis or  latent  cyanosis: 

a)  pulmonic  or  infundibular  stenosis,  which 
is  always  accompanied  by  x-ray  and  ECG 
evidence  of  right  ventricular  hypertrophy 
(probably  operable), 

b)  functional  disorders  such  as  anemia  or 
hyperthyroidism  (inoperable). 


3.  In  CYANOTIC  patients  without  history  of 

squattingt  or  ECG  evidence  of  LAD:f 

a)  Inter-ventricular  septal  defect  plus  over- 
riding aorta  and  pulmonary  hypertension 
(Eisenmenger’s  complex,  which  is  inoper- 
able), 

b)  Patent  ductus  arteriosus  plus  pulmonary 
hypertension  with  reverse  shunt;  hence 
oxygen  saturation  of  blood  from  right 
brachial  artery  is  higher  than  that  from 
femoral  artery  (usually  inoperable),'*-'^ 

c)  Interatrial  septal  defect  plus  pulmonic  or 
infundibular  stenosis  (probably  operable), 

d)  Tetralogy  of  Fallot  plus  collateral  circula- 
tion to  lungs  (possibly  operable), 

e)  Cor  pulmonale  due  to  pulmonary  endarter- 
itis or  chronic  pulmonary  disease  (inoper- 
able), 

f)  Extra-cardiac  right  to  left  shunting  due  to 
an  arterio-venous  fistula  within  the  lungs 
(possibly  operable). 

It  should  be  realized,  however,  that  it  is  not 
always  necessary  to  submit  patients  to  cardiac 
catheterization  to  confirm  an  unequivocal  clinical 
diagnosis,  such  as  patent  ductus  arteriosus.  When 
the  findings  are  atypical  or  incomplete,  catheteri- 
zation may  be  indicated  in  order  to  spare  the  pa- 
tient the  greater  risk  of  an  unnecessaiy  explora- 
tory thoracotomy. 

The  second  main  indication  for  cardiac  cathe- 
terization is  to  obtain  hemodynamic  information 
without  regard,  necessarily,  to  clarifying  a diag- 
nostic problem.  Thus  vast  numbers  of  measure- 
ments have  been  obtained  that  provide  insight 
into  the  mechanisms  of  congestive  heart  failure, 
the  effects  of  medical  treatment,  the  effects  of 
surgical  correction  of  structural  defects,  or  the 
patterns  of  endocardial  electrocardiograms. 
Hence  cardiac  catheterization  is  indicated  when 
there  is  need  for  additional  hemodynamic  infor- 
mation in  a variety  of  patients  who  have  an  es- 
tablished diagnosis  of  right  heart  disease  due  to 
tuberculous  pericarditis,  rheumatic  fever  or  pul- 
monary hypertension. 

For  example,  it  may  provide  valuable  infor- 
mation regarding  the  severity  of  pulmonary  vas- 
cular changes  in  patients  with  mitral  stenosis. 
Similarity  it  affords  some  insight  into  the  relative 
size  of  the  mitral  valve  orifice  and  the  relative 
importance  of  mitral  insufficiency  in  the  pres- 
ence of  mitral  stenosis.  It  may  be  particularly 

•J*This  is  usually  (due  to  tetralogy  of  Fallot,  which  is  operable. 

fThis  indicates  tricuspid  atresia  with  interatrial  septal  defect 
and  hypoplasia  of  right  ventricle,  which  may  be  operable. 
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helpful  in  evaluating  pulmonic  of  tricuspid  valve 
disease  in  the  presence  of  aortic  or  mitral  valve 
lesions.  The  importance  of  the  procedure  in  a 
particular  patient  depends  upon  how  urgently 
the  anticipated  infonnation  may  contribute  to 
management  of  the  patient  or  evaluation  of  medi- 
cal or  surgical  treatment.  These  considerations 
should  be  appreciated  by  both  physician  and  pa- 
tient. 

Furthermore  it  is  important  to  appreciate  the 
concept  of  the  optimal  time  for  cardiac  catheteri- 
zation, even  when  there  are  definite  indications. 
With  respect  to  establishing  a diagnosis,  one 
should  not  schedule  a catheterization  as  an  elec- 
tive procedure  unless  one  is  able  to  follow 
through  with  therapy.  For  example,  there  is  no 
need  to  catheterize  a baby  or  small  child  to  es- 
tablish the  presence  of  an  asymptomatic  inter- 
atrial septal  defect,  for  corrective  surgery'  would 
properly  be  postponed  until  the  child  were  5 to 
15  years  of  age.  In  addition,  technical  skills  will 
undoubtedly  be  improved  with  time,  hence  the 
risk  of  elective  surger)^  will  be  appreciably  re- 
duced. Contrariwise,  when  there  is  clinical  evi- 
dence of  impaired  growth  and  development,  limi- 
tation of  exercise  tolerance,  and  s\Tnptoms,  one  is 
certainly  justified  in  proceeding  with  every  rea- 
sonable diagnostic  procedure,  including  cardiac 
catheterization. 

The  principle  of  the  optimal  time  applies 
equally  to  those  clinical  situations  wherein  car- 
diac catheterization  is  indicated  to  obtain  hemo- 
d\mamic  data  pertinent  to  a circulatory  abnor- 
mality. Thus  the  patient  with  beriberi  should 
not  be  treated  with  thiamine  before  the  investi- 
gator, who  wants  to  study  high  output  failure,  has 
had  the  opportunity  of  making  the  initial  meas- 
urements. Patients  who  have  had  the  benefit  of 
improved  surgical  technics  should  be  encouraged 
to  cooperate  with  investigators  who  wish  to  re- 
evaluate the  circulatory  status.  Such  studies 
should  be  made  at  the  particular  time  that  is  most 
likely  to  offer  definitive  answers  of  benefit  to 
subsequent  patients  and  their  physicians.  These 
are  obligations  that  the  referring  physician, 
whether  general  practitioner  or  specialist,  shares 
with  the  clinical  investigators. 

CONTRA-INDICATIONS 

Not  all  investigators  agree  as  to  what  consti- 
tutes proper  contra-indication  to  cardiac  cathe- 
terization. For  example,  Fowler'*  lists  auricular 
fibrillation  (unless  indicated  for  the  evaluation 
of  mitral  stenosis  for  surgery),  yet  innumerable 
patients  with  this  arrhythmia  have  been  studied; 
and  in  fact,  there  are  reports  of  catheter  studies 
on  such  patients  solely  to  demonstrate  the  bene- 

18.  Fowler,  N.  O.,  Jr.,  Cardiac  catheterization  in  the  diagnosis 
of  adult  heart  disease,  Ann.  Int.  M.,  38:478-511,  Mar.,  1953. 


fits  of  conversion  to  normal  sinus  rhythm.”  Nev- 
ertheless, most  would  agree  that  the  following 
should  be  considered  contra-indications  to  cathe- 
terization: 

1.  Non-specific:  acute  febrile  illness,  acutely  ill 
patient,  unduly  apprehensive  patient,  blood 
dyscrasia,  marked  dyspnea  and  orthopnea  at 
rest. 

2.  Specific:  ventricular  arrhythmias,  severe  myo- 
carditis, recent  myocardial  infarction  or  pul- 
monary embolism  especially  if  there  is  any 
possibility  of  the  right  atrium,  appendage  or 
ventricle  harboring  thrombi.  Untreated  heart 
failure  definitely  increases  the  risk,  in  the 
opinion  of  the  author.  Also  untreated  sub- 
acute bacterial  endocarditis  is  a contra-indi- 
cation to  cardiac  catheterization. 

3.  Infants  and  small  children  that  might  require 
general  anesthesia.  Nevertheless,  in  unusual 
circumstances,  such  patients  have  been  studied 
by  others  but  special  precautions  are  neces- 
sary. 

LIMITATIONS 

Cardiac  catheterization  is  enough  of  an  opera- 
tive procedure,  under  aseptic  conditions  in  a 
room  darkened  for  fluoroscopy,  that  most  patients 
are  catheterized  only  once.  Observations  can  be 
extended  for  minutes  to  an  hour  or  more  to  as- 
certain the  acute  responses  to  diagnostic  maneuv- 
ers or  drug  therapy.  The  proeedure  does  not  lend 
itself  to  prolonged  or  serial  measurements  in 
most  instances.  Yet  despite  these  considerations, 
it  is  remarkable  how  frequently  patients  will  sub- 
mit to  catheterization  for  a second,  third  or  fourth 
time  provided  they  can  be  satisfied  that  the  dis- 
comfort and  risk  are  justified  for  the  purpose  of 
clarifying  diagnostie  dilemmas.  It  is  also  a tribute 
to  the  humanity  of  patients  that  they  will  often 
volunteer  to  have  it  done  after  being  dramatic- 
ally improved  by  treatment,  “if  it  will  be  of  some 
help  to  other  patients.”  It  is  just  such  selfless  in- 
dividuals that  have  provided  physicians  with  the 
follow-up  data  on  hemodynamic  changes  follow- 
ing treatment. 

HAZARDS 

Cardiac  catheterization  is  not  an  entirely  in- 
nocuous procedure.  Hence  it  should  be  limited 
to  those  situations  that  provide  diagnostic  and 
prognostic  data  of  value. 

1.  Venospasm  occurs  more  commonly  in  children 
and  young  adults,  especially  during  hyper- 
ventilation associated  with  anxiety.  It  may 
prevent  passage  or  even  removal  of  the  cathe- 
ter. It  may  respond  to  careful  instillation  of 
0.5  cc.  dilute  procaine  solution  into  the  brach- 
ial and  axillary  vein.  A large  amount  of  pro- 

19.  Korey.  R.  C.,  Anderson,  R.  S.  and  Menelly,  G.  R.,  Auricular 
fibrillation:  Circulatory  dynamics  before  and  after  restoration  of 
normal  sinus  rhythm,  Ann.  Meetings  Am.  Heart  Assoc.,  Atlantic 
City,  1953. 
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caine  should  not  be  used,  however,  because 
of  its  effects  on  the  heart  and  brain. 

2.  Thrombophlebitis  may  result  from  the  me- 
chanical trauma  and  contamination  of  the 
vein  wall  during  catheterization.  Three  pre- 
cautions may  diminish  this  hazard: 

a)  absolutely  sterile  equipment  (autoclaved, 
not  soaked  in  chemical  solutions), 

b)  instillation  of  procaine  in  vein,  as  above, 
on  withdrawal  of  the  catheter, 

c)  a single  injection  of  300,000  units  of  pro- 
caine penicillin  I.M.  Chemical  sterilization 
of  the  catheters  wedged  into  pulmonary 
arteries  was  found  responsible  for  subse- 
quent pulmonary  infarction  in  many  pa- 
tients; no  pulmonary  infarctions  occur- 
red when  catheters  sterilized  by  autoclav- 
ing were  used.^o 

3.  All  types  of  arrhythmias  and  tachycardias 
have  been  encountered  during  cardiac  cathe- 
terization. The  incidence,  in  reported  series, 
varied  from  4 to  88  per  cent.^'  In  the  vast  ma- 
jority of  cases,  the  arrhythmias  are  multi- 
focal, asymptomatic  and  transient.  Removal 
of  the  catheter  tip  is  usually  sufficient  to  stop 
premature  beats  from  arising  in  the  mechan- 
ically stimulated  portion  of  the  heart  muscle. 
Rarely  auricular  fibrillation  is  precipitated 
by  catheterization.^-  Arrhythmias  may  be 
prolonged  and  dangerous,  and  in  rare  in- 
stances, may  lead  to  death  due  to  overwhelm- 
ing pulmonary  edema  within  a short  time. 
A case  fatality  in  a patient  with  tight  mitral 
stenosis  illustrates  such  a situation.^^  Epi- 
scopo  has  reported  a careful  analysis  of  the 
frequency  of  arrhythmias  and  reviewed  the 
literature  on  this  subject.^^  It  is  apparent 
that  arrhythmias  may  develop  during  the 
passage  of  the  catheter  through  the  venous 
system  in  isolated  instances.  Arrhythmias  are 
much  more  likely  to  develop  on  passage  of 
the  catheter  through  the  tricuspid  valve, 
along  the  interventricular  septum  as  well  as 
into  the  pulmonary  artery.  None  developed 
when  the  catheter  remained  within  the 
branches  of  the  pulmonary  artery.  In  addi- 
tion, transient  AV  block,  right  bundle  branch 
block  as  well  as  injury  currents  have  been  ob- 
served during  catheterization. 

4.  Fever,  pyrogen  reactives  and  possibly  sub- 
acute bacterial  endocarditis  may  result  from 
cardiac  catheterization.  A pyrogen-like  syn- 
drome characterized  by  chills,  fever,  pros- 
tration, headache  and  backache  was  reported 
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monary infarction  from  cardiac  catheterization,  Proc.  Soc.  Exper. 
Biol.  & Med.,  79:444-446,  Mar.,  1952. 

21.  Scherf,  D.  and  Schott,  A.,  Extrasystoles  and  Allied  Arrhy- 
thmias, Grime  and  Stratton,  New  York,  Table  4.  page  433,  1 953. 

22.  Fowler,  N.  O.,  Westcott,  P.  N.  and  Scott,  R.  C.,  Dis- 
turbances in  cardiac  mechanism  of  several  hours’  duration  com- 
pl'cating  cardiac  venous  catheterization.  Am.  Heart  J.,  42:652- 
660,  Nov.,  1951. 

23.  Bruce.  R.  A.,  Unpublished  observations,  1952. 

24.  Episcopo,  V.,  Observations  on  arrhythmias  during  catheter- 
ization of  the  heart  in  man,  Acta  Cardiologica,  7:594,  1952. 


by  Hernandez  et  al,  in  9 of  11  patients  with 
mitral  stenosis.^’  Such  reactions  were  elimi- 
nated by  subjecting  the  catheters  to  thorough 
washing  with  saline,  whereas  heat  was  in- 
effective. 

In  reviewing  our  personal  experience  from 
1950  to  1953,  several  hundred  patients  have  been 
catheterized.  There  has  been  only  one  death 
(cited  previously ).§  During  the  past  year,  139 
patients  have  been  catheterized.  The  incidence  of 
untoward  effects  (other  than  occasional  prema- 
ture ventricular  systoles  in  most  patients)  has 


been  as  follows: 

Chills,  fever,  pyrogenic  reaction  3 

Paroxysmal  dyspnea  and  orthopnea  2 

Paroxysmal  tachycardia  2 

Acute  pulmonary  edema  2 

Convulsions  (after  completion  of 

procedure ) 1 

Shock  or  vasodepressor  syncope  1 

Infected  wounds  ( no  prophylactic 

penicillin ) 2 


Total  13 


Thus  one  patient  in  ten  may  have  experienced 
some  untoward  symptoms  during  or  following 
the  procedure  and  about  one  patient  in  300  suc- 
cumbed from  a fatal  complication.  This  repre- 
sented a mortality  of  0.3  per  cent. 

REPRESENTATIVE  EXAMPLES  OF  CATHETERIZATION 
OF  THE  HEART 

A series  of  patients  referred  for  diagnostic 
studies  will  best  illustrate  the  value  of  cardiac 
catheterization.  II 

1.  Demonstration  of  incorrect  diagnosis  of  atyp- 
ical patent  ductus  arteriosus. 

2.  Explanation  of  loud  pulmonic  systolic  mur- 
mur during  pregnancy  on  basis  of  anomalous 
pulmonary  venous  connection  from  right 
lung  to  superior  vena  cava  and  excessive 
recirculation  of  blood  through  lungs. 

3.  Diagnosis  of  anomalous  pulmonary  venous 
connection  and  interatrial  septal  defect  in 
patient  with  a pulmonic  systolic  murmur. 
Autopsy  2 years  later  when  patient  was  31 
years  of  age  revealed  total  anomalous  venous 
drainage  and  interatrial  septal  defect.  This 
was  the  longest  survival  yet  recorded  in  the 
literature. 

4.  Diagnosis  of  interatrial  septal  defect  and 
marked  pulmonary  hypertension  in  a cyano- 


25.  Hernandez,  F.  A..  Saslaw,  M.  S.,  A pyroKen  like  com- 
plication of  cardiac  catheterization  and  its  pathogenesis,  Am.  J. 
M.  Sc..  225:626-629,  June,  1 953. 

SAlready  during  1 954  one  patient,  with  advanced  mitral 
stenosis,  developed  acute  pulmonary  edema  and  recovered  un- 
eventfully. Another  with  advanced  cor  pulmonale  in  failure  due  to 
pulmonary  endarteritis  died  within  24  hours;  autopsy  failed  to 
show  any  evidence  of  trauma  or  thromboembolism  attributable  to 
the  catheterization. 

II  Although  the  details,  including  radiographic  and  catheteriza- 
tion findings,  were  presented  at  the  meeting,  only  the  main  points 
of  each  are  listed  here  in  order  to  conserve  space. 
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tic  woman  with  gracile  habitus  and  hypo- 
tension. 

5.  Inoperability  of  cyanotic  congenital  heart 
disease  due  to  atrio-ventricularis  communis 
in  addition  to  pulmonic  stenosis.  (Confirmed 
by  autopsy  within  first  postoperative  day). 

6.  Confirmation  of  inter-ventricular  septal  de- 
fect. 

7.  Differentiation  of  tricuspid  incompetence 
from  mitral  insufficiency  in  presence  of 
mitral  stenosis. 

8.  Demonstration  of  pericarditis  in  a patient 
with  calcified  pericardium,  cirrhosis,  and 
chronic  ascites. 

9.  Demonstration  of  left  heart  failure  as  well 
as  right  heart  failure  in  Beriberi  (reported 
only  once  before'*). 

10.  Demonstration  of  effects  of  mitral  insuf- 
ficiency on  pulmonary  “capillary”  pressure. 

11.  Changes  in  pulmonary  vascular  pressures 
during  acute  pulmonary  edema. 

12.  Demonstration  of  intra-cardiac  and  intra- 
vascular pressure  gradients  by  means  of  a 
new  technic  developed  in  this  laboratory: 

a)  Pressure  gradients  across  tricuspid  and 
pulmonic  valves, 

b)  Demonstration  of  functional  tricuspid  in- 
competance  during  ventricular  premature 
systoles, 

c)  Effects  of  coughing,  respiratory  varia- 
tions, Muller  and  Valsalva  maneuvers  on 
pressure  gradient  within  pulmonary  ar- 
terial tree  as  well  as  across  pulmonary 
capillary  bed. 

SUMMARY  AND  CONCLUSIONS 
Cardiac  catheterization  is  a well  established 
and  useful  diagnostic  procedure  for  clarifying 
structural  defects  involving  the  right  heart  or 
lungs,  especially  when  there  is  a left  to  right 
shunt.  It  may  provide  many  useful  hemodynamic 
measurements  also.  Since  it  is  not  entirely  with- 
out risk  or  hazard  to  the  patient,  it  should  not  be 


employed  indiscriminately.  The  procedure  is  suf- 
ficiently complex  to  require  a team  of  trained 
physicians  and  technicians.  The  primary  objec- 
tives of  cardiac  catheterization  are  to  provide 
information  of  structural  changes  during  fluoro- 
scopy, as  well  as  manometric  data  and  variations 
in  blood  oxygen  content  due  to  abnormal  condi- 
tions of  blood  flow.  Many  secondary  observations 
of  physiological  and  clinical  value  can  be  de- 
rived from  the  basic  measurements.  The  indica- 
tions for  cardiac  catheterization  are  either  to 
diagnose  structural  defects  in  patients  with  symp- 
toms and  signs  of  right-side  heart  disease,  or  to 
provide  hemodynamic  data  to  aid  the  clinical 
diagnosis  and  evaluation  of  other  acquired  forms 
of  heart  disease.  Additional  information  may  be 
obtained  with  the  newly  developed  technic  of 
simultaneous  differential  manometry. 

Table  I 


NORMAL  VALUES 


Press,  mm  Hg. 

Per  Cent 
Oxy.  Saturation 

Right  Atrium 

0-5 

65-75 

Right  Ventricule 

18-30 

65-75 

Pulmonary  Artery 

0-5 

18-30 

65-75 

Pulmonary  “Capillary’ 

6-12 
’ 6-12 

96-100 

Femoral  Artery 

100-140 

94-97 

60-90 

Oxygen  ConsumptionH 
AV  O2  Difference 
Cardiac  IndexU 
Pulmonary  Arterial 
Resistance 

Pulmonary  Arteriolar 
Resistance 


124-152  cc/M^/min. 
38-52  cc/liter 
2.7-3.5  L/MVM 

250-350  dynes  sec./cm.  ’ 

45-160  dynes  sec./cm.  ' 


IT Corrected  for  square  meters  of  body  surface  area,  derived  from 
nomographic  relations  of  height  and  weight. 
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Digestive  Symptoms  In  Urinary  Disease 

Alfred  H.  Rossomando,  M.D. 

BOISE,  IDAHO 


Undiagnosed  upper  urinary  tract  disease  may  produce  confusing 
gastro-intestinal  symptoms.  Pointed  questioning, 
physical  examination  and  pyelography  often  give  the  answer. 

Disease  found  is  usually  amenable  to  surgery. 


Not  infrequently,  physicians  and  surgeons  are 
perplexed  by  a group  of  patients  with  vague 
or  specific  gastro-intestinal  symptoms  in  whom 
complete  as  well  as  lasting  cure  is  not  secured  by 
the  early  or  initial  medical  or  surgical  manage- 
ment instituted.  Some  of  these  patients  change 
their  attending  physicians  from  time  to  time  in 
search  of  permanent  relief.  Occasionally,  a few 
of  the  individuals  of  this  group  are  labeled  neu- 
rotics and  they  are  aware  of  the  undeserved 
label.  However,  most  of  this  group  eventually 
secure  studies  that  provide  correct  diagnosis  and 
subsequently  secure  proper  medical  or  surgical 
therapy.  But  in  the  interim,  and  especially  after 
the  proper  diagnosis  is  made,  prior  physician- 
patient  relationship  may  have  suffered. 

Patients  who  have  had  some  form  of  abdom- 
inal surgery  such  as  appendectomy,  cholecystec- 
tomy, salpingectomy,  hysterectomy,  oophorec- 
tomy or  laparotomy  without  securing  permanent 
relief  are  often  hostile  and  resentful.  They  do  not 
realize  that  history  and  physical  findings  can  be 
misleading  to  the  physician.  Their  reasoning  or 
attitude  is  based  on  the  fact  that  symptoms 
usually  recur  not  long  after  discharge  from  the 
hospital.  Naturally,  it  is  desirable  to  make  an 
accurate  diagnosis  as  early  as  possible.  In  doing 
so  the  physician-patient  relationship  is  improved. 
Further  it  provides  for  retaining  that  person  as 
a patient  within  the  community  with  an  im- 
proved respect  for  the  individual  physician  or 
physicians  in  attendance. 

COMMON  GASTRO-INTESTINAL  SYMPTOMS 
It  will  help  to  recall  that  innervation  of  the 
gastro-intestinal  tract  and  the  upper  part  of  the 
urinary  tract  comes  from  the  same  system, 
namely,  the  autonomic  system  and  its  related 
plexuses.  This  is  the  basis  for  confusing  symp- 
toms that  are  frequently  present.  The  gastro-in- 
testinal signs  and  symptoms  most  frequently  en- 
countered in  the  group  of  cases  under  question 
are  as  follows: 

Read  before  meeting  of  Boise  Valley  Chapter  of  American 
College  of  Surgeons,  Boise,  Idaho,  December  12,  1953. 


1.  Anorexia. 

2.  Nausea. 

3.  Vomiting. 

4.  Gastric  distress  incurred  or  increased  by 
eating  (even  in  small  amounts). 

5.  Abdominal  pain  or  ache  ( intennittent  in 
character ) . 

Laboratory  studies  are  frequently  carried  out 
and  the  results  are  usually  within  normal  limits. 
These  are:  Complete  blood  count,  serologic  test 
for  syphilis,  blood  urea  nitrogen,  gastric  analysis 
and,  especially,  urine  analysis.  Abdominal  mass 
is  rarely  palpable  on  physical  examination.  Tend- 
erness, when  elicited,  is  more  often  noted  in  the 
upper  half  of  the  abdomen.  Roentgen  studies, 
including  gastro-intestinal  series,  barium  enema 
and  cholecystograms  are  often  done  and  seldom 
yield  positive  findings. 

QUESTIONS  POINTED  TO  URINARY  DISEASE 

There  are  some  questions,  the  answers  to 
which  might  assist  us  in  these  cases.  They  are: 

1.  Is  the  abdominal  pain  localized  more 
toward  the  lumbar  areas? 

2.  Do  alcoholic  beverages,  especially,  beer, 
aggravate  the  discomfort,  ache  or  pain? 

3.  What  time  of  the  day  does  the  discomfort 
appear? 

4.  Is  relief  secured  by  lying  down? 

5.  Does  the  discomfort  remain  or  recur  during 
sleeping  hours? 

6.  Does  percussion  in  one  or  both  costoverte- 
bral angles  elicit  tenderness? 

7.  Are  there  palpable  tender  masses  in  the 
lumbar  areas  that  move  with  respiration? 

PYELOGRAPHY 

It  is  evident  that  the  thought  behind  the  above 
line  of  questioning  is  to  determine  from  the  pa- 
tient’s subjective  experiences  whether  there  is 
possible  impairment  in  urinary  drainage  from 
the  upper  half  of  the  urinary  tract.  If  the  patient’s 
responses  suggest  such  a condition  and  costo- 
vertebral angle  tenderness  is  present  excretory 
urograms  are  definitely  indicated.  If  possible, 
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LESIONS  PICKED  UP  BY  UROGRAPHY.  1.  Portiol  retrograde  filling  with  obstruction  at  uretero-pelvic  junction.  2.  Immense  hydro- 
nephrosis demonstroted  by  100  cc.  dye.  3.  Excretory  urogrom,  supine.  4.  Some  kidney,  upright  position  showing  nephroptosis  ond  rototion. 
5.  Horeshoe  kidney.  6.  Stricture  of  distal  ureter.  7.  Ectopic  kidney  on  left.  8.  Excretory  urogrom,  increased  density  but  no  renol  outline. 
9.  Retrograde  urogram,  massive  hydronephrosis,  aberrant  vessels  found  at  surgery.  10.  Excretion  urogrom,  dilated  pelvis  and  calices.  11. 
Retrograde  urogram,  congenital  malrotation  with  incomplete  uretero-pelvic  obstruction. 
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these  studies  should  be  done  during  the  height 
of  an  acute  attack.  An  upright  film  must  be  in- 
cluded in  the  series.  This  film  may  demonstrate 
trapping  of  urine,  impaired  renal  function  and 
secondary  manifestations  above  the  site  of  ob- 
struction. Further,  if  there  is  any  delay  in  ex- 
cretion or  drainage  of  the  dye,  delayed  films 
must  be  taken.  This,  of  course,  infers  that  the 
X-rays  must  be  closely  followed  by  the  physician 
or  roentgenologist  in  charge.  Doing  so  may  ob- 
viate repeat  studies  and  may  make  retrograde 
pyelography  unnecessary. 

When  cystoscopy  and  retrograde  pyelograms 
are  carried  out  for  finer  detailed  studies,  the 
discomfort,  ache  or  pain  may  be  reproduced 
by  exerting  mild  to  moderate  hydrostatic  pres- 
sure into  the  involved  structure.  The  patient  may 
complain  and  questioning  will  determine  if  it  is 
the  same  discomfort  that  necessitated  or  insti- 
tuted the  studies.  Ten  minute  delayed  films,  pre- 
ferably in  upright  position,  will  show  trapping 
of  the  opaque  medium  when  there  is  impairment 
to  the  flow  of  urine  from  the  kidney,  ureter  or 
both. 

Upper  urinary  tract  disease  that  might  be  de- 
picted with  secondary  changes  are  as  follows: 

1.  Uretero-pelvic  stenosis  or  stricture. 

2.  High  take-off  of  ureter  from  pelvis. 

3.  Aberrant  renal  vessels. 

4.  Abnormal  renal  mobility  with  interference 
in  urine  drainage  or  traction  on  the  pedicle. 

5.  Malrotation  of  the  kidney. 

6.  Horseshoe  kidney. 

7.  Ectopic  kidney. 


8.  Stenosis,  stricture  or  valves  of  the  ureter. 

9.  Stricture  or  stenosis  of  the  ureteral  meatus. 

10.  Ureterocele. 

11.  Retrocaval  ureter. 

It  is  not  the  anomaly  that  causes  the  pain  or 
discomfort  but  rather  impairment  to  the  flow 
of  urine  with  either  persistent  or  intermittent 
hydronephrosis  with  hydroureter  when  the  latter 
structure  is  also  involved.  Frequently  it  is  associ- 
ated with  abnormal  change  of  position  when  the 
individual  is  ambulatory. 

Sequelae  may  develop  and  provide  further 
difficulty  in  management  of  the  patient.  These 
are: 

1.  Infection. 

2.  Calculus  formation. 

3.  Destruction  of  functioning  renal  tissue. 

Incidentally,  many  of  these  individuals  develop 

other  symptoms  and  signs  that  are  not  specific 
and  rarely  help  in  arriving  at  the  diagnosis.  They 
are:  malaise,  weight  loss  and  nervousness,  some- 
times to  the  stage  of  hysteria.  Naturally,  gastro- 
intestinal medications  such  as  antacids,  acids, 
anti-spasmodics,  cholagogues,  sedatives  and  spe- 
cial diets  are  to  no  avail  in  this  selected  group. 

THERAPY 

Temporary  relief  may  be  secured  by  bed  rest. 
Only  surgery  to  provide  correction  of  deformity 
and  to  institute  adequate  drainage,  results  in  re- 
lief and  cure.  The  more  common  surgical  pro- 
cedures employed  are  pyeloplasties,  uretero- 
plasties,  nephropexies,  nephrectomies,  meatoto- 
mies,  severing  of  aberrant  vessels,  bands  or  ad- 
hesions and  instrumental  dilatations. 


NEW  LEGISLATION  PRESENTED  TO  CONGRESS 

H.R.  9068  (Curtis,  R.-Mo.,  May  10)  Benefit  Plans  in  Lieu  of  Social  Security.  This  amendment  to  the 
Social  Security  Act  would  authorize  the  waiver  of  OASI  ta.x  payments  for  a covered  individual  provided  the 
individual  participated  in  an  insurance-retirement  plan  approved  by  the  Secretary  of  the  Treasury.  Unlike 
the  Jenkins-Keogh  bill,  this  bill  would  not  defer  income  tax  payments  on  money  put  into  the  insurance-re- 
tirement plan.  To  Ways  and  Means  Committee. 

H.R.  9108  (Fino,  R.-N.Y.,  May  12).  Social  Security  Act  Amendment.  Section  203  of  Title  II  of  the  So- 
cial Security  Act  would  be  amended  to  allow  unlimited  earned  income  without  loss  of  OASI  benefits  at  age 
65,  rather  than  at  75  as  in  the  present  law.  To  Ways  and  Means  Committee. 

H.R.  9135  (Holifield,  D. -Calif.,  May  13).  Public  Assistance  Amendment.  Would  amend  public  assistance 
provisions  of  the  Social  Security  Act  by  extending  for  two  years  the  increased  federal  financial  participation 
to  states  for  assistance  to  the  aged,  blind,  disabled  and  dependent  children.  Identical  with  S.  3417.  To  Ways 
and  Means  Committee. 

H.R.  9163  (Martin,  R.-Iowa,  May  17).  Oral  Narcotic  Prescriptions.  Identical  with  S.  3447  and  similar  to 
H.R.  7817,  which  it  replaces.  Supported  by  the  National  Association  of  Retail  Druggists  and  Narcotics  Com- 
missioner Anslinger.  H.R.  7817  had  the  active  support  of  AMA.  Both  bills  would  permit  sale  of  narcotic  drugs 
possessing  relatively  little  or  no  addiction  liability  upon  oral  prescription  of  a licensed  practitioner,  with  the 
prescription  reduced  promptly  to  writing  and  preserved  by  dealer  for  two  years.  There  is  one  difference:  In 
the  earlier  bill  (H.R.  7817),  regulations  once  issued  remained  in  effect  unless  changed  by  the  courts;  H.R. 
9163  has  a “capturing  clause”  giving  the  Commissioner  of  Narcotics  authority  to  rescind  a regulation  if  abuse 
occurs.  To  finance  Committee. 


NORTHWEST  MEDICINE,  JUNE,  1954  535 


Ureteral  Obstmetion  in  Children 


Ole  J.  Jensen,  Jr.,  M.D.,  and  S.  William  Conroy,  M.D. 

SEATTLE,  WASHINGTON 


ongenital  urinary  obstruction  is  generally  considered  an  un- 


usual lesion.  However,  a review  of  cases  of  hydronephrosis 
secondary  to  congenital  obstruction  encountered  at  the  Chil- 
dren’s Orthopedic  Hospital,  Seattle,  would  indicate  otherwise. 
Total  of  cases  seen  from  1949  to  1953  was  22.  Purposes  of  this 
paper  are  to  emphasize  the  frequency  of  these  congenital  anom- 
alies and  to  stress  the  importance  of  early  recognition.  Since  opti- 
mal surgical  results  are  directly  proportional  to  the  stage  at  which 
the  cases  are  first  seen,  an  early  diagnosis  is  important. 

In  this  series  we  have  included  only  those  cases  in  which  one 
or  more  ureters  were  obstructed  with  subsequent  hydro-ureter 
and  hydro-nephrosis.  Majority  of  the  lesion  were  congenital,  in- 
volving either  the  ureteropelvic  or  ureterovesical  junctions  or 
both.  As  seen  in  Chart  1,  there  were  six  intrinsic  cases  in  which 
the  ureteropelvic  junction  obstruction  was  caused  by  narrowing 
of  the  lumen  of  the  ureter.  There  were  also  six  extrinsic  cases. 
In  these  the  obstruction  was  produced  by  an  anomalous  blood 
vessel,  a band,  or  adhesions. 

In  twelve  instances,  recurring  urinary  tract  infection  led  to  the 
diagnosis  of  hydronephrosis.  Nine  patients  complained  of  ab- 
dominal or  costovertebral  angle  pain  and  three  patients  had  the 
presenting  symptom  of  an  abdominal  mass.  Gross'  found  that  in 
20  per  cent  of  the  cases  of  congenital  obstruction  an  abdominal 
mass  could  be  felt  and  CampbelP  has  concluded  that  a mass  in 
the  abdomen  in  children  is  commonly  renal  in  origin.  It  is  there- 
fore apparent  that  in  the  presence  of  these  three  symptoms, 
genito-urinary  investigation  is  essential. 

It  has  been  our  experience  that  a pre-operative  genito-urinary 
investigation  in  the  presence  of,  (a)  urinary  infection,  (b)  un- 
explained abdominal  or  costovertebral  angle  pain  or,  (c)  an 
abdominal  mass,  frequently  prevents  surgical  errors.  Three  of 
the  twenty  two  patients  were  originally  operated  on  for  intra- 
abdominal conditions  without  a genito-urinary  investigation, 
which  necessitated  secondary  surgery.  In  two  of  the  following 
three  case  reports,  the  diagnosis  was  considerably  delayed  by 
use  of  antibiotics  which  temporarily  alleviated  the  symptoms. 
Symptomatic  treatment  with  antibiotics  in  urinary  tract  infec- 
tion is  to  be  condemned,  in  general,  unless  a complete  investiga- 
tion is  carried  out. 


1.  “Surgery  of  Infancy  and  Childhood”  hy  Robert  Gross.  Published  by  W.  B. 
•Saunders.  Philadelphia,  lOS."?. 

2.  “Clinical  Pediatric  Urology”  hy  .Meredith  Campbell.  Published  hy  W.  B.  .Saunders. 
Philadelphia,  1951. 


Fig.  1.  Showing  lorge  hydronephrotic  right  kidney  with  tortuous  dilated  ureter.  The  left 
kidney  fills  the  entire  abdomen  and  pelvis.  At  nephrostomy  about  2000  cc.  of  clear  urine 
was  removed  from  left  kidney. 

Fig.  2.  Biloteral  pyelogram  one  week  post  nephrostomy  reveols  considerable  reduction 
in  siie  of  the  left  kidney,  neither  ureter  is  visualized. 

Fig.  3.  X-ray  taken  at  the  time  of  surgery  reveals  the  nephrostomy  and  ureterostomy 
tubes  and  the  reduction  In  hydronephrosis  of  both  kidneys. 
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Fig.  4.  Case  2.  i.V.  pyelogram  reveals  a 
nonfunctionlng  left  kidney.  There  are  two 
laminated  shadows  in  the  bladder  area.  The 
right  shadow  represents  a bladder  calculus. 
The  left  shadow  is  in  the  ureter,  4 cm.  pos- 
terior to  the  ureterovesical  junction. 


Fig.  5.  Case  2.  A retrograde  pyelogram 
taken  ot  surgery  thru  the  polyethylene  tube 
inserted  for  drainage.  A large  amount  of  very 
thick  pus  was  washed  out. 


Fig.  6.  Case  3.  Eight  month  old  male  child. 
A grade  II  hydronephrosis  is  seen  on  the  left 
side  and  a very  large  kidney  is  poorly  visuol- 
ized  on  the  right  side.  Cause  of  hydronephro- 
sis was  congenital  narrowing  of  the  uretero- 
pelvic  junction. 


CASE  REPORTS 


Case  1.  A three  and  a half  year  old  white  female  was 
seen  first  at  the  hospital  with  a very  large  abdominal 
mass.  The  presenting  illness  dated  back  to  birth,  at  which 
time  a rather  large  abdomen  was  noted.  Since  that  time 
the  abdomen  had  increased  in  size.  She  had  had  recur- 
ring bouts  of  upper  respiratory  infection  associated  with 
symptoms  of  cystitis.  The  infections  responded  tempor- 
arily to  antibiotics  and  sulfonamides.  She  had  seen  six 
physicians  and,  in  spite  of  urinary  infection,  a genito- 
urinary work  up  was  not  carried  out.  In.  the  six  months 
prior  to  admission  the  abdomen  had  increased  in  size 
more  rapidly  and  the  child  had  become  lethargic. 

Physical  examination  revealed  a pale,  well-nourished 
female  child  in  no  apparent  distress.  ENT,  heart  and 
lungs  were  normal.  The  abdomen  was  enormous,  being 
distended  by  a 15  by  40  cm.,  soft,  non-tender  mass  filling 
the  entire  left  abdomen  and  crossing  the  midline  to  fill 
the  lower  right  quadrant.  The  mass  felt  cystic  but  its 
edges  were  poorly  defined.  Remainder  of  the  examina- 
tion was  negative.  The  urine  was  normal.  BUN  was  18. 
An  intravenous  pyelogram  (Fig.l)  revealed  a function- 
ing right  kidney  with  a Grade  IV  pyelo-caliectasis  and 
a tortuous  and  partially  dilated  right  ureter  which  was 
seen  only  in  the  mid-portion.  The  entire  abdomen  was 
filled  by  a mass  representing  the  left  kidney.  Bilateral 
nephrostomy  was  carried  out.  The  right  kidney  pelvis  was 
found  to  be  dilated  although  there  was  a satisfactory 
amount  of  normally  functioning  renal  parenchyma.  On 
the  left  side  the  wall  of  the  huge  mass  obviously  was 
thinned  out.  Approximately  two  liters  of  clear  fluid  were 
removed. 

A pyelogram  taken  through  the  nephrostomy  tubes  one 
week  later,  (Fig.  2),  revealed  the  left  kidney  to  be  about 
half  its  former  size.  The  hydronephrotic  right  kidney  also 
had  decreased  in  size.  On  two  occasions,  attempts  to  pass 
catheters  retrograde  were  unsuccessful.  The  bladder 
otherwise  appeared  normal. 


Right  pyeloplasty  was  then  performed.  The  right  ureter 
was  obstructed  by  an  adhesive  band  and  was  knuckled 
under  the  pelvis  producing  further  obstruction.  Remaind- 
er of  the  ureter  was  dilated  and  tortuous.  A pelvioplasty, 
nephrostomy  and  ureterostomy  were  carried  out.  X-rays 
taken  at  the  time  of  surgery  (Fig.  3),  revealed  the  hy- 
dronephrosis on  the  right  side  to  have  subsided  further. 
The  right  ureter  was  still  tortuous.  On  the  left  side  there 
was  further  reduction  in  size  of  the  kidney. 

There  has  been  an  excellent  output  of  urine  from  both 
kidneys  since  the  bilateral  nephrostomy  was  performed. 
At  the  present  time,  renal  function  appears  satisfactory, 
and  BUN  is  normal.  Attempts  to  correct  obstructions  of 
the  left  kidney  will  be  postponed  for  approximately  one 
year. 

Case  2.  A two  year  old  white  female  was  admitted  to 
the  hospital  with  pain  and  burning  on  urination.  Six 
months  prior  to  this,  the  patient  had  recurring  attacks 
of  upper  respiratory  infection  associated  with  weight  loss, 
frequency  of  urination  and  gradually  increasing  asthenia. 
Since  that  time,  the  symptoms  have  more  or  less  persisted 
but  have  responded  temporarily  to  Aureomycin.  The 
mother  did  notice  on  several  occasions  that  the  child’s 
urine  was  quite  thick  and  that  there  were  numerous 
strands  of  mucus  and  pus.  For  a few  days  prior  to  ad- 
mission, blood  was  noticed  in  the  urine. 

Physical  examination  revealed  a pale  lethargic  child. 
The  temperature  was  elevated  to  lOOF,  but  there  were 
no  other  abnormal  physical  findings.  The  hemoglobin 
was  9 gm.  Urinalysis  revealed  four  plus  albumin,  many 
white  blood  cells,  10-20  red  blood  cells.  Urine  culture 
revealed  staphlococci  and  coliform  bacilli.  BUN  was 
16.5.  All  other  blood  chemistry  studies  were  normal.  An 
intravenous  pyelogram  (Fig.  4),  revealed  a normally 
functioning  right  kidney.  There  was  no  evidence  of 
function  of  the  left  kidney  but  a large  soft  tissue  mass 
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Fig.  7.  Case  3.  I.V.  pyelogram  one  year  after  pyeloplasfy  reveals  no  improvement.  There  is  marked  hydronephrosis  with  dilation  ot  the 
minor  calyces. 

Fig.  8.  Case  3.  Ureteral  catheters  passed  without  obstruction  to  the  pelves  one  year  otter  surgery  but  hydronephrosis  persists.  The  hy- 
dronephrosis is  entirely  intrarenal. 

Fig.  9.  Case  3.  Four  yeors  postoperative.  Scarring  at  the  ureteropelvic  junction  has  produced  further  hydronephrosis. 

Fig.  10.  Case  3.  Postoperative  pyelograms  shows  reduction  in  the  hydronephrosis  ot  the  minor  calyces. 


was  seen.  There  were  two  large  laminated  densities  over- 
lying  the  bladder  area. 

Cystoscopic  examination  revealed  one  rather  large 
bladder  calculus.  Thick  pus  was  seen  to  exude  from  the 
left  ureteral  orifice.  At  suprapubic  cystotomy,  the  large 
bladder  stone  was  removed.  The  left  ureteral  orifice  was 
dilated  and  a two  centimeter  sized  oval  shaped  stone  was 
removed  from  the  left  ureter  with  considerable  difficulty. 
The  stone  was  about  four  centimeters  posterior  to  the 
ureterovesical  orifice  and  on  removing  the  stone,  a large 
amount  of  thick  foul  pus  poured  out  of  the  ureter.  A 
polyethylene  tube  was  then  inserted  into  the  ureter  and 
the  kidney  was  irrigated.  Retrograde  pyelogram  (Fig.  5), 
revealed  a greatly  dilated  ureter  and  pelvis.  Left  nephro- 
ureterectomy  was  carried  out  two  weeks  later.  The  pa- 
tient has  been  asymptomatic  since  that  time.  The  cal- 
culi revealed  ammonium  phosphate  50  per  cent,  cystine 
50  per  cent  and  small  amounts  of  fibrin.  Pathologic 
diagnosis  was  calculus  pyonephrosis. 

Case  3.  This  child  was  first  seen  at  eight  months  of 
age,  at  which  time  he  had  bilateral  hydronephrosis  re- 
sulting from  congenital  bilateral  ureteropelvic  junction 


obstruction.  Initial  symptom  was  swelling  of  the  ab- 
domen. Intravenous  pyelogram,  (Fig.  6),  revealed  hy- 
dronephrosis of  the  left  kidney  and  a poorly  functioning 
hydronephrotic  right  kidney.  At  that  time,  bilateral  ne- 
phrostomy and  uretero-pyelo-plasties  were  carried  out, 
but  the  tubes  were  accidently  removed  on  the  second 
post-operative  day.  The  patient  was  followed  in  the  out- 
patient urologic  clinic  for  the  ensuing  four  years.  An 
intravenous  pyelogram  one  year  post-operative,  (Fig.  7), 
revealed  considerable  hydronephrosis  but  at  cystoscopy, 
catheters  passed  with  ease  to  the  kidney  pelves,  (Fig.  8). 
Four  years  later,  retrograde  pyelograms,  (Fig.  9),  showed 
definite  ureteropelvic  scarring  and  obstruction  and,  in 
spite  of  a normal  BUN,  repeat  bilateral  nephrostomy  and 
pelvioplasty  were  carried  out.  The  nephroureterostomy 
tubes  were  left  in  situ  for  six  weeks.  Since  the  pelves  were 
intrarenal  rather  than  extrarenal,  they  could  not  be  re- 
duced in  size.  The  post-operative  pyelogram,  (Fig.  10), 
reveals  intrarenal  pelves  with  definite  decrease  in  hy- 
dronephrosis. 

Since  the  last  operation,  the  patient’s  urine  has  been 
entirely  free  of  pus  cells  and  there  is  no  evidence  of  re- 
currence of  ureteral  obstruction. 
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SUMMARY 

1.  Twenty-two  cases  of  hydronephrosis  result- 
ing from  ureteral  obstructions  were  encoun- 
tered at  the  Childrens  Orthopedic  Hospital 
from  1949  to  1953.  Three  of  these  cases  are 
reported  in  detail. 

2.  The  presenting  symptoms  were: 

( a ) recurring  urinary  tract  infection  ( 12 
instances ), 

( b ) abdominal  or  costovertebral  angle  pain 
(9  instances)  and, 

(c)  abdominal  mass  (3  instances). 

3.  Types  of  obstruction  were  as  follows: 

( a ) ureteropelvic  and  ureterovesical  ( 2 
cases), 

( b ) ureteropelvic  ( 12  cases,  intrinsic  6,  ex- 
trinsic 6), 


(c)  ureterovesical  (2  cases), 

(d)  double  ureters  (3  cases), 

(e)  vesical  neck  (2  cases), 

( f ) ureter  emptying  into  urethra  ( 1 case ) . 

CONCLUSIONS 

1.  Congenital  ureteral  obstructions  in  children 
are  more  common  than  heretofore  indicated. 

2.  In  the  presence  of  recurring  urinary  tract 
infection,  abdominal  or  costovertebral  angle  pain, 
or  an  abdominal  mass,  a complete  urinary  tract 
investigation  is  indicated. 

3.  Good  surgical  results  are  directly  propor- 
tional to  early  surgery. 

4.  The  diagnosis  is  frequently  delayed  by  use 
of  antibiotics,  thus  impairing  the  final  surgical 
result. 


MOLLIE  W.  BINNS  our  Managing  Editor,  is  no  longer  with  us.  She  passed  away  quite  sud- 
denly Sunday  evening.  May  16th.  We  had  talked  to  her  on  Friday.  She  was  feeling  better  and 
expected  to  be  back  to  work  Monday,  but  on  Monday  ice  learned  that  she  was  gone.  We  could 
not  believe  it  then,  and  we  cannot  believe  it  now.  It  seems  she  will  walk  through  the  door  any 
minute,  but  we  know  that  cannot  be.  And  so  for  a reverent  moment  we  bow  our  heads  to  the 
gallant  little  lady  who  accomplished  so  much  in  the  short  tune  she  was  with  our  organization. 
Her  place  will  be  hard  to  fill  and  she  will  not  be  soon  forgotten. 
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Mass  Chest  Survey  in  Oregon 

Gordon  C.  Edwards,  M.D.* 

PORTLAND,  OREGON 


Mass  chest  x-ray  survey  as  a case  finding  tool 
was  first  instituted  in  Oregon  on  an  ap- 
preciable scale  as  an  outgrowth  of  the  state’s  in- 
dustrial expansion  during  the  second  world  war. 
First  survey  of  this  kind  was  begun  September 
27,  1943,  at  the  Willamette  Iron  and  Steel  plant 
in  Portland,  using  portable  35  mm.  photo  fluro- 
graphic  equipment  operated  by  the  State  Board 
of  Health.  The  service  was  rapidly  expanded  to 
include  other  shipyards  and  war  industries.  By 
September,  1944,  over  50,000  Portland  war  work- 
ers had  received  screening  examinations  for  tu- 
berculosis. 

In  July,  1944,  the  program  was  augmented  by 
establishment  of  a fixed  chest  survey  facility  in 
downtown  Portland  operated  as  a joint  project 
by  Portland  and  Multnomah  County.  It  continues 
in  operation  to  this  date.  Further  augmentation 
was  provided  in  January  1945  when  the  Oregon 
Tuberculosis  Association  placed  a mobile  unit 
in  operation  for  state-wide  service. 

A state-wide  case  register  was  established  in 
the  State  Board  of  Health  in  1945  and  medical 
and  public  health  nursing  consultation  services 
provided  for  private  physicians  and  local  health 
departments.  The  35  mm.  equipment  was  re- 
placed by  a new  70  mm.  portable  unit. 

POOLING  OF  EQUIPMENT 

In  January  1946  the  Oregon  Tuberculosis  As- 
sociation, the  Oregon  State  Board  of  Health,  and 
the  City-County  Survey  Center  pooled  their  tu- 
berculosis control  personnel  and  equipment  for 
a joint  tuberculosis  case  finding  program  known 
as  the  Oregon  Chest  X-ray  Survey.  It  was  oper- 
ated under  principles  and  procedures  established 
by  the  Council  on  Industrial  Health  of  the  Ameri- 
can Medical  Association  and  was  approved  by 
the  Oregon  State  Medical  Society. 

The  cooperative  Oregon  Chest  X-ray  Survey 
was  further  strengthened  in  1947  by  addition  of 
a second  unit  provided  by  the  State  Board  of 
Health.  This  mobile  unit  brought  the  equipment 
total  to  three  70  mm.  units  plus  the  fixed  unit  at 
the  City-County  Survey  Center  in  downtown 
Portland.  The  three  units  in  the  Survey  pool  were 
operated  on  a state-wide  basis  but  because  of 
concentration  of  population  they  operated  for 
about  five  months  of  each  year  in  the  City  of 
Portland. 

Surveys  were  conducted  as  a joint  responsi- 
bility of  the  State  Board  of  Health,  The  Oregon 

Director,  Division  of  Preventive  Medical  Services,  Oreeon 
State  Board  of  Health. 


Tuberculosis  and  Health  Association,** ***  local 
health  departments  and  county  tuberculosis  and 
health  associations  with  the  approval  and  co- 
operation of  the  state  and  county  medical  socie- 
ties, Other  county  groups  and  organizations  were 
invited  to  participate  through  a Survey  Sponsor- 
ing Committee  under  direction  of  the  two  locally 
responsible  agencies.  The  tuberculosis  and  health 
associations  were  responsible  for  promotion  and 
publicity,  while  the  health  departments  were  re- 
sponsible for  obtaining  survey  screening  of  spe- 
cial groups  such  as  contacts,  suspects  and  food 
handlers,  and  for  follow-up  of  survey  results.  All 
statistical  services  were  furnished  by  the  Oregon 
State  Board  of  Health.  Surveys  were  on  a limited 
time  basis  with  an  attempt  to  visit  all  36  counties 
of  the  state  each  year. 

PRESENT  PROGRAM  DEVELOPMENT 

In  1949,  an  appraisal  made  in  the  State  Board 
of  Health  showed  that  the  token  surveys  being 
conducted  by  the  Oregon  Chest  X-ray  Survey 
were  finding  fewer  new  active  tuberculosis  cases. 
It  was  noted  that  an  increasing  number  of  minia- 
ture x-rays  were  necessary  to  discover  each  pre- 
viously unknown  tuberculosis  case,  although  the 
five-year  average  was  excellent.  Records  from 
1945  through  1949  showed  that  821,503  miniature 
films  were  taken  by  all  four  units.  During  this 
time  881  reported,  previously  unknown,  tubercu- 
losis cases  were  credited  to  the  survey  for  a ratio 
of  one  case  per  932  miniatures.  However,  ratios 
varied  by  county  from  one  case  per  505  films  up 
to  one  case  in  7,163  films.  Surveys  were  reaching 
only  from  10  to  25  per  cent  of  the  population  and 
in  some  areas  up  to  70  per  cent  of  those  x-rayed 
were  repeaters  from  prior  surveys. 

It  became  obvious  that  new  and  different 
chests  had  to  be  x-ray  to  pick  up  undetected  tu- 
berculosis and  that  to  do  so  some  change' had  to 
be  made  in  the  program.  The  decision  was  made 
therefore,  that  beginning  in  1950,  surveys  would 
be  scheduled  on  an  intensive  area  basis  with  suf- 
ficient x-ray  unit  time  allotted  to  permit  examina- 
tion of  at  least  80  per  cent  of  the  population  over 
age  15  in  the  area.  Number  of  days  required  were 
calculated  on  the  basis  of  400  films  per  unit,  per 
day,  a rather  high  figure.  Counties  were  re- 
quested to  devise  plans  for  surveying  one  district 
or  area  each  year,  which  would  permit  the  county 
to  be  completely  covered  in  a one  to  four-year 

**In  mid-1947  this  organization  officially  changed  its  name 
from  Oregon  Tuberculosis  Association  to  Oregon  Tuberculosis 
and  Health  Association. 
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period,  depending  on  population  and  consider- 
ing the  limitations  of  equipment  and  personnel 
available.  To  keep  the  survey  time  in  an  area 
within  what  was  considered  practical  limits,  a 
maximum  of  approximately  100  survey  days  was 
planned  for  any  one  area.  General  survey  policies 
and  procedures  remained  unchanged. 

Oregon  Chest  X-ray  Survey  continued  in  oper- 
ation under  the  area  plan  for  approximately  one 
year.  Under  an  agreement  reached  in  December 
1950,  the  Oregon  Tuberculosis  and  Health  As- 
sociation withdrew  its  mobile  unit  from  the  state- 
wide pool.  Since  that  date  this  unit  has  operated 
almost  solely  within  the  Multnomah  County- 
Portland  area,  while  the  two  State  Board  of 
Health  units  have  continued  operation  on  a state- 
wide basis. 

COUNTY-WIDE  BASIS  ADOPTED 

Following  withdrawal  of  the  Oregon  Tubercu- 
losis and  Health  Association  unit  from  the  sur- 
vey pool,  another  program  appraisal  became  es- 
sential. After  consultation  with  the  Oregon 
Health  Officers’  Association,  it  was  decided  to 
offer  intensive  surveys  on  a county-wide  basis. 
PrioriU^  of  survey  was  determined  on  the  basis 
of  extent  of  the  county  tuberculosis  problem,  and 
local  facilities  available  to  assist  in  and  benefit 
from  a survey.  Relative  size  of  the  tuberculosis 
problem  was  gauged  chiefly  by  county  mortality 
and  morbidity  rates.  Other  criteria  were  later  re- 
fined and  were  essentially,  1.  need,  2.  request  for 
survey,  3.  approval  of  the  county  medical  society, 
4.  facilities  for  promotion  and  follow-up  and,  5. 
geographic  location  and  climate. 

With  the  change  to  the  intensive,  county-wide 
surv^ey  plan,  a second  fundamental  change  in 
policy  was  also  established.  Each  county  survey 
became  primarily  a local  responsibility,  locally 
organized  and  locally  directed.  Technical  person- 
nel and  equipment  were  loaned  to  the  county 
health  office  by  the  Oregon  State  Board  of 
Health  to  assist  in  the  survey.  With  this  change, 
state  survey  programs  ceased,  except  for  ser- 
vice provided  to  state  institutions.  Upon  request 
of  the  local  health  officer  and  following  priority 
clearance,  the  State  Board  of  Health  loaned  to 
the  local  health  department  two  units  with  oper- 
ating personnel  and  supplies,  a health  educator 
to  assist  in  community  organization,  medical  and 
public  health  nursing  consultation,  and  statistical, 
tabulative  and  clerical  assistance.  Personnel  as- 
signed to  the  local  area  were  under  direction  of, 
and  responsible  to,  the  county  health  officer.  A 
third  basic  shift  in  policy  was  abandonment  of 
the  requirement  of  removing  of  upper  clothing 
and  wearing  of  capes  except  for  14  x 17  retake 
films. 


AID  FROM  PUBLIC  HEALTH  SERVICE 

Coincidentally  with  the  change  in  survey  pro- 
gram, informal  discussions  on  an  intensive,  broad 
screening  program,  were  held  with  Public  Health 
Service  representatives.  They  were  questioned  as 
to  the  possibility  of  securing  assistance  from  that 
agency  for  an  intensive  survey  of  the  eight  coun- 
ties of  the  Willamette  Valley  south  of  Multnomah 
County.  The  area  contains  about  one-third  of  the 
state’s  population.  Aid  was  obtained. 

Partially  because  of  this  possibility  of  an  ex- 
tensive survey  in  the  Valley  with  Public  Health 
Service  assistance,  and  partially  because  of  high 
priority  needs  elsewhere,  the  first  county-wide 
surveys  under  the  new  program  were  outside  the 
Willamette  Valley.  They  were  initiated  in  Clat- 
sop County,  moving  from  there  to  Wasco  County, 
thence  to  the  Baker-Union  District  and,  finally, 
to  Umatilla  County.  The  Clatsop  survey  began  in 
March  1951.  Between  that  time  and  completion 
of  the  survey  in  Umatilla  County  in  June,  plans 
had  been  completed  for  survey  of  the  Willamette 
Valley.  The  Willamette  Valley  Survey,  first  multi- 
county intensive  chest  x-ray  survey  undertaken 
in  this  country,  will  be  fully  reported  in  a later 
paper. 

As  result  of  the  success  of  the  Valley  survey 
and  to  meet  popular  demand,  plans  were  devel- 
oped for  a survey  of  Portland  and  Multnomah 
County  to  begin  in  March  1952.  Public  Health 
Service  equipment  was  available  between  ter- 
mination of  the  Valley  survey  in  November  1951 
and  commencement  of  the  Portland-Multnomah 
County  survey  in  March  1952.  It  was  utilized  to 
conduct  a survey  covering  the  three  southern 
Oregon  counties  of  Douglas,  Jackson  and  Jose- 
phine. 

A RECORD  MADE 

These  three  surveys  made  chest  x-ray  available 
to  approximately  80  per  cent  of  the  state’s  1.5 
million  people  in  one  year.  Approximately  50  per 
cent  of  the  state’s  adult  population  over  age  15 
actually  did  obtain  a film  during  this  period  and 
by  this  means.  This  is  believed  to  be  the  largest 
proportion  of  any  state  population  receiving  a 
chest  x-ray  in  any  one  year  up  to  that  time. 

In  September,  1952,  a Tuberculosis  Advisory 
Committee  was  re-established  to  help  pattern 
future  state-wide  tuberculosis  programs.  Repre- 
sentation on  the  committee  was  drawn  from 
groups  and  agencies  having  a specific  interest 
in  tuberculosis  control,  including  the  State  Medi- 
cal Society,  Oregon  Tuberculosis  and  Health  As- 
sociation, State  Public  Welfare  Commission,  State 
Division  of  Vocational  Rehabilitation,  Oregon 
State  Tuberculosis  Hospital,  University  State 
Tuberculosis  Hospital,  Eastern  Oregon  State 
Tuberculosis  Hospital,  Public  Health  Nurses’  As- 
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sociation,  and  Health  Officers’  Association.  This 
committee  has  made  recommendations  on  gen- 
eral program  and  all  policy  matters,  including 
survey  criteria  and  priority.  A somewhat  similar 
committee  had  been  formed  in  1945  as  advisory 
to  the  Oregon  Chest  X-ray  Survey.  However, 
this  committee  had  been  much  more  restricted 
in  representation  and  was  more  concerned  with 
x-ray  policy  than  with  over-all  program.  The 
present  committee  continues  robust  and  active  to 
this  date  and  has  been  invaluable  in  program 
planning. 

PRESENT  PROGRAM 

Since  withdrawal  of  Public  Health  Service 
equipment  and  personnel  in  May,  1952,  the  coun- 
ty-by-county survey  program  has  been  resumed, 
with  policies  essentially  unchanged.  All  chest 
conditions  detected  on  survey  requiring  medical 
delineation  or  supervision  are  referred  to  the 
physician  of  the  patient’s  choice.  Tumor  suspects 
are  followed  until  placed  in  a physician’s  hands 
but  only  tuberculosis  suspects  are  followed  to 
determine  from  the  patient’s  own  physician  what 
the  final  definitive  diagnosis  is.  One  satisfactory 
14  X 17  recheck  film  following  70  mm.  on  all  sus- 
pect tuberculosis  and  tumors,  is  considered  an 
integral  part  of  the  screening  process.  Cardiacs 
and  those  with  other  chest  conditions,  where  in- 
dicated, are  referred  to  private  physicians  on  the 
70  mm.  findings.  Follow-up  on  any  patient  is 
provided  only  on  request  of  the  attending  phy- 
sician. All  field  follow-up  is  local  and  supplied 
by  the  appropriate  county  health  department. 

Table  I. 

TUBERCULOSIS  MORBIDITY  AND  MORTALITY 
OREGON  1945-1953 


CASES  DEATHS 


Year 

Number 

Rate 

Number 

Rate 

1945 

550 

44.8 

272 

22.2 

1946 

697 

51.7 

270 

20.0 

1947 

879 

61.8 

316 

22.2 

1948 

836 

56.8 

256 

17.4 

1949 

806 

53.3 

225 

14.9 

1950 

676 

44.4 

201 

13.2 

1951 

765 

48.8 

204 

13.0 

1952 

863 

53.9 

146 

9.2 

1953f 

656 

40.1 

102 

6.2 

No  tuberculosis  case  is  credited  to  the  survey 
until  actually  formally  reported  by  a physician, 
regardless  of  survey  x-ray  findings  or  positive 
sputum  findings  reported  on  laboratory  examina- 
tion. A maximum  period  of  two  years  from  origi- 
nal survey  chest  x-ray  until  formal  reporting  is 
allowed  in  crediting  a case  to  a specific  survey 
as  a newly  discovered  case.  Suspect  and  diag- 


nosed case  registers  are  maintained  in  the  Tu- 
berculosis Section  of  the  State  Board  of  Health 
and  similar  more  detailed  suspect,  contact  and 
case  registers  are  also  maintained  locally.  Sur- 
vey record  and  report  forms  are  standardized 
and  are  largely  supplied  by  the  State  Board  of 
Health. 

Table  II. 

CHEST  X-RAY  SURVEY  OREGON 
1945-19531 


Number  Tuberculosis 
Number  Miniature  Cases  Reported 


Period 

Films  Taken 

Credited 
to  Survey 

All  Other 

1945-1950§ 

973,617 

881 

3,563 

195111 

400,316 

231 

534 

195211 

414,150 

382 

481 

1953 

202,079 

189**’" 

467 

Help  from  the  Public  Health  Service  enabled 

Oregon  to  accomplish  in  two  years  what  might 
have  taken  at  least  five  years:  the  coverage  of 
most  of  the  state  with  area-wide  surveys  for  the 
entire  adult  population.  Indeed,  it  is  questionable 
if  survey  of  the  Portland  area  could  have  been 
accomplished  with  the  limited  facilities  available 
within  the  state. 

BENEFITS 

The  pertinent  question  is,  has  the  program 
been  worthwhile?  Aside  from  its  intangible  value 
in  community  organization  and  health  education, 
there  is  no  question  in  the  minds  of  participants 
that  it  has  been  worthwhile  indeed.  Fairly  con- 
sistently, during  the  program’s  life,  a ratio  of 
approximately  one  new,  previously  unreported 
active  tuberculosis  case  has  been  uncovered  for 
each  1,000  miniature  films  taken.  This  does  not 
include  the  benefits  of  lives  saved  through  de- 
tected tumors  of  the  lung  or  the  value  of  refer- 
ring cardiac  or  other  chest  conditions  to  phy- 
sicians. In  general,  those  x-rayed  have  been  ap- 
parently well  individuals  and  the  disease  un- 
covered would  have  remained  unsuspected  until 
productive  of  symptoms  sufficient  to  cause  the 
seeking  of  medical  aid. 

Appended  are  tables  showing  tuberculosis  mor- 
tality and  morbidity  reported  in  Oregon  from 
1945  to  1953,  inclusive,  and  previously  unre- 
ported tuberculosis  cases  found  through  the  chest 
x-ray  survey.  Because  of  lack  of  reporting,  no  at- 
tempt has  been  made  to  tabulate  other  chest  con- 
ditions diagnosed  through  survey  activity. 


tTo  December  15,  1953. 

^State  wide  token  surveys. 

II Including  Willamette  Valley  Mass  Chest  X-ray  Survey. 

^yincluding  Southern  Oregon  and  Portland-Multnomah  County 
Mass  Chest  X-ray  Surveys. 

***Provisional. 
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Rehabilitation  of  a Bilateral  Above-knee  Amputee 

Manley  B.  Shaw,  M.D.*  and  Christine  K.  Kline,  B.S.** 

BOISE,  IDAHO 


A male,  aged  44,  had  a five  year  history  of 
vascular  difficulties,  including  coronary  oc- 
clusion, cerebral  hemorrhage  which  resulted  in 
right  hemiplegia  with  recovery,  intermittent 
claudication,  vascular  occlusion  of  the  left  calf, 
mesenteric  thrombosis  and  aortic  occlusion  re- 
sulting in  bilateral  above-knee  amputation.  Six 
weeks  after  surgery  he  was  referred  to  us  for 
physical  rehabilitation. 

On  examination  the  stumps  were  found  to  be 
in  excellent  condition.  Circulation  was  good, 
scars  were  free,  skin  was  firm  and  there  was 
little  atrophy.  The  stumps  were  nearly  equal  in 
length,  measuring  to  the  distal  end  of  the  stump, 
16  inches  from  the  anterior  superior  spine  and 
10 '/2  inches  from  the  ischium.  The  only  limitation 
of  motion  was  in  hip  extension  which  lacked  the 
last  few  degrees.  Pressure  bandages  for  shrink- 
age of  the  stumps  were  applied.  Progressive  re- 
sistive exercises  to  the  hip  girdle  muscles  and 
general  reconditioning  exercises  were  begun. 

The  height  of  the  patient  before  amputation 
was  reported  to  have  been  6'  3".  Because  of  this 
height,  because  of  the  bilateral  thigh  amputa- 
tions and  because  of  the  patient’s  previous  his- 
tory, it  was  not  thought  wise  to  begin  rehabilita- 
tion with  full  length,  articulating  prostheses. 
Therefore,  stubbies  were  first  used.  With  them 
the  patient’s  height  was  4'  11".  The  stubbies  had 
conventional  sockets  held  on  by  a suspender 
arrangement,  no  knee  joint,  and  a conventional 
ankle  joint  with  limited  motion.  The  joint  was 
placed  in  the  middle  of  the  foot  block.  It  was 
made  4"  x 12"  in  size  for  anterior-posterior  sta- 
bility.f 

Read  before  meeting:  of  Boise  Valley  Chapter  of  American 
College  of  Surgeons,  Boise,  Idaho,  December  12,  1953. 

*Chief  of  Staff,  Elks’  Convalescent  Home,  Boise,  Idaho. 
**Therapist-in-charge,  Elks’  Convalescent  Home,  Boise.  Idaho. 


•f  Prostheses  designetl  and  fitted  by  Mr.  William  E.  Brownfield, 
Prosthetist,  Chester  Artificial  Iamb  Co.,  Boise,  Idaho. 
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With  the  stubbies  the  patient  progressed 
rapidly  through  ambulation  routines  and  begin- 
ning climbing.  Crutches  were  discarded  and  two 
canes  substituted. 

Two  weeks  after  receipt  of  the  stubbies,  posi- 
tion of  the  ankle  joint  on  the  foot  block  was 
altered  by  reducing  the  length  of  the  block 
posterior  to  the  point.  This  reduced  the  posterior 
stability  and  shifted  the  center  of  gravity  for- 
ward, approximating  a normal  functional  posture. 
(Fig.  1)  Four  weeks  after  the  adjustment  of  the 
ankle  joint,  the  stubbies  were  lengthened  10 
inches  bringing  the  patient’s  height  to  5'  9". 
(Fig.  2) 

Rehabilitation  procedures  continued  through 
advanced  ambulation  and  climbing. 

As  no  circulatory  difficulties  developed  and 
the  patient  easily  adapted  to  the  increased  height, 
articulating  suction  socket  prostheses  were  pro- 
cured. With  these,  the  height  of  the  patient  was 
a full  six  feet.  (Fig.  3)  Rehabilitation  routines 
were  again  begun  in  the  parallel  bars  progres- 
sing through  all  activities  of  daily  living. 

On  discharge,  the  patient  was  able  to  perform 
all  activities  except  climb  a bus  step  ( 10" ) and 
pass  the  test  for  speed  walking  ( 60  ft.  in  15  sec. ) . 
He  could  climb  a flight  of  steps  without  a hand- 
rail, get  up  off  the  floor,  walk  over  rough  ground, 
walk  a block  and  a half  before  tiring  and  wear 
the  prostheses  five  consecutive  hours.  He  now 
needed  only  to  build  endurance  both  in  activity 
and  wearing  the  prostheses. 

While  the  period  of  rehabilitation  was  carried 
on  over  a period  of  seven  months  and  five  days, 
the  actual  time  spent  on  the  routines  under 
supervision  was  only  18  2/3  working  days.f  § 

•J-Six  weeks  after  discharge  the  patient  suffered  what  was 
thought  to  be  another  mesenteric  thrombosis  from  which  he  did 
not  recover. 

SA  film  showing  rehabilitation  of  the  patient  described  is 
available  on  free  loan  from  the  Elks’  Convalescent  Home.  Boise, 
Idaho.  The  film  is  16mm,  b Si  w,  no  sound,  running  time  about 
1 2 minutes. 


Figure  1.  Stubbies  after  alteration  of  ankle  joints  on 
foot  blocks.  Height  of  patient,  4'  11". 


Figure  3.  Climbing  steps  with  articulating  suction 
socket  prostheses.  Height  of  patient,  6'. 


Figure  2.  Stubbies  ofter  10"  lengthening.  Height  of  patient,  5'  9". 
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Prolonged  Intravenous  Alimentation 

Use  of  Polyethylene  Tubing  in  the  Inferior  Vena  Cava  or  Common  Iliac  Veins 

Otto  C.  Page,  M.D.  and  John  W.  Stephens,  M.D. 

PORTLAND,  OREGON 


Introduction  of  polyethylene  tubing  into  a large 
vein  with  large  volume  blood  flow  allows  the 
physician  to  prescribe  parenteral  therapy  on  the 
basis  of  requirements  without  discomfort  to  pa- 
tients, annoyance  to  house  officers  or  I.V.  nurses, 
and  with  minimal  danger  of  complications.  At- 
tempts to  introduce  polyethylene  tubing  into  the 
large  veins  of  the  mediastinum  or  the  subclavian 
veins  through  the  median  basilic  or  external  jugu- 
lar veins  have  been,  in  our  hands,  technically  dif- 
ficult and  usually  attended  by  failure  to  place  the 
tip  of  the  tubing  in  a sufficiently  large  vein.  Ladd 
and  Schreiner*  report  perforation  of  the  vein  with 
subcutaneous  infiltration  of  fluid  when  the  tip 
of  the  tubing  could  not  be  passed  beyond  the 
axilla  and  stimulation  of  the  carotid  sinus  in  two 
patients  where  the  external  jugular  route  was 
used.  Introduction  of  the  tip  of  the  tubing  into 
the  common  iliac  vein  or  inferior  vena  cava  via 
the  femoral  vein,  using  the  technique  as  de- 
scribed by  Bonner,^  is  technically  the  easiest 
method  of  large  vein  intubation  and  probably  at- 
tended by  the  lowest  percentage  of  complica- 
tions. 

TECHNIC 

The  inguinal  area  is  shaved  (if  necessary), 
washed  carefully  with  Phisoderm,  and  prepared 
with  Zepherin  and  alcohol.  The  femoral  artery 
is  palpated  and  the  skin  and  subcutaneous  tis- 
sue medial  to  the  artery  are  infiltrated  with 
novocain  down  to  the  vein.  A special  thin-walled 
Bectin  Dickinson  fourteen  gauge  needle,  at- 
tached to  a 20  cc.  syringe,  is  inserted  into  the 
vein.  The  syringe  is  removed  and  the  plastic 
tubing  with  an  external  diameter  of  0.050  inches, 
is  inserted  through  the  needle  into  the  vein  for 
eight  to  twelve  inches.  The  needle  is  with-drawn 
over  the  tubing.  An  eighteen  gauge  needle  is  then 
inserted  into  the  free  end  of  the  tubing  and  an 
infusion  started.  A loop  is  taken  in  the  tubing 
and  the  tubing  is  secured  to  the  skin  with  su- 
tures. Figure  1 is  a flat  plate  of  the  abdomen 
showing  position  of  the  tubing  in  the  vein. 

Where  the  area  is  likely  to  become  contamin- 
ated the  dressing  over  the  area  may  be  coated 
with  colloidin.  At  the  end  of  each  infusion,  2 cc. 
of  heparin  are  injected  into  the  tubing  and  a 
special  metal  plug  applied  to  the  hub  of  the 

1.  M.  Schreiner.  G.  E. : Plastic  Tubing  for  Intravenous 

Alimentation.  J.A.M.A.  145;  G 42-643,  1!)51. 

2.  Bonner,  C.D. : Experience  With  Plastic  Tubing  in  Prolonged 
Intravenous  Therapy.  New  England  J.  Med.,  245:97-98,  1951. 
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eighteen  gauge  needle.  Nurses  should  be  warned 
that  infusions  must  be  stopped  before  all  the 
fluid  has  run  in  to  prevent  reflux  of  blood  into 
the  tubing  with  clotting. 

In  the  past  twenty  months  this  technic  has 
been  used  twenty  times  on  patients  at  the  Good 
Samaritan  Hospital  and  the  tubing  has  been  left 


Figure  1.  Polyethylene  tubing  in  place.  Insertion  was  through  left 
femoral  vein. 

in  place  with  intermittent  infusions  for  from  one 
to  fifty  days.  The  technique  is  particularly  valu- 
able where  hypertonic  electrolyte  or  glucose  is 
indicated  (25  per  cent  glucose  or  5 per  cent 
amino  acid  and  15  per  cent  glucose  solutions  have 
been  used  frequently ) and  where  constant  drip 
penicillin  therapy  is  desired. 

COMPLICATIONS 

Nine  patients  died  from  their  primary  disease. 
Thrombosis  in  the  iliac  vein  or  inferior  vena  cava 
was  found  at  autopsy  in  three  cases.  In  one  case 
a small,  tightly  adherent  mural  thrombus  was 
found  in  the  common  iliac  vein  near  the  tip  of 
the  catheter  after  nine  days  of  use.  In  another 
case  a fresh  clot  consisting  chiefly  of  red  cells 
with  early  fibroblastic  organization  at  the  peri- 
phery, was  found  in  the  iliac  vein  after  the  tub- 


w 


ing  had  been  in  place  for  fifty  days.  The  fact 
that  this  patient  had  been  practically  moribund 
for  a number  of  days  prior  to  death  was  probably 
an  important  factor  predisposing  to  terminal 
thrombosis. 

The  other  case  showed  thrombosis  of  the  right 
femoral  vein,  inferior  vena  cava  and  right  pul- 
monary artery.  This  patient  had  developed  mas- 
sive gram  negative  bacteremia  following  urinary 
bladder  surgery  and  died  of  acute  bacterial  en- 
docarditis involving  the  mitral,  aortic  and  tricus- 
pid valves.  Onset  of  the  bacteremia  was  soon  fol- 
lowed by  concurrent  onset  of  peripheral  vascular 
collapse  and  acute  congestive  failure.  Norepine- 
phrine was  necessary  by  constant  I.V.  drip,  ini- 
tially for  a period  of  24  hours  to  maintain  blood 
pressure  above  shock  levels  and  to  abolish  signs 
of  peripheral  vascular  collapse. 

Thrombophlebitis  of  the  right  leg  developed  in 
one  case  where  the  tubing  was  gradually  and  in- 
advertently withdrawn  over  a fifteen  day  period 
and  the  patient  received  an  infusion  of  dextrose 
and  Amigen  into  the  soft  tissues  of  the  groin. 
Tubing  was  then  inserted  via  the  left  femoral 
vein  and  used  for  fifteen  more  days.  The  patient 
was  treated  with  anticoagulants,  elevation  of  the 
leg  and  other  measures.  There  was  complete  and 


uneventful  recovery  from  the  thrombophlebitis  of 
the  right  leg  while  the  tubing  was  still  in  use. 
This  was  the  only  complication  occurring  in  those 
patients  recovering  from  primary  disease.  It  was 
attributable  to  lack  of  attention  to  the  tubing 
rather  than  to  technic.  The  longest  period  the 
tubing  was  left  in  place  in  the  group  surviving 
primary  disease  was  forty  days. 

DISCUSSION 

Complications  in  this  series  and  in  two  other 
series  from  the  literature  are  summarized  in 
Table  1.  Thrombosis  in  the  femoral  vein,  or  in 
the  larger  veins  near  the  tip  of  the  catheter,  is 
seen  to  be  the  major  complication.  In  one  au- 
topsied  case  the  thrombosis  was  probably  a ter- 
minal phenomenon.  In  another  autopsied  case 
congestive  failure  and  prolonged  and  repeated 
states  of  peripheral  vascular  collapse  were  felt 
to  be  important  aggravating  factors  in  the  throm- 
bus formation.  Therapeutic  doses  of  heparin  were 
considered  in  this  case.  The  drug  was  not  used 
because  of  marked  bleeding  into  the  bowel  and 
skin.  This  phenomenon  has  been  reported  previ- 
ously as  quite  typical  of  overwhelming  gram 
negative  bacteremia.  In  the  presence  of  pro- 
longed hvpotension,  congestive  failure,  or  other 
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Table  1. 
COMPLICATIONS 


Series 

Number  of 
Intubations 

Clinical 

Thrombosis 

Thrombosis 
At  Autopsy 

1 

1 

Other 

Fatal 

Ladd  and 
Schreiner' 

25 

0 

0 

Transient 

peripheral 

ischemia; 

1 0 

Bonner^ 

41 

3 

0 

Septic  pulmon- 
ary embolus 

1 0 

Present 

20 

1 

3 

0 . 0 

TOTAL 

86 

4 

3 

2 0 

factors  known  to  predispose  to  phlebothrombosis, 
the  use  of  anticoagulants  would  seem  to  be  indi- 
cated in  the  absence  of  specific  contraindications. 

The  procedure  was  of  great  value  in  two  post- 
operative cases  with  considerable  fluid  and  elec- 
trolyte loss  through  fecal  fistulae  and  in  one  case 
of  persistent,  drug-resistant  staphylococcal  bac- 
teremia. The  ability  to  replace  adequately  fluid 
and  electrolytes  and  to  carry  out  adequate  par- 
enteral antibiotic  therapy  was  considered  life 
saving.  Most  of  the  patients  were  “running  out 
of  veins”  before  the  tubing  was  inserted.  Invari- 
ably they  were  grateful  for  the  relief  from  re- 
peated venipunctures  and  prolonged  periods  of 
immobilization  of  extremities.  The  one  case  in 
which  the  tubing  was  removed  because  of  clinical 
thrombophlebitis  was  very  little  concerned  with 
the  phlebitis  but  was  quite  upset  over  the  pos- 
sibility that  further  attempts  might  be  made  to 
use  peripheral  veins  for  infusions.  His  anxiety 


would  not  be  allayed  until  the  tubing  had  been 
inserted  via  the  femoral  vein  on  the  opposite 
side  and  was  running  successfully. 

SUMMARY 

Results  are  reported  with  twenty  experiences 
with  catheterization  of  the  iliac  vein  or  inferior 
vena  cava,  via  the  femoral  vein,  for  prolonged 
intravenous  alimentation.  Polyethylene  catheters 
were  left  in  place  for  from  one  to  fifty  days. 
Thrombosis  in  the  femoral  vein,  iliac  vein,  or 
inferior  vena  cava  is  probably  the  only  significant 
complication  and  no  fatal  complications  are  re- 
ported. Where  clinical  states  known  to  predispose 
to  phlebothrombosis  exist,  therapeutic  doses  of 
anticoagulants  are  suggested.  The  risks  are  small 
and  in  properly  selected  cases,  far  outweighed 
by  the  convenience  and  comfort  to  the  patient, 
and  the  opportunity  afforded  for  adequate  par- 
enteral therapy. 
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Functional  Aphonia"^ 


Willard  F.  Goff,  M.D. 

SEATTLE,  WASHINGTON 


Functional  aphonia  is  a symptom  complex  in- 
volving the  musculature  of  the  larynx.  It  is 
not  a disease,  but  the  result  of  an  emotional  con- 
flict in  which  a situation  becomes  intolerable  and 
an  escape  pathway  is  blocked.  The  result  is  a 
conversion  into  a physical  manifestation  which, 
in  the  subject  at  hand,  is  shown  by  a loss  of 
phonatory  or  whispered  voice,  or  both. 

Chevalier  Jackson  has  proposed  the  name, 
Psychosomatic  Aphonia,'’^  as  being  preferable  to 
functional,  hysterical  or  neurotic  aphonia. 

The  condition  has  been  recognized  for  many 
centuries.  It  was  described  in  the  Scriptures 
where  individuals  were  “struck  dumb.”  For  many 
years  psychiatrists  have  looked  upon  functional 
aphonia  as  one  of  a multitude  of  manifestations 
in  hysteria.  No  organ  or  structure  in  the  body 
has  escaped  involvement. 

Loss  of  voice  in  functional  aphonia  has  simil- 
arities with  the  familiar  nursery  rhyme— 

Little  Bo-peep  has  lost  her  sheep. 

And  cant  tell  where  to  find  them; 

Leave  them  alone,  and  theijll  come  home. 

In  the  case  of  the  lost  voice,  just  as  with  the 
lost  sheep,  the  patient  doesn’t  know  how  he  lost 
his  voice,  and  he  doesn’t  know  where  to  find  it. 
The  situation,  however,  changes  with  the  third 
line,  in  that  the  lost  voice,  if  left  alone,  will 
usually  not  return  without  assistance. 

CASE  REPORTS 

The  following  case  reports  illustrate  the  mech- 
anisms involved,  the  diagnosis,  and  suggestions 
for  treatment. 

Case  1.  A bookkeeper,  aged  29,  complained  of  sudden 
loss  of  voice.  She  admitted  two  similar  attacks  during 
the  previous  year.  Eight  years  later  she  had  two  more 
attacks.  Mirror  laryngoscopy  revealed  an  elliptical  glottic 
silhouette  with  bowing  of  both  cords,  and  a 2 to  3 mm. 
gap  between  the  anterior  two-thirds  of  the  cords  on 
phonation.  Later,  it  was  learned  that  on  one  occasion  the 
patient  cried  all  morning  in  her  office.  Her  sister  stated 
that  she  had  been  on  the  verge  of  a nervous  breakdown. 
Living  alone  with  her  mother,  her  life  was  overly  pro- 
tected. I learned  from  an  office  associate  that  she  had 
an  obsession  for  going  out  with  married  men  in  her 
office.  On  two  occasions,  when  she  could  not  speak  above 
a whisper,  I was  able  by  means  of  a hypnotic  dose  of 
Pentothal,  and  suggestion,  to  bring  back  her  voice  within 
a matter  of  minutes.  Subsequently,  I explained  to  the 
patient  the  mechanism  of  her  tensions  at  the  office,  and 

‘Read  before  meeting  of  the  Puget  Sound  Academy  of  Ophthal- 
mology and  Otolaryngology,  Seattle,  Wash.,  April  20,  1954. 


1.  Jackson,  C.  and  Jackson,  C.  I>.  DISEASES  OF  THE  NOSE, 
THROAT,  and  EAR,  1945,  p.  513.  Pub.  by  W.  B.  Saunders  Co., 
Philadelphia. 

2.  Jackson,  C. : “Psychosomatic  Aphonia  and  Ephemeral  Ad- 
ductor Paralysis.”  Laryngoscope,  59:1287-1298,  Dec.,  1949. 


her  mother  complex  at  home.  Her  voice  has  remained 
normal  for  the  past  four  years. 

Case  2.  A mechanic  in  a plywood  mill,  aged  44,  re- 
ported loss  of  voice,  which  began  suddenly  while  at  work. 
He  stated  that  three  years  previously  he  had  become 
hoarse  from  inhalation  of  tar  fumes.  The  hoarseness 
cleared  up  after  two  weeks.  Since  then,  he  had  had  inter- 
mittant  attacks  of  hoarseness  which  interfered  with  his 
work  at  the  mill.  Laryngeal  examination,  on  attempted 
phonation,  revealed  a failure  of  the  true  cords  to  meet 
in  the  midline.  A 4 mm.  gap  was  seen  between  the  pos- 
terior half  of  the  cords.  Four  days  later  direct  laryngo- 
scopy under  a hypnotic  dose  of  Pentothal  Sodium  anes- 
thesia showed  slight  edema  of  the  true  cords  and  a 3. mm. 
gap  between  the  posterior  third  of  the  cords.  A pin  prick 
was  administered  to  the  patient’s  finger,  and  he  began 
to  talk.  His  voice  was  still  fairly  audible  one  month  later. 
It  was  subsequently  determined  that  this  man  had  emo- 
tional conflicts  at  home  and  at  his  work.  He  developed 
an  antagonism  toward  his  supervisor.  Due  to  the  fact 
that  he  lived  in  a distant  city,  and  that  his  insurance 
claim  was  closed,  all  contact  with  the  patient  was  ter- 
minated. 

Case  3.  A clerk  in  a telephone  office,  aged  29  had  lost 
her  voice  suddenly  24  hours  prior  to  examination.  She 
had  no  idea  what  caused  it.  Five  years  previously  she 
had  lost  her  voice  for  short  intervals  on  several  occasions. 
Steam  usually  helped.  Visualization  of  the  larynx  was  im- 
possible because  of  tension  of  the  tongue  and  throat 
muscles.  The  patient  was  instructed  to  return  the  fol- 
lowing morning,  at  which  time  I told  her  an  attempt 
would  be  made  to  bring  back  her  voice.  A light  dose  of 
Pentothal  anesthesia  was  administered.  The  patient  was 
repeatedly  told  that  she  could  talk  out  loud  as  soon  as  she 
was  ready.  After  allowing  her  to  become  wide  awake,  I 
left  the  room  for  five  minutes.  I was  agreeably  pleased 
on  returning  to  hear  her  address  me  in  a normal  voice. 
Three  weeks  later  the  cords  were  easily  visualized,  and 
found  to  be  normal.  I subsequently  learned  that  the 
patient  lived  alone  with  her  parents.  Her  mother  domi- 
nated her  every  move.  The  mother  told  me  that  she  too 
had  lost  her  voice  on  many  occasions,  and  that  steam 
brought  it  back.  She  resented  my  suggestion  of  seeking 
psychiatric  consultation,  and  showed  absolutely  no  ap- 
preciation for  the  help  I had  already  given  to  her  daugh- 
ter. As  long  as  this  patient  is  dependent  upon  her  mother, 
and  refuses  to  rely  upon  her  own  resources,  I suppose 
that  she  will  continue  to  lose  her  voice,  or  develop  other 
symptoms. 

Case  4.  A housewife,  aged  35,  gave  history  of  inter- 
mittant  loss  of  voice  and  hoarseness.  Her  mother-in-law 
had  lived  in  her  home  for  ten  years.  Her  voice  first  be- 
came husky  when  she  was  five  months  pregnant.  Later, 
on  entering  a hospital  in  labor,  she  lost  her  voice  com- 
pletely. Several  physicians  diagnosed  her  throat  condition 
as  tuberculosis,  papilloma,  carcinoma  and  angioneurotic 
edema.  She  spent  six  months  in  a tuberculosis  sanatorii^i, 
but  was  never  positively  diagnosed  as  tuberculous.  Sev- 
eral years  later  her  husband’s  partner  swindled  him  out 
of  thousands  of  dollars,  and  he  went  heavily  in  debt.  All 
these  worries  kept  the  patient  in  a state  of  nervous  ten- 
sion. She  developed  a whispered  voice  and  an  inspiratory 
stridor,  which  became  so  severe  that  she  was  hospitalized. 
Indirect  laryngoscopy  showed  an  elliptical  silhouette  of 
the  cords,  which  failed  to  meet  in  the  midline.  There 
was  slight  edema  of  the  true  cords.  More  important  was 
the  failure  of  the  cords  to  abduct,  and  their  tendency 
to  remain  in  a state  of  laryngospasm.  On  the  first  night 
360  mgm.,  (6  grains),  of  Nembutal  gave  this  108  pound 
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patient  little  change.  An  anestliesiologist  administered 
40  mgm.  of  Anectine  (a  quick  acting  curare-like  drug), 
followed  by  75  mgm.  Demerol,  neither  of  which  reduced 
the  noisy  inspiratory  stridor  and  hoarseness.  Rectal 
Avertin,  drop  ether,  and  intravenous  atropine  (0.6  mgm.) 
were  complete  failures.  During  anesthesia,  direct  laryngo- 
scopy showed  a laryngospasm  with  no  other  disease.  The 
following  morning,  without  any  reasonable  explanation, 
her  voice  was  improved,  her  breathing  was  quiet  and  her 
noisy  stridor  had  disappeared.  She  was  discharged  home 
the  same  day.  During  the  hospital  stay  the  mechanism 
for  her  aphonia  and  laryngospasm  was  explained  to  her 
in  detail.  Subsequently,  at  my  suggestion,  she  informed 
her  mother-in-law  that  she  was  going  out  of  town  on  a 
business  trip  with  her  husband.  Immediately,  her  mother- 
in-law  began  to  weep  and  put  on  an  emotional  display. 
The  patient  suddenly  noted  a lump  and  tension  in  her 
throat.  She  did  leave  her  mother-in-law  with  her  three 
children  and  went  on  the  trip.  She  experienced  some  re- 
lief. At  present  she  is  caught  in  a dilemma— love  for  her 
husband,  and  resentment  of  her  mother-in-law.  Since  her 
husband  is  away  on  business  much  of  the  time,  there  is 


Fig.  1.  Cose  1,  left,  elipticol  glottic  silhouette,  (phonotion).  Cose 
2,  right,  "Stoge  whisper,"  (phonotion). 

incessant  covert  conflict  between  the  two  women  who 
have  learned  to  tolerate  each  other  in  outward  appear- 
ance only.  The  patient  has  been  reassured  that  her  voice 
will  be  normal  when  her  conflicts  have  been  resolved. 

DISCUSSION 

Etiology  of  functional  aphonia  has  been  well 
described  by  Jackson,'  McCaskeyd  Clerf,'*  and 
others. 

It  is  important  to  note  that  the  patient  usually 
has  no  idea  as  to  the  eause  of  his  symptoms. 

In  the  treatment,  it  is  generally  agreed  that  any 
form  of  medication  or  local  anesthetic  applied 
directly  to  the  larynx  is  of  little  value. 

In  1940  Gold  and  Garofalo'  reported  the  first 
case  in  the  literature  in  whieh  functional  aphonia 
had  been  successfully  treated  with  a hypnotic 
dose  of  Pentothal  Sodium. 

I believe  that  Pentothal,  in  hypnotic  dosage, 
helps  to  break  a subeonscious  mental  block,  sup- 
press defense  mechanisms  and  thereby  relax 
spasm  in  the  throat  muscles.  Thereafter,  the  pa- 
tient is  more  amenable  to  reacting  with  audible 
response  to  painful  stimuli. 

o.  Mc(  askcy.  Carl  H.  “Aphonia”  Ann.  Otol.,  Rhinol.,  Sc  Larynir. 
or>:524-r)n0.  Sept..  lf»46. 

4.  ( lerf.  f.ouis  ff..  and  Rraceland,  Francis  J.:  “Functional 
Aphonia'  Ann.  Otol..  Rhin.,  Sc  f^arynK.  51:005-916,  Dec.,  1942. 

5.  (lold,  I.ouis  H.,  and  Garofalo.  NTario  L. : “The  Treatment  of 
Aphonia  1>\  the  intravenous  administration  of  pentothal  sodium.” 
Anesthesiol.  1 :94,  July,  1 940. 
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Pentothal  anesthesia  releases  tension  in  certain 
eases,  espeeially  if  used  in  conjunction  with  sug- 
gestion and  reassurance. 

Pentothal  alone  is  not  the  answer  to  the  en- 
tire problem.  Aspirin  relieves  headache  but  does 
not  remedy  the  cause.  Neither  does  Pentothal 
treat  the  cause  of  the  aphonia. 

These  patients  must  never  be  told  that  it  is 
all  in  their  head,  that  they  are  psychoneuroties, 
that  they  are  malingerers,  or  that  they  are  will- 
fully feigning  aphonia. 

When  pentothal  is  administered,  the  patient 
is  told  that  he  is  going  to  be  given  an  injection 
of  medicine  which  will  relax  the  musele  spasm  in 
his  throat,  and  that  his  normal  voice  may  return. 

CONCLUSIONS 

Four  eases  of  funetional  or  psychosomatic 
aphonia  have  been  reported. 

There  were  three  females,  and  one  male. 

Mirror  laryngoscopy  revealed  normal  eords. 
On  attempted  phonation,  there  was  a failure  of 
the  cords  to  meet  in  the  midline,  and  an  ellipti- 
cal glottic  silhouette  was  present  in  two  cases. 
In  one  ease  a triangular  glottie  silhouette  pos- 
teriorly was  observed,  resembling  the  stage 
whisper. 

In  one  ease  mixed  adduetion  and  abduetion 
paralysis,  resulting  in  laryngospasm,  was  ob- 
served. 

Hypnotie  Pentothal  anesthesia  was  used  suc- 
cessfully as  an  adjunct  in  the  diagnosis  and  treat- 
ment of  three  of  the  four  cases  of  functional 
aphonia.  It  is  well  known  that  this  does  not  re- 
solve the  conflict  or  tension.  The  aphonia  may  re- 
turn, or  be  converted  into  other  manifestations. 

Laryngologists  generally  recognize  their  de- 
pendence upon  the  psychiatrist.  For  various  rea- 


Fig.  2.  Cose  4,  odduction  and  abduction  paralysis,  left,  phonation, 
right,  inspirotion. 

sons  it  is  not  always  possible  to  secure  psychia- 
tric consultation. 

The  laryngologist  plays  an  important  role  in 
functional  aphonia.  He  must  give  positive  reas- 
surance to  the  patient  that  no  serious  disease  is 
present,  and  that  he  can  be  cured.  He  must  also, 
by  the  method  of  suggestion,  prepare  the  patient’s 
mind  for  the  conviction  that  when  he  is  ready 
to  talk,  he  will  talk. 


Ureteral  Eetopia 

Charles  E.  Catlow,  M.D. 

PORTLAND,  OREGON 


Figure  1.  Retrograde  pyelogram.  Catheter  introduced  through 
ectopic  opening.  Ureter  leading  to  superior  calyx  is  hugely  dilated. 


Frequency  of  case  reports  of  ureteral  ectopia 
is  undoubtedly  due  to  the  excellent  results 
obtained  after  the  diagnosis  has  been  made. 
However,  importance  of  the  anomaly  cannot  be 
over-emphasized  in  the  differential  diagnosis  of 
enuresis. 

Burford  et  al,’  recently  reviewed  the  literature 
and  compiled  425  cases  of  ureteral  ectopia.  Their 
summary  showed  that  61.3  per  cent  of  the  cases 
had  unilateral  reduplication  of  the  ureter  with 
ectopia  of  the  ureter  draining  the  superior  pelvis. 
The  ratio  of  females  to  males  was  five  to  one. 


EMBRYOLOGY 

One  can  explain  this  condition  by  pointing  out 
that  the  ureter  arises  from  the  Wolffian  duct  and 
therefore  the  ureter  may  drain  into  any  space  or 
through  any  tissue  surrounding  or  near  the  distal 
portion  of  the  Wolffian  duct;  e.g.  trigone, 
urethra,  or  vagina  in  the  female;  posterior 
urethra,  vas,  ejaculatory  ducts,  or  seminal  ve- 
sicles in  the  male.^ 


1.  Burford,  C.  E.,  et  al:  “Ureteral  Ectopia.”  J.  Urol.  62:211- 
218,  Aug.,  1949. 

2.  Meads.  A.  M. : “Ectopic  Ureter.”  J.  Urol.  59:390-395, 
March,  1948. 


DIAGNOSIS 

As  was  pointed  out,  embrylogically,  the  ectopic 
opening  in  the  female  is  practically  always  distal 
to  the  sphincter.  Therefore,  the  chief  symptom 
will  be  incontinence,  either  in  small  or  large 
amounts.  In  the  male  the  ectopic  opening  is 
usually  proximal  to  the  sphincter  hence  incon- 
tinence is  not  a prominent  sign.  It  is  more  likely 
that  obscure  pyuria  will  lead  to  a complete 
urologic  examination  and  discovery  of  the 
anomaly.  When  excretory  urography  is  used  to 
rule  out  this  anomaly,  it  is  necessary  to  take  one, 
two,  and  four  hour  delayed  films  because  of  the 
poorly  functioning  ectopic  component. 


CASE  REPORT 

This  five  year  old  girl  had  incontinence  from  an  ectopic 
urinary  meatus  in  the  anterior  wall  of  the  vagina. 

The  patient’s  mother  stated  that  the  child  had  had 
both  day  and  night  enuresis  since  birth.  The  child  had 
been  examined  by  several  physicians  and  had  been  given 
the  usual  treatment  for  nocturnal  enuresis,  which  of 
course  failed.  No  other  significant  history  was  obtained. 

Physical  e.xamination  was  normal  except  for  inflam- 
mation of  vulvar  tissues  secondary  to  the  urinary  incon- 
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tinence.  Closer  examination  of  the  anterior  wall  of  the 
vagina  near  the  vestibule  showed  the  presence  of  a 
small  meatus  which  spurted  urine  when  the  child  strained 
or  coughed. 

The  child  was  admitted  to  Providence  Hospital  and 
under  rectal  Pentothal  anesthesia  was  cystoscoped.  This 
showed  the  bladder  to  be  free  of  infection.  Ureteral 
orifices  were  normally  placed  and  fimctioned  well.  Retro- 
grade pyelograms  (Fig.  2)  showed  a normal  right  kidney. 
Left  pyelogram  was  normal  except  for  absence  of  the 
superior  calyx.  An  F-3  ureteral  catheter  was  introduced 
into  the  ectopic  opening  in  the  vaginal  vestibule  and  a 
uretero-pyelogram  was  taken  (Fig.  1).  This  showed 
marked  dilatation  and  tortuosity  of  the  reduphcated  left 
ureter  leading  to  a dilated  pelvis  in  the  superior  third 
of  the  left  kidney.  Function  of  the  superior  pelvis  com- 
ponent was  so  poor  as  to  be  incalculable. 

At  surgery  the  left  kidney  was  exposed  and  the  super- 
ior pole  was  excised  along  with  the  superior  pelvis.  The 
ectopic  ureter  was  dissected  down  to  within  5 cm.  of 
its  termination,  where  it  was  tied  and  then  excised. 
(Fig.  3)  Postoperative  course  was  uneventful.  The  child 
was  discharged  from  the  hospital  on  the  eighth  day.  The 
patient  has  been  followed,  in  the  office,  for  more  than 
one  year  and  has  had  no  further  urinary  incontinence. 


Figure  2.  Retrograde  pyelogram.  Pelvis  of  left  kidney  is  ndrmol 
except  for  obsence  of  upper  colyx. 

i 


Fi  g.  3 


Figure  3.  Diagram  of  pyelogram  shown  in  fig.  1.  Excised  tissue 
indicated. 
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Pro-Banthine:  For  Anticholinergic 
Action  in  the  Gastrointestinal  Tract 


Combined  neuro-effector  and  ganglion  inhibiting 
action  of  Pro-Banthine  consistently  controls 
gastrointestinal  hypermotility  and  spasm  and  the 
attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


viscus 

Sites  ot  which  Pro-Banthine  inhibits  excess 
autonomic  stimuli  through  control  of  acetylcholine  mediation. 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  administered  Pro-Banthine 
to  a series  of  156  patients  during  the  period  of  a 
year.  These  authors  report  that  the  oral  adminis- 
tration of  30  mg.  of  the  drug  “resulted  in  marked 
and  prolonged  inhibition  of  the  motility  of  the 
stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents  and, 
if  they  occur,  they  usually  are  not  sufficiently 
severe  to  warrant  discontinuance  of  the  drug.  In 
Roback  and  Beal’s^  series  of  156  patients,  “Side 
effects  were  almost  entirely  absent  in  single 
doses  of  30  or  40  mg.  . . .” 

Pro-Banthine  {P-diisopropylaminoethyl  xanthene- 
9-carboxylate  methobromide,  brand  of  propanthe- 
line bromide)  is  available  in  three  dosage  forms : 
sugar-coated  tablets  of  1 5 mg. ; sugar-coated  tab- 
lets of  15  mg.  of  Pro-Banthine  with  15  mg.  of 
phenobarbital,  for  use  when  anxiety  and  tension 
are  complicating  factors;  ampuls  of  30  mg.,  for 
more  rapid  effects  and  in  instances  when  oral 
medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro-Ban- 
thine (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro-Ban- 
thine, Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M.!  Effect  of  a New  Quaternary 
Ammonium  Compound  on  Gastric  Secretion  and  Gastrointestinal 
Motility,  Gastroenterology  25 :24  (Sept.)  1953. 
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new  quadrergic  vasodilating  agent 


for  vasospastic  disorders  characterized  by  aching, 
numbness,  coldness  and  blanching  of  the  extremities 


iLiDAR  is  a completely  new  synthetic 
vasodilator  with  quadrergic  action;  its 
vasodilating  effect  is  the  result  of 
four  distinct  pharmacologic  actions; 
(i)  Sympatholytic — Ilidar  blocks  the 
vasoconstrictor  response  to  peripheral 
sympathetic  nerve  stimulation;  (2) 
Adrenolytic — it  blocks  the  vasocon- 
strictor effects  of  epinephrine  and 
norepinephrine;  (3)  Epinephrine 
Reversal — Ilidar  unmasks  the  latent 
dilator  response  to  circulating  epineph- 
rine in  skeletal  muscle  and  skin, 


converting  the  constrictor  response  to 
vasodilation;  (4)  Direct  Vasodilation. 

INDICATED  in  vascular  diseases  in  which 
vasospasm  is  an  important  component, 
e.g.,  Raynaud’s  Disease,  thrombo- 
angiitis obliterans,  arteriosclerosis 
obliterans,  endarteritis,  post-phlebitic 
syndrome,  etc. 

DOSAGE,  ORAL,  25  mg  t.i.d.,  gradually 
increased  to  tolerance  (average,  200 
mg  daily). 

ILIDAR  (phosphate)  Tablets,  25  mg. 
Bottles  of  100  and  500. 


ILIDAR® — brand  of  azapetine  (6-allyl-6,7-dihydro-5H-dibenz  [c,e]  azepine) 


HOFFMANN  - LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  NEW  JERSEY 


604  NORTHWEST  MEDICINE,  JUNE,  1954 


OREGON  STATE  MEDICAL  SOCIETY 
1 1 1 5 S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


(The  views,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Standards  For  Voluntary  Health  Agencies  Announced 


Following  joint  study  by  the  Committee  on  Crippling  Diseases  and  Defects,  and  the  Committee 
on  Public  Health,  and  report  and  approval  by  the  House  of  Delegates,  a set  of  criteria  or  standards 
for  the  approval  of  Voluntary  Health  Agencies  has  been  developed  and  is  now  applicable  to  all  fu- 
ture requests  for  renewals  for  approval  by  the  Oregon  State  Medical  Society. 

These  standards  do  not  apply  to  prepayment  medical  care  plans,  since  these  are  not  primarily 
engaged  in  public  health  activities. 

A Voluntary  Health  Agency  as  defined  by  Cunn  and  Platt  (Voluntary  Health  Agencies— Ronald 
Press  Co.,  New  York)  is  “an  organization  that  is  administered  by  an  autonomous  board  which  holds 
meetings,  collects  funds  for  its  support  chiefly  from  private  sources,  and  expends  money,  whether 
with  or  without  paid  workers,  in  conducting  a program  directed  primarily  to  further  the  public 
health  by  providing  health  services,  health  education,  or  by  advancing  research  or  legislation  re- 
lated to  health,  or  by  a combination  of  these  activities.” 


REQUEST  FOR  SOCIETY  APPROVAL 

A.  A voluntary  health  agency  seeking  the  appro- 
val of  the  Oregon  State  Medical  Society  shall 
submit: 

1.  A formal  written  request  for  approval; 

2.  A statement  of  purposes; 

3.  A written  constitution  and  by-laws  or  other 
document  establishing  the  agency’s  organi- 
zational structure; 

4.  A complete  financial  statement  showing 
the  source  and  utilization  of  funds; 

5.  A comprehensive  description  of  the  agen- 
cy’s present  program  and  contemplated  ac- 
tivities including  present  and  contemplated 
fund  raising  activities. 

6.  Such  other  information  as  may  be  re- 
quested by  the  Oregon  State  Medical  So- 
ciety, including  information  pertinent  un- 
der Paragraph  B hereof. 

B.  In  granting  approval  to  any  agency,  the  Ore- 
gon State  Medical  Society  shall  consider  the 
following  factors  and  principles: 

MEDICAL  REPRESENTATION  AND  OTHER  FACTORS 
AND  PRINCIPLES 

1.  One  or  more  physicians  shall  serve  as  vot- 
ing members  of  the  executive  ( policy  form- 
ing) body  of  the  agency. 

2.  Physician  members  of  the  executive  body 
of  the  agency  shall  be  members  of  the  Ore- 
gon State  Medical  Society. 

3.  The  number  of  members  of  the  Oregon 


State  Medical  Society  serving  on  the  execu- 
tive body  of  the  agency  shall  be  deter- 
mined by  the  agency. 

4.  Physician  members  of  the  executive  body 
of  the  agency  shall  be  appointed  or  elected 
by  the  agency  for  a specific  term  of  office 
after  nomination  by  the  Oregon  State  Med- 
ical Society;  vacancies  in  physician  mem- 
bers of  the  executive  committee  shall  be 
filled  in  the  same  manner;  the  agency  shkll 
advise  the  Oregon  State  Medical  Society 
of  such  vacancies  and  also  of  the  running 
of  the  term  of  office  of  such  physician 
members  of  the  agency  in  ample  time  for 
nominations  to  be  made  by  the  Society. 

5.  A medical  advisory  committee  shall  be  ap- 
pointed annually  by  the  Oregon  State  Med- 
ical Society  to  assist  the  agency  in  the  es- 
tablishment of  policies  coneerning  the 
medical  aspects  of  its  program. 

6.  In  so  far  as  possible,  members  of  the  medi- 
cal advisory  committee  to  the  agency  shall 
be  a member  of  that  committee  of  the  Ore- 
gon State  Medical  Society  which  has  been 
assigned  the  responsibility  for  evaluating 
the  agency  and  making  recommendations 
concerning  its  request  for  Society  approval. 

7.  The  value  of  the  agency’s  program  in  the 
advancement  of  medical  standards  and  the 
health  and  welfare  of  the  people. 

( Continued  on  page  609 ) 
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when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 


Antrenyl 


bromide 


(oxyphenonium  bromide  CIBA) 


Phenobarbital 


combining  in  a single  tablet  a potent,  clinically  proved  antichol- 

inergic agent,  S mg.  of  Antrenyl  bromide  and  IS  mg.  of  phenobarbital. 

For  the  management  of  peptic  ulcer  and  spasm  of  the  G-l  tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage;  1 or  2 tablets  4 times  daily.  SUPPLIED:  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


CIBA 


SUMMIT,  N.  J. 


! 
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No^ 

Just  Another 
Sedative-Hypnotic 
hut 

A NEW  Concept  in 
Sedation 


Write  for  Samples, 

See  for  yourself  the : 

• rapid  onset  of  action 

• refreshing  sleep 

• absence  of  side-effects 


Sandoz 


D.H.E.45* 

potentiates 

Subthreshold  Sedative  Dosage 


*D.  H.  E.  45  (Dihydroergotamine)  eahances 
action  of  barbiturates  and  scopolamine,  which 
act  in  concert. 

Synergism  optimal  sedative  effect  with 

minimal  doses. 

Each  tablet  contains: 


Sodium  diethylbar  biturate 

45^0  mg. 

Sodium  phenylethylbarbiturate 

15.0  mg. 

Sodium  isobutyialiyibarbiturate 

(Sandoptal) 

25.0  mg. 

Scopolamine  hydrobromide 

0.08  mg. 

Dihydroergotamine 

methanesulfonate 

0.16  mg. 

SEDATIVE-HYPNOTIC 


PHARMACEUTICALS 

SIV(9>OM  OF  5ANOOZ  CHEMICAU  WORKS.  IMC- 
HANOVER.  M.J.  * CHICAGO  2 * 9AN  FRANCISCO  S 
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OL  DESITIN 

OINTMENT 


^ ^ ^ 


M.  M 


IMPROVED 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE*’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotropic”— DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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( Continued  from  page  605 ) 

8.  The  type  of  promotion  and  advertising  en- 
gaged in  by  the  agency. 

9.  Whether  the  agency  is  non-profit  in  pur- 
pose and  in  practice,  whether  an  unreason- 
able amount  of  the  funds  of  the  agency  is 
devoted  to  administrative  or  other  pur- 
poses which  unreasonably  detracts  from 
the  health  purposes  of  the  agency. 

10.  If  the  agency  is  purely  a national  agency, 
with  no  local  organization  or  executive 
body,  the  factors  and  principles  of  this 
set  of  Standards  shall  be  applied  as  nearly 
as  practicable  under  the  particular  circum- 
stances. 

11.  Each  approved  agency  shall  publish  its 
full  financial  statement  during  fund  raising 
campaigns. 


MEDICAL  ASPECTS  OF  THE  PROGRAM 

1.  The  medical  aspects  of  programs  shall  be 
reviewed  by  the  physician  members  of  the 
executive  body  and  the  advisory  commit- 
tee prior  to  their  presentation  to  the  agen- 
cy’s executive  body  for  consideration. 

2.  The  advisability  of  using  local  agency 
funds  to  finance  research  projects  in  Ore- 
gon shall  be  detenuined  following  an  in- 
vestigation by  the  Medical  Advisory  Com- 


mittee of  nationally  conducted  research 
projects  in  the  field  involved. 


ANNUAL  REVIEW  OF  PROGRAM 

1.  Each  agency  shall  submit  annually  to  the 
Oregon  State  Medical  Society  a report  of 
its  year’s  activities  which  make  it  possible 
to  determine  the  following: 

a.  Has  the  agency  conducted  its  program 
in  accordance  with  the  principles  es- 
tablished by  the  Oregon  State  Medical 
Society? 

b.  Has  the  agency  made  progress  toward 
reaching  the  objectives  for  which  it  was 
established? 

2.  Each  approved  agency  shall  present  to  the 
Oregon  State  Medical  Society  a detailed 
accounting  of  funds  received  and  ex- 
pended. 


CONTINUATION  OF  APPROVAL 
1.  The  continuation  of  the  agency’s  approval 
by  the  Oregon  State  Medical  Society  shall 
be  determined  following  the  annual  review 
of  its  program. 

While  the  standards  were  developed  primarily 
for  use  in  the  approval  of  requests  from  new 
agencies,  a copy  is  also  being  sent  to  each  estab- 
lished agency  for  information  and  guidance. 
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OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 


IN  NURSING: 
FLORENCE 
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Simple,  dramatic  proof  of  the  effectiveness 
of  Tetracyn  is  offered  by  the  characteristic 
rapid  defervescence  no^d  in  the  treatment 
of  a wide  range  of  susceptible  infectious 


diseases.  Think  of  Tetracyn  whenever 


you  take  a temperature  for  an  AIH  response 
in  Tetracyn- sensitive  infections. 


5S6  Lake  Shore  Drive,  Chicago  11,  Ulivxns 
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“ . . . its  use  is  followed  by  a 


rapid  clinical  response.  Symptoms, 

including  fever,  largely  cleared 
up  within  2k  to  48  hours.  ” 


English,  A.  R.,  et  al.:  Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 


Brand  of  tetracycline  hydrochloride 


Tetracyn  represents  a nucleus  of  modern 
broad-spectrum  antibiotic  activity 
With  it  you  may  expect 

• unexcelled  tolerance 

• outstanding  stability 

• high  concentrations  in  body  fluids 
Tetracyn  may  often  be  effective  where 
resistance  or  sensitivity  precludes 
other  forms  of  antibiotic  therapy 


Tetracyn  Tablets  (sugar  coated) 
250  mg.,  100  mg.  and  50  mg. 

Tetracyn  Oral  Suspension 
(amphoteric)  (chocolate  flavored) 
Bottles  of  1.5  Gm. 

Tetracyn  Intravenous 
Vials  of  250  mg.  and  500  mg. 

Tetracyn  Ointment  (topical) 

30  mg./gram  ointment 
1/2  oz.  and  1 oz.  tubes 


BASIC  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 
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Baker’s  Modified  Milk  now  provides  the  recommended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  hy  infants. 

At  normal  dilution*  per  quart,  vitamins  provided  are: 

Vitamin  A — 2500  U.S.P.  units  Thiamine  (Bi) — 0.6  milligram 

Vitamin  D — 800  U.S.P.  units  Riboflavin  — 1 milligram 

Ascorbic  acid  (C)  — 50  milli-  Niacin — 5 milligrams 

grams  Vitamin  Be — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 

•Equal  parts  Baker’s  and  water 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C..  Los  Angeles,  San  Francisco,  Seattle 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


MEDICAL  STAFF 


O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D. 

Thomas  F.  Davies,  M.D.  Herbert  E. 

Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Harms,  M.D.  T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-3040 


Oakland 
411  30th  Street 
GLencourt  2-4259 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 1 
tions  with  privacy  and  comfort. 


• A 25-ACRE  FARM  ESTATE  EIGHT  MILES  FROM  THE  CENTER  OF  THE  CITY  OF  PORTLAND,  OREGON. 


• PRIVATELY  OWNED  AND  OPERATED  AS  A PSYCHIATRIC  TREATMENT  CENTER  FOR  ACUTE  CHRONIC  AND  GERI- 
ATRIC CONDITIONS. 

• MEMBER  OF  NATIONAL  ASSOCIATION  OF  PRIVATE  PSYCHIATRIC  HOSPITALS. 

• REFERRING  STAFF:  DE  WITT  C.  BURKES,  M.D.;  HENRY  H.  DIXON,  M.D.;  JOHN  W.  EVANS,  M.D.;  WENDELL  H. 
HUTCHENS,  M.D.;  HERMAN  A.  DICKLE,  M.D.;  JAMES  G.  SHANKLIN,  M.D. 

• RESIDENT  MANAGER,  MARY  JOHNSON,  10404  S.  E.  FOSTER  ROAD,  PORTLAND  66,  OREGON. 
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of  NAUSEA  and  VOMITING 

dug/'to 

of  PARASYMPATHETIC 

HYPERACTIVITY  Uo 


y PREGNANCY 
y ANESTHESIA 
y RADIATION  SICKNESS 
y MOTION  SICKNESS 


\\  i /y 


>/  CARDIOSPASM 
y PYLOROSPASM 
PEPTIC  ULCER 
/ SPASTIC  COLITIS 
/ IRRITABLE  COLON 
y BILIARY  DYSKINESIA 
y DYSMENORRHEA 


APOL A M I N E 

SYNERGISTIC  ANTIEMETIC  • ANTISP  ASMOD  1C  SEDATIVE 


EACH  TABLET  CONTAINS: 

0.1  mg.  atropine  sulfate;  0.2  mg. 
scopolamine  hydrobromide;  15  mg. 

Luminal®  (brand  of  phenobarbital); 

0.1  Gm.  benzocaine;  4 mg.  riboflavin; 

2.5  mg.  pyridoxine,  and  25  mg.  nicotinamide. 


INC. 


• ANTIEMETIC  DOSAGE:  Prom  1 to 

3 tablets  daily. 

• ANTISPASMODIC  SEDATIVE  DOSAGE: 

1 or  2 tablets  three  or 
four  times  daily. 

Supplied  in  bottles  of  100  tablets. 


NEW  YORK  18.  N.  Y.  WINDSOR,  ONT. 
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Study  of  Official  Health  Agencies  Starts 

The  committee  on  public  health  of  the  Oregon  State 
Medical  Society,  under  the  chairmanship  of  Matthew 
McKirdie,  Portland,  has  launched  a fact  finding  study  of 
public  health  matters  which  can  prove  of  immense  value 
to  the  medical  profession,  both  in  Oregon  and  elsewhere. 
As  far  as  is  known  this  is  the  first  venture  of  its  kind  and 
scope  undertaken  by  any  group  representing  the  prac- 
ticing medical  profession. 

The  study  was  indicated  in  an  effort  to  resolve  the 
confusion  surrounding  dealings  of  private  practitioners 
and  public  health  officials,  and  was  sparked  by  the  in- 
creasing number  of  recent  announcements  regarding  the 
“changing  concepts’’  of  public  health  made  by  individuals 
linked  with  public  health  activities. 

The  study  was  also  an  outgrowth  of  the  increasing 
awareness  of  physicians  that  the  prevalence  and  increase 
of  fringe  erosions  of  the  private  practice  of  medicine  can 
result  in  socialized  medicine  as  effectively  as  a frontal 
effort,  and  was  a direct  extension  of  the  Committee’s 
study  which  resulted  in  the  drafting  of  Standards  of 
Evaluation  for  the  guidance  of  Voluntary  Health  Agen- 
cies wishing  the  approval  of  organized  medicine  in  Ore- 


gon communities,  and  which  appear  elsewhere  in  this 
section. 

It  was  felt  development  of  the  application  of  standards 
against  which  the  public  health  activities  of  voluntary 
agencies  should  be  measured  was  very  much  in  the  public 
interest,  but  the  field  would  not  be  fairly  and  completely 
covered  until  and  when  some  similar  evaluation  of  the 
activities  of  official  public  health  agencies  could  be 
worked  out.  It  is  this  which  the  Public  Health  Com- 
mittee is  now  fact  studying. 

In  its  deliberations  the  Committee  on  Public  Health 
is  joined  by  a number  of  official  health  agency  physicians, 
including  Dr.  Samuel  B.  Osgood,  representing  the  Oregon 
State  Board  of  Health,  Dr.  Sydney  F.  Hansen,  Mult- 
nomah County  Health  Department  and  Dr.  Thomas  L. 
Meador,  City  Health  Department,  Portland. 

The  study  contemplates  an  evaluation  of  all  phases  of 
public  health  matters,  extending  from  its  definition 
through  its  legal  aspects,  to  and  including  a number  of 
health  projects  and  a study  of  some  budgetary  require- 
ments of  health  departments. 

It  is  anticipated  the  study  will  be  an  intensive  one  and 
will  require  several  months.  It  is  unlikely  a report  on  the 
project  will  be  made  before  1955. 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAKI,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Step  by  Step:  Physicians  who  from  time  to  time  are 
tempted  to  kid  themselves  the  burden  of  hospital  costs 
can  somehow  be  shifted  from  patients  to  government 
agencies  while  the  practice  of  medicine  escapes  the 
clutches  of  socialism,  should  keep  an  eye  on  British 
Columbia. 

Partly  for  political  reasons,  government  worked  out  an 
elaborate  “free  hospitals”  program,  free  in  sense  patients 
woiddn’t  pay  tlie  freight,  same  being  met  by  3 per  cent 
sales  tax  plus  individual  compulsory  “premiums”  (for  the 
nonpayment  of  which  one  could  be  arrested  and  put 
in  jail). 

Numerous  people  conveniently  “forgot”  to  pay  the 
premiums;  a few  were  arrested,  but  none  went  to  jail, 
jailing  people  being  one  way  of  encouraging  them  to 
vote  for  tlie  other  fellow  at  tlae  next  election,  while  the 
system  began  to  go  broke  all  over  the  place.  Ne.xt  patients 
were  required  to  contribute  to  their  hospitalization, 
though  less  than  before  the  “free”  system  was  dreamed 
up.  But  being  broke  still  continued,  so  now  comes  the 
next  step.  Government  finds  program  too  costly  to  ad- 
minister, kicks  over  the  whole  deal  by  converting  pro- 
gram to  an  outright  welfare  giveaway  plan  providing 
hospital  treatment  for  all  — and  raises  sales  tax  to  5 per 
cent. 

In  British  Columbia  there  is  actually  a socialized  medi- 
cine law  on  the  books  (not  operative  solely  because  all 
the  B.  C.  doctors,  with  three  exceptions,  refused  to  work 
for  the  government)  just  as  A.A.P.S.  would  have  Ameri- 
can medicos  do  if  socialized  medicine  officially  happens 
here.  Now  some  of  B.  C.  docs  are  wondering  how  long 
it  will  be  before  it’s  their  turn  to  come  under  political 
pressure  to  make  their  services  “free.” 

(Pete  opines  it  will  be  about  next  election  time  up 
there,  three  to  five  years  from  now.  Anyone  around  here 
figger  to  learn  facts  of  life  by  watching  what  happens  to 
other  fellow?) 

* * * 

Brace  Yourself!:  One  F.C.C.,  (identity  unknown  to 
Pete)  has  done  entire  profession  a favor  by  alerting  it 
to  get  braced  for  another  round  with  American  Cancer 
Society  and  supporters. 

Reporting  in  April,  19.54,  Bulletin  of  the  College  of 
American  Pathologists,  F.C.C.  gent  spells  out  program 
with  which  profession  is  about  to  be  confronted.  Docs 
with  long  memories  will  recall  previous  strenuous  efforts 
of  Cancer  crowd  to  inflict  special  cancer  detection  centers 
across  the  land  because  individual  docs  couldn’t  be  re- 
lied upon  to  detect  cancer  to  fit  tlie  tune  of  tire  Cancer 
Society,  will  recognize  new  variation  of  old  theme  in 
this  New  Lung  Cancer  Detection  Program  being  readied 
under  Cancer  Society  sponsorship. 


Program  is  reported  to  have  been  reviewed  in  detail  by 
a group  of  physicians  representing  “several”  of  tire  medi- 
cal specialties  at  a meeting  in  New  York  City  on  January 
30,  1954.  It  takes  a little  while  for  these  doings  to  get 
out  and  around,  but  this  group  is  known  as  the  Joint 
Liaison  Committee  on  Lung  Cancer  of  the  American 
Cancer  Society.  Docs  should  note  its  composition.  Chest 
physicians,  thoracic  surgeons,  radiologists,  patliologists, 
the  National  Tuberculosis  Association  (hey,  what  are 
they  doing  in  the  scheme?  Since  when  has  Cancer  been 
TBc?  Or  is  there  just  a lotta  dough  to  be  mined?)  and 
the  Cancer  Society  were  all  represented.  Significant:  No 
representative  of  tlie  American  Medical  Association  was 
invited  to  serve  on  tliis  committee.  ( Surprised?  Shouldn’t 
be.  All  the  boys  need  or  want  is  the  endorsement  of 
American  medicine  to  make  the  mining  job  easier. ) 

Program  is  “lofty,”  “staggering”  and  quite  something. 
Objective  is  to  have  at  least  25  million  men  in  U.S.A. 
over  45  years  old  have  a chest  X-ray  taken  at  least  once 
a year,  and  preferably  twice!  It  is  the  belief  of  many  that 
the  x-rays  must  be  free  (all  emphasis  Pete’s)  and  that 
they  must  NOT  be  combined  with  any  general  physical 
examination.  This  will  inevitably  result  in  the  taking  of 
x-rays  through  established  health  agencies  rather  than 
through  the  offices  of  practicing  physicians,  states  the 
report,  which  concludes;  “Thus  a program  is  being  pro- 
posed which  will  probably  deviate  from  the  previously 
established  policy  of  ‘every  doctor’s  office  a cancer  de- 
tection center.’  ” 

That  a clash  of  interests  is  inevitable  is  indicated  by 
the  announced  policy  of  the  AMA,  the  result  of  a 
“whereas”  adopted  in  1950,  which  stated;  “The  AMA 
endorses  tire  use  of  all  recognized  facilities  for  the  initial 
diagnosis  of  malignant  disease,  including  tlie  examination 
of  tissues,  exudates  and  bodily  excretions.  In  the  case  of 
mass  surveys  the  Association  believes  this  work  should 
be  in  the  hands  of  qualified  private  practitioners;  and  be 
it  further  resolved  that  these  surveys  be  conducted  at 
the  local  level  under  the  direction  of  the  county  and  state 
medical  society.” 

F.C.C.  continues  with  a neat  summary  of  the  predica- 
ment : 

“In  an  effort  to  comply  with  the  policy  of  the  Ameri- 
can Medical  Association  this  proposed  lung  cancer  de- 
tection program  will  be  submitted  in  the  near  future  to 
each  state  and  county  medical  society  throughout  the 
country.  It  is  very  important  for  physicians  to  give  serious 
thought  to  this  proposal  so  they  will  be  prepared  to  act 
upon  it  when  it  is  presented  to  them.  The  magnitude  of 
the  program,  the  probable  disregard  of  the  patient’s 
ability  to  pay,  the  probable  transference  to  health  agen- 
cies of  a phase  of  medical  care  which  has  traditionally 
rested  in  the  hands  of  the  private  practitioner,  the  prece- 
dent that  would  be  established  (of  looking  for  cancer 
by  laboratory  means  rather  than  by  complete  examina- 
( Continued  on  page  619) 
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Meats-in-a-Can 

and  Kitchen-Cooked  Meats... 

Comparative  Nutritive  Values 


From  a practical  dietary  standpoint, 
meats-in-a-can — preserved  by  commercial 
canning — are  nutritionally  interchangeable 
with  meats  of  like  variety  prepared  in  the 
home.i  For  taste  appeal,  for  economy  and 
"keeping”  quality,  and  for  household  con- 


Experimental studies  have  shown  that  the 
processing  which  meats-in-a-can  under- 
go leads  to  little  if  any  greater  vitamin 
losses  than  does  home-cooking  of  similar 
cuts  of  meat.  In  general,  meats-in-a-can 
retain  of  their  original  vitamin  content  ap- 
proximately: 

60  to  80  per  cent  of  thiamine 

90  to  100  per  cent  of  riboflavin 

90  to  100  per  cent  of  niacin 

80  per  cent  of  biotin 

70  to  80  per  cent  of  pantothenic  acid.^  ® 

During  storage  for  customary  periods,  at 
usual  warehouse  temperatures,  meats-in-a- 
can  show  little,  if  any,  further  vitamin  loss 
except  in  thiamine.  Even  thiamine,  a 
highly  thermolabile  vitamin,  was  52  per 

1.  Howe,  P.  E.:  Foods  of  Animal  Origin,  Handbook  of 
Nutrition.  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  637. 

2.  Watt,  B.  K.,  and  Merrill,  A.  L.:  Agricultural  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Schweigert,  B.  S.;  Bennett,  B.  A.;  Marquette,  M.;  Scheid, 
H.  E.,  and  McBride,  B.  H.;  Food  Res.  77:56  (Jan.)  1952. 


venience,  meats-in-a-can  are  advantageous 
in  many  respects. 

As  the  comparative  data  here  shown  in- 
dicate, kitchen-prepared  meats  and  similar 
meats-in-a-can  are  closely  alike  in  the 
amounts  of  various  nutrients  they  provide. 


cent  retained  in  pork-in-a-can  after  ten 
months’  storage  at  80°  F.  Retention  of  the 
vitamin  was  notably  greater  when  the 
canned  pork  was  stored  at  38°  F. 

Since  meats-in-a-can  are  thoroughly 
cooked  in  processing,  they  may  be  con- 
sumed as  purchased,  merely  warmed  or 
mildly  cooked.  When  the  meat  is  moderately 
cooked  in  preparation  for  consumption, 
little  or  no  further  loss  in  vitamins  need 
to  occin*. 

Recent  studies  show  that  meats-in-a-can 
are  excellent  sources  of  needed  amino  acids.® 
The  18  amino  acids  determined  in  these 
studies  appeared  in  similar  ratio  and 
amounts  in  canned  beef,  pork,  and  lamb 
as  in  the  respective  fresh  or  home-cooked 
meats. 

4.  Rice,  E.  E.,  and  Robinson,  H.  E.:  Am.  J.  Pub.  Health 
34:587  (June)  1944. 

5.  Schweigert,  B.  S.:  Am.  Meat  Inst.  Foundation,  Circu- 
lar No.  8,  Nov.  1953. 

6.  Schweigert,  B.  S.;  Bennett,  B.  A.;  McBride,  B.  H.,  and 
Guthneck,  B.  T.;  J.  Am.  Dietet.  A.  28:23  (Jan.)  1952. 


COMPARATIVE  COMPOSITION  OF  KITCHEN-COOKED  AND  COMMERCIAL-CANNED  MEATS 

(Nutrient  Amounts  per  100  Grams) 


‘Kitchen-Cooked 

Ham2 

“Canned  Ham® 
(Chopped,  Cured) 

Kitchen-Cooked 
Beef  Round® 

Canned  Roast 
Beef® 

Water 

50% 

50% 

59% 

60% 

Protein 

21  Gm. 

20  Gm. 

27  Gm. 

25  Gm. 

Fat  (ether  extract) 

28  Gm. 

20  Gm. 

13  Gm. 

13  Gm. 

Niacin 

4.0  mg. 

4.3  mg. 

5.5  mg. 

4.2  mg. 

Riboflavin 

0.21  mg. 

0.19  mg. 

0.22  mg. 

0.23  mg. 

Thiamine 

0.46  mg. 

0.40  mg. 

0.08  mg. 

0.02  mg. 

‘Values  after  conversion  from  42%  to  50%  water  basis. 
“Values  after  conversion  from  58.69%  to  50%  water  basis. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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(Continued  from  page  617) 

tion),  and  the  further  development  of  a barrier  between 
the  patient  and  his  family  doctor  are  points  which  should 
be  given  careful  consideration.  In  considering  these 
points,  physicians  must  not  lose  sight  of  their  obligation 
to  the  public  to  provide  the  best  protection  available 
against  what  is  now  generally  a fatal  disease.” 

(Pete  suggests  docs  wanting  to  get  the  straight  of  the 
above  should  substitute  the  word  intended  wherever  the 
word  probable  appears,  since  tbe  boys  aren’t  going  to  all 
the  trouble  involved  for  a thing  which  they  rate  only  a 
probable.  The  man  certainly  said  a mouthful,  and  one 
which  would  not  ordinarily  be  expected  from  an  am- 
bitious pathologist,  the  matter  of  such  organizational 
gentry,  their  activities  and  utterances,  being  a story  in  its 
own  right  which  someday  Pete  hopes  to  read  in  the  clear. 
Which  suggests  F.C.C.  may  he  a layman.  Bet,  if  he’s  a 
pathologist,  after  such  sayings  he  won’t  get  to  be  presi- 
dent of  his  college  and  get  his  name  in  the  papers!) 

* * 

Publicity.  By  the  time  this  item  appears  most  Oregon 
Physicians  will  have  seen  full  page  advertisements  of 
Blue  Shield  or  Blue  Cross,  or  both,  in  Look,  Life,  and 
S.E.P.,  thus  achieving  for  certain  Blue  Shielders  a long 
cherished  ambition  to  have  their  outfit  publicized  in  the 
Blue  Cross  fashion. 

Goes  clear  back  to  the  grand  manner  amalgamation 
planned  for  the  two  at  French  Lick,  which  didn’t  quite 
come  off.  But  the  boys  don’t  feel  they  should  be  blamed 
for  trying.  For  Pete’s  money  some  are  still  trying. 

Advance  plug  for  this  compaign,  which  came  from 
“joint”  Blue  Commission  offices,  claims  this  particular 
type  of  publicity,  or  propaganda  or  education,  depending 
upon  the  viewpoint,  is  necessary  because  “there  have 
been  numerous  instances  of  semi-plagiarism  of  the  name 
of  Blue  Shield  and  the  average  citizen  needs  to  be  edu- 
cated to  Blue  Shield’s  unique  identity.” 

Campaign  was  approved  by  vote  of  Blue  Shield  plans 
at  1953  meeting,  and  contributions  are  stated  to  be  vol- 
untary. Must  be  more  dough  coming  out  of  hospital  end 
of  things  than  physician  end,  for  Blue  Cross  will  have 


nine  messages  (their  “semantics”  word)  in  Life,  eight 
in  Post,  eight  in  Look,  as  against  Blue  Shield’s  five,  five 
and  four  in  same  mags.  Cross-mention  of  other  Blue 
plan  in  each  of  blurbs  will  scratch  other  fellow  s back, 
maintain  friendly  relations  preliminary  to  ne.xt  “joint” 
venture,  or  possibly  another  crack  at  “merging.  ’ 

What  price  semi-plagiarism,  and  who  wins  the  gro- 
ceries in  this  kind  of  spending? 


Three  of  the  five  honored  alumni,  who  graduated  from  the  U 
niversity  of  Oregon  Medical  School  fifty  years  ago  or  more,  admire 
their  citotions  of  meritorious  ochievement  at  the  Medical  School 
Alumni  Association's  annual  banquet  April  23  in  Portland.  Awards 
were  for  "dedicating  more  than  half  a century  of  service  and  sacr 
ifice  to  the  alleviation  of  human  suffering."  From  left,  James  C. 
Hayes,  '04,  Eagle  Point,  Ore.;  Mary  Bowerman  Purvine,  '03,  Salem 
and  George  E.  Houck,  '90,  Roseburg,  Ore.  Unable  to  be  present 
were  George  Ainslie,  '96,  Portland,  and  Esther  Pohl  Lovejoy,  '94, 
New  York  City. 
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The  broad  plan  of 
this  specialized  hos- 
pital embraces  these 
general  purposes: 

1 . To  instill  a physical  and  psychological 
aversion  to  alcohol. 

2.  To  remove  the  indefinable  urge  or 
compulsion  to  drink,  the  obsession 
about  the  seeming  necessity  of  alcohol 
in  life. 

3.  To  restore  physical  health. 

4.  Through  narcotherapy  to  help  solve 
anxieties,  frustrations  and  conflicts,  or 
help  find  a way  for  the  patient  to  learn 
to  live  with  them  more  adequately. 

Shadel  Sanitarium  offers  the  diagnostic 
and  nursing  facilities  of  a general  hos- 
pital with  strict  adherence  to  all  rules 
and  requirements  of  the  American  Hos- 
pital Association. 

A non-technical  brochure,  “One  Way  To 
Live,”  has  been  prepared  by  our  staff  for 
the  enlightenment  of  all  physicians  as  to 
present  day  handling  of  alcoholic  cases. 

Your  copy  will  be  mailed  upon  request. 

Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS 

7106-  35TH  AVE.  S.  W.,  SEATTLE  6— WEst  7232  . . . 


SHADEL'S  OF  IDAHO,  BOX  398— WENDELL  3611,  3621 
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RESULTS  FAR  SUPERIOR 
IN  HAY  FEVER 

In  more  than  92%  of  102  patients 
in  one  study,  . . results  obtained  with 
Phenergan  in  symptomatic  relief  of 
pollen  hay  fever  were  far  superior  to 
those  obtained  with  any  other 
antihistaminic  agent. Side  effects  were 
negligible;  single,  individualized  doses 
were  effective  for  periods  of  from 
four  to  24  hours. ^ 

The  allergic  patient,  exhausted  by  the 
sneezing,  rhinitis  and  lacrimation  of  hay 
fever,  can  be  restored  to  comfortable 
living  with  Phenergan. 

1.  Silbert,  N.  E.:  Ann.  Allergy  10:328-334 
(May-June)  1952 

Supplied: 

Tablets — 12.5  mg.  per  tablet;  bottles  of  100 
Syrup — 6.25  mg.  per  teaspoonful  (5  cc.) ; 
bottles  of  1 pint 


PROMETHAZINE  HYDROCHLORIDE 


PHILADELPHIA  2.  PA 


NORTHWEST  MEDICINE,  JUNE,  1954  ^21 


* Tour  prescription 
IS  fully  protected  by  rigid 
quality  control  when  you  specify 
Morning  Milk 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION’S  CAPITOL 


At  the  request  of  the  Defense  Department,  Con- 
gress is  considering  a bill  to  expand  and  make 
more  uniform  the  medical  care  program  for  civilian 
dependents  of  military  personnel.  It  could  have  sig- 
nificant impact  on  the  practice  of  medicine  and  on 
medical  economics. 

The  legislation  developed  out  of  the  Defense  De- 
partment’s Moulton  Commission  report  of  a year 
ago.  In  the  intervening  months  the  department’s 
legislative  planners  called  in  representatives  of  the 
American  Medical  Association  and  other  professional 
groups  for  advice.  But  the  bill  finally  presented  to 
Congress  is  evidence  that  not  all  differences  of  opin- 
ion were  compromised.  While  in  many  respects  the 
measure  is  in  line  with  the  policy  of  AMA  on  de- 
pendent care,  at  least  one  basic  conflict  remains: 
The  department’s  bill  states  that  dependents  should 
receive  private  medical  care  only  when  military  fa- 
cilities are  unavailable  or  inadequate.  The  AMA’s 
policy,  adopted  after  long  study  of  the  problem,  is 
that  dependents  should  he  cared  for  in  fnilitary  hos- 
pitals and  by  uniformed  physicians  only  when  civilian 
care  is  inadequate  or  unavailable. 

There  is  almost  complete  agreement  that  the  pres- 
ent patchwork  dependent  medical  care  program  should 
be  changed  to  make  benefits  uniform  geographically 
and  within  the  services,  and  to  spell  out  the  benefits 
in  law.  The  issue  is  whether  the  military  medical 
services  should  care  for  all  qualified  civilian  depend- 
ents, or  dependents  should,  like  the  rest  of  the  popu- 
lation, get  their  medical  care  from  civilian  physicians 
and  hospitals. 

Under  the  bill,  medical  care  furnished  by  or  under- 
written by  the  federal  government  would  be  limited 
to  "diagnosis,  acute  medical  and  surgical  conditions, 
contagious  diseases,  immunization,  and  maternity  and 
infant  care.”  Dental  care  would  be  allowed  only  in 
emergencies  or  as  an  adjunct  to  medical  care.  These 
restrictions  would  be  waived  overseas  and  at  remote 
stations  in  the  United  States. 

The  definition  of  "dependents”  would  not  extend 
beyond  parents  and  parents-in-law,  and  these  relatives 
would  have  to  receive  at  least  half  their  support  from 
the  military  member  to  qualify. 

The  Secretary  of  Defense  would  decide  what 
charges,  if  any,  to  levy  against  dependents  treated 
at  military  facilities.  When  treated  privately,  the 
dependents  would  pay  the  first  $10  cost  of  any  ill- 
ness, plus  not  more  than  10  per  cent  of  the  total  cost. 


The  secretary  could  make  use  of  voluntary  health 
insurance  for  dependents  if  this  system  were  found 
to  be  more  economical. 

The  Senate  Armed  Services  Committee  was  slow 
to  take  up  the  dependent  care  bill  because  of  a heavy 
schedule  of  other  hearings.  Nor  did  it  make  fast  pro- 
gress in  the  House.  There  the  introduction  of  the  bill 
was  delayed  when  Chairman  Dewey  Short  (R.,  Mo.) 
called  on  Defense  Department  to  furnish  him  with  de- 
tailed information  on  what  the  new  medical  care 
program  would  cost. 

By  mid-May,  when  Congress  had  about  concluded 
hearings  on  all  major  administration  health  bills,  a 
new  factor  was  introduced.  Chairman  Wolverton  of 
the  House  Interstate  and  Foreign  Commerce  Com- 
mittee called  hearings  on  his  own  bill  for  federal 
guarantee  of  private  loans  to  health  facilities.  This 
was  not  part  of  the  original  Eisenhower  health  pro- 
gram, but  there  were  some  indications  that  the  ad- 
ministration might  get  behind  it. 

As  originally  drawn,  the  bill  would  virtually  ex- 
clude all  clinics  and  hospitals  except  those  operated 
in  conjunction  with  prepaid  insurance  plans.  During 
the  hearings,  Mr.  Wolverton  indicated  he  would  be 
willing  to  drop  this  restriction.  If  this  were  done,  the 
law  then  would  offer  benefits  to  all — fee-for-service 
physicians  and  groups  as  well  as  "closed  panels.” 

During  this  period,  some  sentiment  developed  to 
combine  the  loan  guarantee  bill  with  the  reinsurance 
bill,  which  wasn’t  making  much  progress  on  its  own. 
The  result  was  a period  of  confusion  and  uncertainty, 
with  no  clear  indication  of  what  either  the  committee 
or  the  administration  really  wanted. 

A few  other  medically-important  bills  were  advanc- 
ing on  schedule.  The  House  Ways  and  Means  Com- 
mittee gave  every  indication  of  reporting  out  a bill 
to  require  all  employers  (physicians  included)  to 
participate  in  the  federal-state  unemployment  insur- 
ance program.  As  usual,  moving  faster  than  the  Sen- 
ate, the  House  had  passed  a bill  to  give  state  health 
officers  more  control  over  federal  grants  for  public 
health  work.  The  House  also  was  nearing  a vote  on 
extension  of  the  social  security  program,  with  no  sug- 
gestion that  physicians  and  other  self-employed  groups 
who  don’t  want  coverage  would  be  exempted.  The 
House-approved  Hill-Burton  expansion  bill  was  wait- 
ing action  in  the  Senate. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.,  Director 

NORTHWEST  MEDICINE,  JUNE,  1954  523 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Spokane 

September  19  - 22,  1954 


President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Association  Convention  Program  Far  Advanced 


1.  Harry  A.  Oberhelman,  professor  and  chairman,  Department  of  Surg- 
ery, Loyola  University  Medical  School,  Chicago;  2.  R.  K.  Ghormley,  Or- 
thopedic surgeon,  Mayo  Foundation  Graduate  School,  University  of  Min- 
nesota; 3.  E.  V.  Allen,  senior  consultant  in  medicine,  Mayo  Clinic; 
4.  Donald  G.  Tollefson,  associate  clinical  professor  of  obstetrics  and 
gynecology.  School  of  Medicine,  University  of  Southern  California;  5. 
Louis  J.  Regan,  professor  of  medicine,  college  of  Medical  Evangelists  and 
professor  of  forensic  medicine.  School  of  Medicine,  University  of  South- 
ern California;  6.  George  F.  Lull,  secretary-general  manager  of  Ameri- 
can Medical  Association;  7.  Mr.  Leo  E.  Brown,  Chief  of  Public  Relations, 
American  Medical  Association. 


“Never  before,  to  my  knowledge,”  State  As- 
sociation President  A.  G.  Young  of  Wenatchee 
said,  “has  the  scientific  program  of  our  Annual 

Convention  been  so 
advanced  at  this  time 
of  the  year.  The  meet- 
ing will  be  held  in 
Spokane  on  Septem- 
ber 19-22,  inclusive.” 
Response  to  the 
mailed  request  to 
members  for  volun- 
tary participation  in 
this  phase  of  the  pro- 
gram was  so  heavy. 
Dr.  Young  continued, 
that  program  chair- 
m a n F.  M.  Lyle  of 
Spokane,  and  his  committee  are  having  a diffi- 


cult time  making  selections.  “This  situation  arises, 
not  only  because  of  the  volume  of  papers  sub- 
mitted, but  distinctly  because  of  the  quality  of 
the  papers  and  the  ability  of  the  speakers  sub- 
mitting them. 

“In  addition  to  this  fine  list  of  local  speakers 
and  subjects,  the  Program  Committee  has  en- 
gaged five  outstanding  scientific  speakers  from 
outside  the  state  and  two  others  for  special  sub- 
jects in  the  non-scientific  field,”  Dr.  Young  said. 

The  latter  two  are  George  F.  Lull,  secretary- 
general  manager  of  the  American  Medical  As- 
sociation, who  will  talk  about  the  AMA’s  future 
programs;  and  Mr.  Leo  E.  Brown,  AMA’s  chief 
of  Public  Relations. 

Out-of-state  scientific  and  medico-legal  speak- 
ers include: 

(Continued  on  page  626) 


A.  G.  Young 
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whole-root  Raudixin: 

safe,  smooth,  gradual 
reduction  of  blood  pressure 

Raudixin  is  the  most  prescribed 
of  rauwolfia  preparations.  It  is  powdered 
whole  root  of  Rauwolfia  serpentina— 
not  just  one  alkaloid,  but  all  of  them. 

Most  of  the  clinical  experience  with 
rauwolfia  has  been  with  Raudixin. 

Raudixin  lowers  blood  pressure  in  gradual, 
moderate  stages.  “A  sense  of  well-being, 
decrease  in  irritability,  ‘improvement  in 
personality’  and  relief  of  headache,  fatigue  and 
dyspnea”  are  frequently  described  by  patients.' 

Raudixin  is  base-line  therapy. 

In  mild  or  moderate  cases  it  is  usually 
effective  alone;  “...when  rauwolfia  is  combined 
with  other  hypotensive  agents,  an  additive 
hypotensive  effect  frequently  is  observed 
even  in  severe  hypertension.””  “It  produces 
no  serious  side  effects.  It  apparently 
does  not  cause  tolerance.”'  50  and  100  mg. 
tablets,  bottles  of  100  and  1000. 

Raudixin  alone  and  combined  with  other  hypotensive  agents 

••••••«.  Raudixin 


— — Raudixin  and  veratrum 

Raudixin,  veratrum  and  hexamethonlum 

DAYS  10  20  30  40  SO  60  70 


Raudixin 


Squibb  rauwolfia 


SoyiBB 

1.  WILKINS,  ft.  W.,  AND  JUOSON,  W.  E.!  NEW  ENCLANO  J.  MED.  246:48,  1953. 

2.  FREIS,  E.  0.1  M.  CLIN.  NORTH  AMERICA  38t363.  1954. 


'RAUDIXIN'*  IS  A TRADEMARK 


( Continued  from  page  624 ) 

Harry  A.  Oberhelman,  professor  and  chairman, 
Department  of  Surgery,  Loyola  University  Medi- 
cal School,  Chicago;  R.  K.  Ghormley,  professor 
of  orthopedic  surgery,  Mayo  Foundation,  Grad- 
uate School,  University  of  Minnesota;  E.  V.  Al- 
len, senior  consultant  in  medicine,  Mayo  Clinic; 
Donald  G.  Tollefson,  associate  clinical  professor 
of  obstetrics  and  gynecology.  School  of  Medicine, 
University  of  Southern  California;  and  Louis  J. 
Regan,  Professor  of  Legal  Medicine,  College  of 
Medical  Evangelists,  and  Professor  of  Forensic 
Medicine,  School  of  Medicine,  University  of 
Southern  California. 

Dr.  Regan  will  be  on  the  speakers’  program 
when  Dr.  Young  delivers  his  presidential  ad- 
dress. His  topic  will  be  “The  Physician  and  the 
Public.”  At  the  Public  Relations  Luncheon  he 
will  speak  on  “The  Personal,  Ethical,  and  Pro- 
fessional Obligations  of  the  Physician.”  Dr.  Re- 
gan also  possesses  an  LI.B.  degree  and  “fires 
both  barrels”  when  he  talks. 

Dr.  Lull,  a familiar  and  welcome  figure  at 
M’ashington  State  Conventions,  accepted  the  in- 
vitation this  year  with  the  provision  that  he  will 
not  be  sent  to  Europe  for  a meeting  of  the  World 
Medical  Association  at  the  time  of  our  conven- 
tion. 


Fish  Derby  Committee  Makes  Convention  Plans 

State  Association  members  who  enjoyed  the 
Fishing  Derby  during  the  1950  Annual  Conven- 
tion in  Spokane,  have  even  a better  time  to  look 
forward  to  this  September,  O.  Charles  Olson, 
chairman  of  the  Fishing  Derby  Committee  as- 
sures us. 

The  derby  will  be  held  at  Lake  Pend  Oreille 
again,  on  Monday,  Sept.  20,  with  transportation 
leaving  the  Dav'enport  Hotel  at  7:15  A.M.  Fish- 
ing will  start  at  9:.30  A.M.  and  continue  until  4:00 
P.M.,  with  cruiser-type  boats  being  furnished  for 
all  participants. 


Tacoma  Surgical  Club 

Annual  meeting  of  the  Tacoma  Surgical  Club 
held  at  Tacoma  General  Hospital  and  Hotel  Win- 
throp,  Tacoma,  followed  the  organizations  cus- 
tomary interesting  and  instructive  pattern.  Ana- 
tomic dissections  and  demonstrations  occupied 
the  morning  hours.  The  afternoon  session  in- 
cluded papers  by  members  and  a discussion  on 
Practical  Cancer  Research  by  guest  speaker, 
Danely  P.  Slaughter  of  Chicago. 

At  the  banquet  held  at  Hotel  Winthrop,  Dr. 
Slaughter  discussed  “Recent  Advances  in  Can- 
cer Therapy.” 

The  following  papers  were  presented  in  the 
afternoon  session: 

Liposarcoma,  by  S.  F.  Herrmann. 

Femoral  Head  Prothesis,  by  W.  G.  Peterson. 

Brain  Tumor  of  the  Posterior  Fossa;  Ependy- 
moma of  the  Fourth  Ventricle,  by  J.  T.  Robson. 

Treatment  of  Cardiospasm,  by  L.  P.  Hoyer. 

Photographs  on  the  adjacent  page  indicate  the 
interest  stimulated  by  the  excellent  demonstra- 
tions at  the  morning  session. 


Lunch  will  be  provided  on  the  boats  and  fish- 
ermen will  congregate  at  Sandpoint  for  steak 
dinner  party  and  awarding  of  prizes  at  6:30  P.M. 
Return  to  the  Hotel  is  scheduled  for  11:00  P.M. 

Fishing  tackle,  including  bait,  will  be  fur- 
nished, or  participants  may  bring  their  own. 

Total  charge  per  fisherman  will  be  $16.00,  in- 
cluding the  entire  days’  activities  and  the  non- 
resident Idaho  fishing  license.  Those  possessing 
that  license  will  pay  only  $13.00. 

Members  of  Dr.  Olson’s  Committee  are:  James 
Nelson,  G.  E.  Schnug,  Eldred  Peacock,  Robert 
Wetzler,  Harry  Lee  and  Ray  Schulte. 

Application  blanks  will  be  furnished  the  mem- 
bership in  the  near  future. 
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When  in  the  jndgnient 
of  the  physician . . . 

The  success  or  failure  of  conception  control  in  any  given  case  is 
of  immeasurable  importance  to  the  patient  concerned 
and  the  physician  whose  advice  has  been  sought. 

Only  the  physician  is  qualified  to  select  the  technic  best 
adapted  to  the  needs  of  the  patient. 


©1953,  JULIUS  SCHMID.  INC. 


WHEN  in  the  judgment  of  the 
physician,  the  diaphragm- jelly 
technic  is  required  the  RAMSES  tuk-a- 
WAY®  Kit  provides  all  the  essentials  for 
maximum  occlusive  and  immobilizing 
action.  Each  kit  contains  a RAMSES 
Flexible  Cushioned  Diaphragm  of  pre- 
scribed size,  a ramses  Diaphragm  In- 
troducer, and  a regular  size  (3-oz.)  tube 
of  RAMSES  Vaginal  Jelly. 


WHEN  in  the  judgment  of  the 
physician,  jelly  alone  is  suffi- 
ciently protective,  ramses®  Vaginal 
Jelly*  is  a contraceptive  of  choice  be- 
cause (1)  it  occludes  the  os  uteri  for  at 
least  10  hours  after  coitus,  and  (2)  it 
immobilizes  the  spermatozoa  in  the 
fastest  time  recognized  by  the  official 
Brown  and  Gamble  technic. 


gynecological  division 

.irLIUS  SCHMID,  IXC. 

423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 

^Active  agent,  dodecaethyleneglycol  monolaurate 
5%,  in  a base  of  long-lasting  barrier  effectiveness. 


528  NORTHWEST  MEDICINE,  JUNE,  1954 


Rehab  at  Walla  Walla 

A physical  therapy  department  at  St.  Mary’s  Hospital  in 
Walla  Walla  was  opened  recently,  offering  botli  in-patient 
and  out-patient  physical  therapy  and  physical  rehabilita- 
tion services. 

The  department  occupies  six  rooms  on  the  basement 
level  of  tire  hospital  with  gradual  outside  ramps  for  wheel- 
chair patients.  A large  variety  of  equipment,  most  of 
which  was  provided  by  the  National  Foundation  for  In- 
fantile Paralysis,  completes  the  department. 

Physicians  from  surrounding  counties  in  Washington, 
Oregon  and  Idaho  who  may  wish  to  prescribe  physical 
therapy  in  the  treatment  of  various  conditions,  including 
follow-up  care  for  poliomyehtis  patients,  may  wish  to 
avail  themselves  of  the  services  offered  in  Walla  Walla. 

The  chief  physical  therapist  at  the  department  is  Mr. 
Mack  Crutcher,  RPT,  who  was  brought  to  Walla  Walla 
from  the  Los  Angeles  County  General  Hospital  where  he 
worked  for  several  years.  Mr.  Crutcher  is  an  experienced 
physical  therapist  in  the  treatment  of  disease  and  dis- 
abilities. 

Physicians  are  invited  to  write  or  visit  the  department 
and  familiarize  themselves  witli  the  services  available. 


SESSION  ON  LEGAL  MEDICINE  AT  JUNE  MEETING 

Because  of  the  growing  interest  among  physicians  in 
medicolegal  problems,  a session  on  legal  medicine  wUl  be 
presented  during  the  A.M.A.  meeting  in  San  Francisco 
in  June. 

The  session,  part  of  the  Section  on  Miscellaneous 
Topics,  will  be  held  from  9 A.M.  to  12  noon,  on  Thius- 
day,  June  24,  in  the  White  Room  of  the  Masonic  Temple, 
under  sponsorship  and  direction  of  the  A.M.A.  Com- 
mittee on  Medicolegal  Problems.  Alan  R.  Moritz,  of  the 
Institute  of  Pathology  at  Western  Reserve  University  at 
Cleveland,  is  chairman  of  tlie  session. 

The  following  papers  will  be  presented:  “Advice  to 
tlie  Medical  Witness, ’’  by  Mr.  W.  I.  Gilbert,  president  of 
the  Los  Angeles  Bar  Association;  “Malpractice,  an  Oc- 
cupation Hazard,”  by  Mr.  Louis  J.  Regan,  Los  Angeles; 
“Medicolegal  Problems  Related  to  Sterilization,  Artificial 
Insemination  and  Abortion,”  by  Mr.  J.  W.  Holloway  and 
Mr.  Edwin  J.  Holman  of  the  A.M.A.  legal  staff;  “Pre- 
vention of  Transfusion  Accidents,”  by  Mr.  Alexander  S. 
Wiener,  Brooklyn;  “Legal  Aspects  of  Medical  Partner- 
ships,” by  Mr.  George  E.  Hall  of  the  A.M.A.  legal  staff, 
and  “Trauma,  Stress  and  Goronary  Thrombosis,”  by  Dr. 
Moritz. 

“All  of  the  papers,”  said  Mr.  Holloway,  “are  of  prac- 
tical value  to  all  physicians.  This  session  presents  a new 
approach  to  the  solution  of  some  of  the  situations  in  the 
medicolegal  field  that  may  have  caused  or  in  the  future 
may  cause  uncertainty  and,  possibly,  embarrassment  on 
the  part  of  the  physicians.  For  that  reason  all  doctors 
would  find  the  three-hour  session  most  profitable.” 


Cowlitz  County 

The  county  medical  society  held  a dinner  meeting  on 
April  20  at  Hotel  Monticello  in  Longview;  President 
Wilham  Johnson  presided. 

Mr.  John  Nicholson,  professor  of  speech  therapy  in  the 
Longview  schools,  gave  an  interesting  talk  on  speech 
defects;  he  urged  close  cooperation  with  the  medical 
profession  especially  in  arriving  at  a better  diagnosis. 
Mr.  Nicholson,  a graduate  of  the  University  of  Washing- 
ton in  Speech  Therapy,  is  doing  a fine  job  in  Longview 
Schools. 

A business  meeting  followed  the  scientific  program. 
Among  other  things,  tlie  society  went  on  record  as  favor- 
ing cancer  detection  by  individual  physicians  in  their 
offices  and  by  hospital  examination. 

The  Woman’s  Auxihary  of  the  Gowlitz  Gounty  Medical 
Society  met  at  the  home  of  Mrs.  Dennis  D.  Davenport. 
They  voted  to  award  three  nursing  scholarships  for  the 
year. 


My  Two  Cents  Worth 

Had  lunch  with  one  of  the  local  docs  the  other  day  and 
we  got  to  talking  about  this  new  initiative  about  the 
.chiropractors  and  their  deep  desire  to  “improve”  their 
standards  or  something.  We  were  plumb  in  agreement 
on  the  merits  of  the  situation  but  from  that  point  on  our 
trails  sure  went  off  in  odd  directions. 

Doc  felt  the  medics  ought  to  keep  their  noses  out  of 
the  deal— felt  that  if  the  people  were  stupid  enough  to 
vote  for  such  stuff  let  ’em  be  stuck  with  it.  H-m-mm. 

That  set  me  to  thinking,  about  an  article  I read  where 
the  people  in  a southern  state  wanted  docs  in  their  rural 
communities  so  bad  that  they  got  busy  and  provided 
buildings,  gear  and  housing  and  landed  some  mighty  fine 
specimens.  Everybody  approves  of  a community  looking 
out  for  the  doctors’  interests  that  way  and  I figure  it’s 
only  fair  and  right  for  the  doc’s  to  look  out  for  the  com- 
munities’ interests  too.  They  ought  to  stand  up  and  fight 
for  what  they  believe  in  and  against  what  they  tliink  is 
wrong.  Who  should  know  better  than  a doc  when  a piece 
of  medical  legislation  is  bad? 

Docs  with  their  special  brand  of  knowledge,  like  any 
citizen,  oughta  feel  some  responsibility  to  the  rest  of  us 
guys.  If  a doc  won’t  go  to  the  trouble  of  sharing  his 
knowledge  with  his  neighbors— he’s  no  neighbor. 

S.S. 


Clark  County  Meeting 

The  regular  meeting  of  the  Glark  Gounty  Medical  So- 
ciety was  held  at  the  Stage  Goach  Inn  on  Tuesday  eve- 
ning, May  6th.  Following  dinner  and  Social  Hour, 
Joseph  Hart  of  Portland  presented  a scientific  paper  on 
“Diagnosis  and  Treatment  of  Rheumatic  Fever  in  Ghil- 
dren.” 

Guests  for  tlie  evening  were  Mr.  Vern  Vixie  of  the 
Washington  State  Medical  Association  and  Mr.  Paul 
McElroy  of  Seattle,  an  associate  of  Mr.  Frederick  Baker’s 
Public  Relations  Firm. 
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Each  Capsule 

Contains:  } One  red  tablet,  one  white  tablet  & one  blue  tablet 


Red 

Tablet 

) Disintegrates  immediately  upon  ingestion 
> releasing  5mg.  Amphetamine  Sulfate,  dextro 
) plus  B-Complex  wi.th  C 

White 

Tablet 

Disintegrates  approximately  four  hours  after 
\ ingestion  releasing  3 mg.  Amphetamine  Sulfate, 
j dextro  plus  B-Complex  with  C 

Blue 

Tablet 

^ Disintegrates  approximately  eight  hours  after 
> ingestion  releasing  16mg.  Pentobarbital 
) plus  B-Complex  with  C 

The  B-Complex  with  Vitamin  C in  therapeutic  amounts  is  dispersed 
equally  in  the  three  tablets  contained  in  a gelatin  capsule, 
hense  cycle-action. 


Thiamine  Mononitrate 10 

Riboflavin 6 

Calcium  Pantothenate 10 

Pyridoxine  H Cl 1 

Niacinamide 50 

Ascorbic  Acid 100 

Amphetamine  Sulfate,  dextro,,  8 
Pentobarbital 16 


mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 

mg. 


Indications:  In  the  treatment  of  neurasthenia  or  chronic  tired- 

ness, Benecycles  are  of  particular  value.  Also 
when  mild  stimulation  during  the  morning  and 
afternoon,  and  light  sedation  late  in  the  day  are 
indicated,  plus  therapeutic  amounts  of  B-Complex 
with  Vitamin  C.  Benecycles  eliminate  depression 
and  impart  a sense  of  increased  efficiency. 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast.  , . 


‘TRADE  MARK 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EAST  UNION 
MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

SUNSET  HILL 
BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmlock  3400 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

MONTLAKE 
MONTLAKE  DRUG  CO. 

EMERY  0.  GUSTAFSON 
Registered  Pharmacist 
WE  ARE  AS  CLOSE  TO  YOUR 
PATIENT  AS  YOUR  TELEPHONE 
2319  24th  Avenue  North  EAst  4555 

RAINIER  BEACH 

We  Deliver  Prescriptions  ...  ® 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Roinier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

LOYAL  HEIGHTS 
ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 
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‘‘Let’s  Sue  Doc” 

A GROWING  PROBLEM 
William  C.  Stronach,  L.L.B. 

CHICAGO,  ILLINOIS 

Editors  Note.  This  special  article  is  condensation  of  a discussion  first  ptiblished  in  the  Decem- 
ber 1953  issue  of  the  Illinois  medical  journal.  It  has  been  reproduced  in  other  state  jotmials  and 
has  had  much  favorable  comment  fro?n  members  of  medical  defense  and  grievance  committees.  Au- 
thor is  the  able  and  energetic  executive  secretanj  of  American  College  of  Radiology. 


Your  malpractice  insurance  premium  has  risen 
—probably  markedly.  Perhaps  your  insurer 
does  not  plan  to  write  this  class  of  business  in 
the  future,  or  will  continue  to  make  its  policy 
available  only  on  condition  that  you  place  other 
insurance  with  it.  Again— you  may  have  been 
notified  that  the  group  plan  is  being  discontin- 
ued, or  that  certain  procedures  are  being  elimin- 
ated from  the  coverage.  You  are  aware  that  more 
claims  are  being  filed  against  physicians  than 
ever  before.  Stories  of  astronomical  judgments 
have  reached  your  ears.  In  short,  the  malpractice 
insurance  situation  is  in  a chaotic  state.  Why? 
FACTORS 

There  seems  to  be  broad  agreement  on  several 
contributing  factors.  These  are: 

7n//fltion— Judgments  and  expense  items  are 
being  paid  in  terms  of  today’s  inflated  dollars. 
The  juryman  who  pays  twenty-five  hundred  dol- 
lars for  a “low  priced  automobile”  and  one  dollar 
fifty  cents  for  the  Blue  Plate  Special  does  not 
hesitate  to  award  a large  judgment  in  a malprac- 
tice suit.  For  the  same  reason  the  courts  have 
allowed  these  king  sized  awards  to  stand. 

P ublicity— The  juix^man  is  aware  that  physi- 
cians carry  professional  liability  insurance.  He 
has  read  and  heard  of  extremely  high  judgments 
rendered  elsewhere.  In  addition,  he  may  well  be 
one  of  the  many  under  the  impression  that  “all 
doctors  are  rich.” 

The  Times— “Anyway reasons  the  jiirj^man, 
“One  hundred  thousand  dollars  is  not  too  much 
money  these  days.”  With  talk  of  multi-billion  dol- 
lar Federal  budgets,  big  deals  by  five  per  centers, 
and  the  world  owes  me  a living  philosophy  that 
has  been  prevalent  during  the  past  twenty  years, 
his  thoughts  and  actions  are  merely  in  tune  with 
the  times. 

Medical  Practice— Nor  has  social  evolution  left 
the  practice  of  medicine  untouched.  The  personal 
relationship  between  physician  and  patient  has 
been  diluted  by  group,  clinic  and  partnership 
practice.  Specialization  has  led  to  medical  frag- 
mentation of  the  family  unit.  Father  sees  the 
internist;  mother  the  gynecologist;  baby  is  ush- 
ered into  the  world  by  the  obstetrician  and  then 


handed  over  to  the  pediatrician;  the  orthopedic 
surgeon  mends  the  broken  bones;  and  difficul- 
ties involving  the  eye  are  sent  to  the  opthalmolo- 
gist.  All  this  may  be  good  medicine  but  it  has 
eliminated  some  of  the  warm  personal  relation- 
ship that  once  existed.  Further  impersonalization 
has  sprung  from  increased  use  of  the  hospital 
which  has  taken  an  ever  larger  segment  of  medi- 
cal practice  out  of  the  office  and  home. 

The  Law— In  some  localities  rules  of  law  have 
changed.  It  is  now  much  more  difficult  to  defend 
a malpractice  suit  than  formerly.  Courts  are  loath 
to  dismiss  these  actions  for  lack  of  substance  and 
are  allowing  the  issues  to  go  to  the  jury.  Juries 
today  apparently  deal  less  frequently  with  the 
question  of  “whether”  to  find  for  the  plaintiff- 
patient,  than  they  do  with  the  question  of  “how 
much”  damages  to  assess  against  the  defendant- 
physician. 

In  addition,  one  cannot  dismiss  the  legal  as- 
pect without  comment  on  the  National  Associa- 
tion of  Compensation  Claimnant’s  Attorneys 
which  has  been  organized  to  assist  lawyers  in 
obtaining  “more  adequate  and  equitable  judg- 
ments for  compensation  claimants.”  The  purposes 
of  NACCA  boil  down  to  obtaining  larger  judg- 
ments in  all  cases  brought  to  bar.  Finally,  NACCA 
has  a legislative  program  objective  of  which  is 
to  amend  laws  of  the  various  states  to  make  even 
simpler  the  gaining  of  ever  higher  awards  for 
claimants. 

WHY  MALPRACTICE  ACTIONS? 

Louis  J.  Regan  reporting  for  the  Committee 
on  Medical-Legal  problems  of  the  American 
Medical  Association  has  stated,  “The  precipitat- 
ing cause  of  a majority  of  all  malpractice  actions 
is  found  in  the  unwise  comments  or  criticism  of 
physicians  with  regard  to  treatment  given  to 
patients  by  other  physicians.  Commonly  it  is 
criticism  by  a succeeding  physician  of  the  work 
of  his  predecessor.  Various  authorities  have  esti- 
mated that  fifty  to  eighty  per  cent  of  all  suits  for 
malpractice  would  be  eliminated  if  such  de- 
structive criticism  could  be  stopped. 

Detroit  attorney,  Mr.  Clayton  C.  Purdy,  says, 
“It  is  my  observation  that  the  thoughtless  or  in- 
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advertent  criticism  of  one  physician  of  the  work 
of  his  fellow  physician  has  been  the  cause  of  the 
majority  of  the  unwarranted  malpractice  actions.” 

Fee  disputes  and  unwise  collection  methods 
probably  account  for  approximately  twenty  per 
cent  of  claims.  Many  of  these  arise  as  counter 
suits. 

An  additional  group  arises  when  patients  think 
the  doctor  has  not  done  his  best— that  he  has  been 
neglectful,  disinterested  or  callous  in  his  dealings. 

Other  causes  are:  guarantee  of  results  of  treat- 
ment; admissions  of  negligence  made  within  the 
patient’s  hearing;  negligence  or  error  on  the  part 
of  partners,  nurses  or  office  personnel;  failure  to 
gain  consent  for  operation  or  radiation;  and 
failure  to  use  methods  of  diagnosis  or  treatment 
confonning  to  the  standard  of  the  community— 
especially  failure  to  use  x-ray  in  the  reduction  of 
fractures. 

WHAT  CAN  BE  DONE? 

What,  if  anything,  can  be  done  to  make  this 
gloomy  picture  brighter?  And  who  can  do  it? 

The  secretary  of  a large  American  indemnity 
company  has  stated,  “We  are  convinced  that  this 
line  of  insurance  can  still  be  covered  profitably 
upon  a broad  basis,  but  only  if  the  doctors’  or- 
ganizations will  assist  in  all  phases  of  operation. 
Lacking  such  cooperation  an  insurance  company 
is  hamstrung.” 

CLAIM  PREVENTION 

What,  then,  are  the  constituents  of  a claim  pre- 
vention program  for  the  profession  and  where 
can  it  be  best  organized? 

There  should  be  a continuous  educational 
program  to  bring  home  to  the  individual  phy- 
sician those  situations,  or  actions,  that  have  cre- 
ated claims  against  other  physicians.  For  in- 
stance, all  physicians  should  know  that  when  a 
diagnostic  radiographic  cone  falls  upon  an  in- 
jured part,  an  immediate  question  arises  as  to 
how  much  of  the  injury  was  caused  by  the  origi- 
nal accident  and  how  much  by  the  falling  cone. 
Sometimes  it  takes  a lawsuit  and  the  opinion  of 
a jury  to  answer  this  question. 

Physicians  must  continue  to  be  informed  as 
to  the  seriousness  of  the  professional  liability  in- 
surance situation.  They  should  be  urged  to  con- 
duct personal  relations  in  a manner  that  will  en- 
hance their  own  standing  and  reflect  to  the  credit 
of  medicine.  In  1952,  approximately  one  doctor 
in  thirty-eight  was  sued. 

AMA  study  of  the  malpractice  insurance  prob- 
lem should  be  continued  and  expanded.  Only 
by  sifting  and  straining  all  methods  of  claim  pre- 
vention, underwriting,  group  buying,  adjustment 
and  litigation,  can  a solid  mass  of  information  be 
developed. 


THE  STATE  ASSOCIATION 

Group  programs  for  purchasing  malpractice  in- 
surance will  probably  have  to  be  organized  on  a 
state  basis  except  in  the  largest  counties.  Paren- 
thetically, it  is  believed  that  group  plans  on  na- 
tional basis  are  unsound  unless  they  can  be  ad- 
ministered and  guided  locally.  The  nation  is  too 
large  a unit  for  effective  underwriting. 

A good  job  of  stimulating  acceptance  can  be 
done  by  a state  as  is  indicated  by  the  New  York 
State  Medical  Society’s  sixty-five  per  cent  eligi- 
ble physician  participation  and  the  Oklahoma 
State  Medical  Association’s  approximately  eighty 
per  cent. 

Group  malpractice  and  defense  boards  may 
well  function  within  state  associations.  Glaim 
adjustment  can  profitably  be  centralized  under 
the  board.  A seasoned,  tactful  and  wise  adjuster 
may  spell  the  difference  between  a fair,  honest 
settlement  and  a lawsuit. 

The  state  board  can  retain  competent  attorneys 
to  defend  all  malpractice  suits,  or  to  be  available 
for  consultation  in  such  defense.  This  is  a highly 
specialized  field  of  law  and  an  attorney’s  effec- 
tiveness normally  bears  direct  relationship  to  his 
experience. 

THE  COUNTY  SOCIETY 

Spade  work  must  be  done  in  the  county  medi- 
cal society.  A complete  county  medical  society 
program  for  malpractice  prophylaxis  will  entail 
a public  relations  service.  It  should  bring  to  the 
attention  of  the  patient-public  the  good  things 
done  by  the  society  and  its  members.  These  in- 
clude an  emergency  medical  service;  social  wel- 
fare assistance;  a collection  service;  and— most 
important— a grievance  or  mediation  committee 
to  which  the  public  is  urged  to  bring  complaints 
as  to  treatment,  results  or  fees.  There  is  scarcely 
a society  so  small  that  it  cannot  have  a mediation 
committee.  And  it  is  not  enough  to  simply  have 
such  a group  “on  paper.”  It  must  work  diligently 
and  publicly  with  the  society  standing  behind 
its  recommendations.  It  should  have  competent 
specialists  who  will  go  into  court  to  testify  either 
for  doctor  or  for  patient,  depending  upon  find- 
ings. In  the  public  and  professional  recognition 
of  the  authority  and  objectivity  of  such  a com- 
mittee will  lie  its  relative  success  or  failure. 

THE  PRESENT  PICTURE 

In  1929,  400  malpractice  cases  were  filed— in 
1952  some  4,000.  Recent  malpractice  judgments 
of  $50,000  and  $100,000  are  in  the  record.  From 
1941  to  1951  the  average  amount  of  jury  verdict 
in  New  York’s  trial  courts  increased  149  per  cent 
while  the  cost  of  living  index  advanced  half  that 
amount.  In  Nebraska  an  insurer  had  to  make  a 
( Continued  on  page  637 ) 
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In  the  six  months  since  Achromycin  was  first  announced**  at  the  Antibiotics  Symposium 
of  the  Food  & Drug  Administration,  this  new  broad-spectrum  antibiotic  has  become 
a major  weapon  in  modern  medicine. 

ACHROMYCIN  has  demonstrated  notable  effectiveness  in  a wide  variety  of  clinical 
applications  and  the  following  characteristics  are  outstanding: 

ACHROMYCIN  is  effective  against  pneumococci,  staphylococci,  beta  hemolytic 
streptococci,  gonococci,  meningococci,  E.  coli  infections,  acute  bronchitis  and  bronchio- 
litis, pertussis,  and  the  atypical  pneumonias,  as  well  as  virus-like  and  mixed  organisms. 

ACHROMYCIN  has  definitely  fewer  side-reactions. 

ACHROMYCIN  provides  more  rapid  diffusion  in  body  tissues  and  fluids. 

In  solution.  Achromycin  maintains  effective  potency  for  a full  24-hours. 


proved  effective  against 


Pneumococci 

NOW  AVAILABLE: 


Staphylococci 


Beta  Hemolytic 
Streptococci 


Gonococci 


Meningococci 


E.  coli 


Capsules:  50,  100,  250  mg.  • Pediatric  Drops:  Cherry  Flavored,  10  cc.  vials,  100  mg.  per  cc..  Approximately  25  mg.  per  5 drops  • 
Oral  Suspension:  Cherry  Flavored,  1 oz.  vials,  250  mg.  per  teaspoonful  (5  cc.)  • Tablets:  50, 100,  250  mg.  • Spersoids*:  Dispersible 
Powder,  Chocolate  Flavored,  12  and  25  dose  botdes,  50  mg.  per  rounded  teaspoonful  (3  Gm.)  • Intravenous:  100,  250,  500  mg. 
Other  dosage  forms  are  being  developed  as  rapidly  as  research  permits. 

LEDERLE  LABORATORIES  DIVISION  AMER/CAN Cfaiuumd companv  PEARL  RIVER,  NEW  YORK 

• R£0.  U.  S.  PAT.  OFF.  ••CUNNINGHAM,  R.;  HINES,  J.;  LEOERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMIO  COMPANY 
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The  A.  B.Cs  of  CALCES 

AS  A SOURCE  OF  CALCIUM 
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CALCES  CORPORATION 
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(a)  The  ionic  or  diffusible  fraction  of  the  blood  calcium  is  generally 
believed  to  be  the  available  calcium.  CALCES  provides  calcium 
in  an  agreeably  flavored,  well  tolerated,  highly  ionized  liquid 
form. 

(b)  CALCES  contains  trace  elements  including  Cesium,  essential  to 
human  nutrition. 

(c)  Calcium  chloride  is  the  most  easily  utilized  form  of  calcium. 
Ordinarily  it  is  irritating  to  the  digestive  tract.  In  the  natural 
form  of  Calces  it  is  not  irritating  and  does  not  cause  heartburn 
or  indigestion. 

AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 
CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 


"A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles^ 

...  is  based  on  the  use  of  1)  azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 


"Azopyrine*  , . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 


literature  on  request  from  BRAND  OF  SALICYLAZOSULFAPYRIDINE 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 
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(Continued  from  page  633) 

multi-thousand  dollar  settlement  due  to  ‘Ttypo- 
thetical  case”  depositions  of  physicians  who  never 
saw  the  patient,  never  talked  to  the  doctor  in- 
volved, and  never  saw  the  case  records.  State  and 
national  medical  associations  have  had  group 
plans  terminated  by  insurers  due  to  adverse  loss 
experience.  In  at  least  one  state  some  premiums 
rose  850  per  cent  last  year.  There  are  areas  in 
which  certain  sound  and  desirable  medical  pro- 


cedures have  been  all  but  abandoned  due  to 
adverse  court  decisions  and  ensuing  publicity. 

Methods  of  combatting  this  trend  are  known. 
The  devices  herein  outhned  are  being  currently 
undertaken  by  national,  state  and  county  medical 
groups.  In  general,  however,  efforts  have  been 
uncoordinated  and  application  spotty.  There  is 
much  to  be  gained  through  a well  organized  pro- 
gram of  malpractice  prophylaxis. 


Salk  Vaccine  Field  Tests 


By  the  time  this  issue  of  northwest  medicine 
reaches  readers  the  inoculating  phase  of  the 
Salk  vaccine  field  tests,  sponsored  by  the  National 
Foundation  for  Infantile  Paralysis,  will  be  about 
over.  Somewhere  between  half  a million  and  a 
million  children  in  the  first,  second,  and  third 
grades  of  the  schools  of  America  will  have  re- 
ceived Salk  vaccine  or  the  placebo  substitute. 

Salk  polio  vaccine  was  developed  by  Jonas  E. 
Salk  working  at  the  University  of  Pittsburgh  un- 
der a Polio  Foundation  grant.  It  has  already  been 
used  on  several  thousand  children  in  the  Pitts- 
burgh area  and  found  to  be  wholly  safe.  How 
effective  it  is  in  total  control  of  polio  is  the  ques- 
tion to  be  answered  in  field  trials. 

MANUFACTURE 

The  vaccine  is  made  from  killed  polio  virus 
( all  three  types ) . Duration  of  immunity  produced 
will  not  be  known  until  the  results  of  these  in- 
oculations have  been  evaluated  carefully. 

Virus  used  in  production  of  Salk  vaccine  is  in- 
cubated on  minced  young  monkey  kidneys  kept 
in  nutrient  solution.  Description  of  the  manu- 
facturing process,  including  tests  along  the  way, 
fills  several  mimeographed  pages— too  much  to 
reproduce  here.  Briefly,  cultured  virus  is  harvest- 
ed in  two  gallon  bottles,  one  virus  type  per  bottle. 
The  harvested  virus  is  then  killed  with  formalde- 
hyde, after  which  the  three  strains  are  pooled  in 
equal  amounts.  Formaldehyde  is  neutralized  with 
sodium  bisulphite  and  the  trial  vaccine  is  ready 
to  test  for  sterility  and  safety.  Samples  from  each 
batch  of  vaccine  are  tested  by  the  manufacturer, 
by  the  Virus  Research  Laboratory  of  the  Univer- 
sity of  Pittsburgh  directed  by  Dr.  Salk,  and  by 
the  Laboratory  of  Biologies  Control  of  the  Na- 
tional Institutes  of  Health,  U.  S.  Public  Health 
Service.  Supplies  found  impure  or  unsafe  are 
destroyed.  Vaccine  deemed  safe  for  human  use 
is  packaged  in  10  cc.  vials. 


Vaccine  for  the  field  trials  is  being  manufac- 
tured on  a non-profit  basis  by  five  pharmaceuti- 
cal companies:  Cutter  Laboratories  in  Berkeley, 
Calif.;  Eli  Lilly  & Company  in  Indianapolis; 
Parke,  Davis  and  Company,  Detroit;  Pitman- 
Moore  Company,  Indianapolis;  and  Wyeth  La- 
boratories of  Philadelphia. 

TEST  PLANNING 

In  choosing  test  areas  the  National  Foundation 
took  into  account  polio  incidence  during  the  past 
five  or  six  years,  size  of  population,  local  re- 
sources, and  economic  and  geographic  factors. 
In  the  Pacific  Northwest,  children  in  the  first 
grade  in  Oregon  and  Idaho  will  receive  the  polio 
vaccine,  assuming  parents  or  guardians  have 
signed  the  request  blank.  Children  in  second  and 
third  grades  will  serve  as  controls. 

Washington,  on  the  other  hand,  has  been  desig- 
nated a placebo  area.  This  means  that  in  Wash- 
ington children  of  the  first  three  grades  will  par- 
ticipate, with  this  difference;  only  half  the  chil- 
dren will  receive  the  vaccine;  the  other  half  will 
receive  a similar-looking  but  wholly  ineffective 
fluid.  Children  receiving  this  ineffective,  or 
placebo  fluid  will  serve  as  controls. 

Vaccine  and  placebo  are  packaged  identically 
in  10  cc.  vials;  each  vial  bears  a number,  and  this 
number  is  entered  on  the  child’s  card  at  the  time 
of  the  first  injection.  Subsequent  injections  are 
given  that  child  from  the  bottle  bearing  the  num- 
ber on  his  card. 

Each  child  will  receive  three  injections,  two 
about  a week  apart  and  a third  several  weeks 
later.  Blood  samples  will  be  taken  from  at  least 
2 per  cent  of  the  participating  children  to  deter- 
mine jjroduction  of  antibodies. 

The  National  Foundation  recognizes  that  pro- 
cedure is  of  utmost  importance,  particularly  in 
the  placebo  areas,  and  has  charted  each  step  in 


NORTHWEST  MEDICINE,  JUNE,  1954  537 


detail,  including  provision  for  accidentally  broken 
bottles. 

EVALUATION 

This  is  the  largest  test  of  its  kind  in  medical 
history.  What  the  results  are  will  not  be  known 
untill  1955,  when  evaluators  working  under 
Thomas  Francis,  Jr.,  Chainnan  of  Epidemiology 
in  the  University  of  Michigan  School  of  Public 
Health,  have  completed  their  study  of  incidence 
of  polio  in  vaccinated  and  control  groups. 

Proponents  of  the  test  stress  the  fact  that  it  is 
the  effectiveness  of  the  vaccine  that  is  being 
tested,  not  its  safety.  The  trial  vaccine  has  al- 
ready been  given  to  thousands  of  children  in  the 
Pittsburgh  area  since  it  was  developed— without 
untoward  effect. 

APPROVED  BY  PRESIDENT-ELECT  OF  AMA 
What  stand  has  the  AMA  taken  on  these  trials? 
An  AP  dispatch  from  Lexington,  Kentucky,  re- 
ceived April  15,  reported  Walter  B.  Martin,  pres- 
ident-elect of  the  AMA,  as  saying: 

“I  think  the  furor  over  the  Salk  Polio  Vaccine 
is  a little  unnecessary. 

“There  are  enough  safeguards  around  the  pro- 
duction and  use  of  the  vaccine  so  that  there  is  no 
real  danger  in  giving  it  to  large  numbers  of  chil- 
dren, and  if  the  experiment  is  successful,  as  we 
have  great  reason  to  hope,  it  will  be  of  tremend- 
ous value  when  used  in  a more  widespread  way 
to  check  and  control  i)olio.” 

The  procedure  for  delivering  and  administer- 
ing the  vaccine  has  been  worked  out  to  the  last 
detail.  The  National  Foundation  will  deliver  the 
10  cc.  vials,  packaged  six  to  the  carton,  to  the 
State  Health  officei",  who  in  turn  will  send  the 
requisite  amount  to  the  county  polio  chairman. 
In  most  instances  the  county  chairman  is  the 
county  health  officer,  but  in  Yakima  County, 
Washington,  Robert  Crose,  a pediatrician  and 
former  president  of  the  county  medical  society, 
is  in  charge.  Assisting  the  chairman  will  be  a 
corps  of  volunteer  nurses,  teachers,  and  lay  work- 
ers. Nothing  is  being  left  to  chance.  Even  the 


spot  where  the  needle  is  to  go  in  is  marked  by 
using  a stain  in  the  skin  antiseptic. 

The  unit  of  operation  is  the  clinic— with  a 
minimum  of  50  children.  If  fewer  than  50  chil- 
dren in  a school  are  participating,  they  are  sent 
to  another  school. 

Since  the  participating  physicians  are  volun- 
teering their  services,  and  as  the  basie  rate  is  50 
inoculations  per  hour,  or  about  250  a day,  every 
effort  is  made  to  spare  the  physicians. 

It  is  interesting  and  perhaps  indicative  of  the 
vital  nature  of  the  test,  that  the  day  of  first  inoc- 
ulations was  labeled  V-Day,  and  the  succeeding 
days  of  the  experiment  were  termed  V-Day  plus 
the  number  of  days  elapsed. 

The  first  question  to  rise  in  the  mind  of  the 
interviewer,  and  perhaps  in  the  mind  of  the  read- 
er, too,  is  Where  does  gamma  globulin  fit  in  with 
the  test  series? 

To  answer  that  it  is  necessary  first  to  point 
out  that  the  supply  of  the  trial  vaccine  is  limited 
—there  is  enough  for  less  than  a million  persons. 
In  test  areas  GG  will  be  used  at  the  discretion 
of  the  health  officer.  In  other  areas  it  will  be 
available  in  larger  amounts  than  heretofore.  Mr. 
Basil  O’Gonnor,  president  of  the  National 
Foundation  for  Infantile  Paralysis  said  last  Feb- 
ruary that  the  supply  of  gamma  globulin  for  mass 
inoculation  will  be  trebled  in  1954— at  a cost  of 
$19,000,000  in  March  of  Dime  Funds.  Given  at 
the  right  time,  and  in  the  right  doses,  gamma 
globulin  is  the  only  available  method  of  polio 
prevention.  “The  original  field  trials  of  GG  con- 
ducted by  William  McD.  Hammon  at  the  Uni- 
versity of  Pittsburgh  in  1951  and  1952,  demon- 
strated that  GG  properly  used  in  mass  inocula- 
tion, was  80  per  cent  effective.  In  1953  there  was 
not  enough  GG  available  all  the  time  and  in  the 
right  places. 

However,  GG  is  only  effective  as  a preventive 
for  4 or  5 weeks  after  inoculation.  Researchers 
are  still  looking  for  a vaccine  of  greater  perman- 
ence. For  the  moment  all  eyes  are  on  Salk  Vac- 
cine, which  develops  active  immunity. 
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Almost  every 
postoperative 
surgical  case 
becomes  a 
candidate  for 
potassium 
deficiency'' 


Speed  recovery  — Improve  protein 
metabolism — Avoid  potential  danger 
prescribe 


fO.2%  Potassium  Chloride  in  5%  Dextrose  Solution) 

One  of  the  most  exciting 
electrolytes  of  the  current  era 


Over  900  papers  on  potassium  therapy 
have  appeared  in  medical  literature  since  1 946. 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 


* Randall,  H.  T.,  Habif,  D.  F.,  Lockwood,  J.  S.,  and  Warner,  S.  C. : 
Potassium  Deficiency  in  Surgical  Patients,  Surgery  26  341  (Sept.)  1949 
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Write  For 
60-10-70  Diet 
Pads,  Weight  Charts 
And  Professional 
Sample  Of 
Obedrin 


Patients  can  lose  weight  and  maintain 
a restricted  diet,  in  comfort,  without 
undesirable  side  effects  • • • 

EXCESSIVE  DESIRE  FOR  FOOD 

Obedrin  offers  the  full  anorexigenic  value  of 
Methamphetamine  to  curb  the  desire  for  food, 
while  counteracting  mood  depression.  Patient  co- 
operation is  made  easier. 

NERVOUS  TENSION 

To  avoid  excitation  and  insomnia,  Pentobarbital 
is  the  ideal  daytime  sedative.  It  counteracts  over- 
stimulation  by  Methamphetamine,  but  does  not 
diminish  the  anorexigenic  action. 

VITAMIN  DEFICIENCIES 

Obedrin  tablets  contain  adequate  amounts  of 
vitamins  and  B2  to  supplement  the  60-10-70 
Basic  Diet,  but  not  enough  to  stimulate  the  ap- 
petite. 

EXCESSIVE  TISSUE  FLUIDS 

Large  doses  of  Ascorbic  Acid  aid  in  the  mobiliza- 
tion of  fluids,  so  often  an  obstacle  in  obesity. 

BULK  NOT  NECESSARY 

The  60-10-70  Basic  Diet  provides  enough  rough- 
age,  so  artificial  bulk  is  unnecessary.  The  hazards 
of  impaction  caused  by  "bulk”  producers  is  ob- 
viated. 


Each  tablet  contains: 


Semoxydrine  HCl 5 mg. 

(Methamphetamine  HCl) 

Pentobarbital 20  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCl 0.5  mg. 

Riboflavin 1 mg. 

Niacin 5 mg. 
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The  following  books  have  been  received.  Publication 
of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed 
as  space  permits. 


Atlas  of  Operative  Technic  Anus,  Rectum,  and 
Colon.  By  Harry  E.  Bacon,  B.S.,  M.D.,  Sc.D.,  F.A.C.S., 
F.R.S.M.,  F.I.C.S.,  F.A.P.S.  Professor  and  Head  of 
Department  of  Proctology,  Temple  University  Medi- 
cal School,  Honorary  Fellow;  Royal  Society  Medicine 
(England),  Bordeaux  and  Ambroise  Pare  Surgical 
(France),  Madrid  and  Barcelona  Surgical  (Spain), 
Piedmontese  Surgical  (Italy),  Venezuelan  Surgical, 
Peruvian  Surgical,  Argentinian  Surgical  and  Proc- 
tologic, Curitiba  Surgical,  Chilean  Surgical,  Brazil- 
ian Proctologic,  and  Dallas  Southern  Clinical  Socie- 
ties; Diplomate,  American  Board  of  Surgery;  and 
Stuart  T.  Ross,  A.B.,  M.D.,  F.A.C.S.,  F.I.C.S., 
F.A.P.S.,  Attending  Proctologist,  Nassau  Hospital, 
Mineola,  New  York,  and  Mercy  Hospital  Rockville 
Center,  New  York;  Secretary,  American  Proctologic 
Society;  Diplomate  and  Member,  American  Board  of 
Proctology.  297  pp.  403  ill.  $13.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  1954. 

Atlas  of  Orthopedic  Traction  procedures.  By  Carlo 
Scuderi,  B.S.,  M.D.,  M.S.,  Ph.D.  Clinical  Associate 
Professor  of  Surgery,  University  of  Illinois;  Profes- 
sor of  Surgery,  Cook  County  Graduate  School;  At- 
tending Surgeon,  Cook  County  Hospital;  Chairman 
of  Department  of  Orthopedic  Surgery,  St.  Elizabeth’s 
Hospital  and  Columbus  Hospital;  Senior  Orthopedic 
Surgeon,  Alexian  Brothers’  and  St.  Anne’s  Hospitals; 
227  pp.  124  ill.  $12.50.  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo.,  1954. 

The  Child,  His  Parents  and  the  Physician.  By  Hale 
F.  Shirley,  M.D.,  Professor  of  Pediatrics  and  Psy- 
chiatry, Director  of  the  Child  Psychiatry  Unit,  Stan- 
ford University  School  of  Medicine,  San  Francisco, 
Cal.  153  pp.  $3.75.  Charles  C.  Thomas  Company, 
Springfield,  111.,  1954. 

An  Atlas  of  Congenital  Anomalies  of  the  Heart 
and  Great  Vessels.  By  Jesse  E.  Edwards,  B.S.,  M.D.; 
Thomas  J.  Dry,  N.A.,  M.A.,  M.B.,  Ch.B.,  M.S.  in 
Medicine;  Howard  B.  Burchell,  M.D.,  Ph.D.  in  Medi- 
cine; Earl  H.  Wood,  M.D.,  Ph.D.  in  Physiology;  and 
Arthur  H.  Bulbulian,  M.S.,  D.D.S.,  all  of  the  Mayo 
Clinic.  216  pp.  491  ill.  (32  in  color).  $13.50.  Charles 
C.  Thomas,  Springfield,  Illinois,  1954. 

French’s  Index  of  Differential  Diagnosis.  Edited  by 
Arthur  H.  Douthwaite,  M.D.,  F.R.C.P.,  Senior  Phy- 
sician, Gay’s  Hospital.  Seventh  Edition  899  pp.  731 
ill.  (200  in  color).  $20.00.  The  Williams  & Wilkins 
Company,  1954. 

Toxicity  of  Industrial  Organic  Solvents.  By  Ethel 
Browning.  Revised  in  consultation  with  the  Toxi- 
cology Committee.  401  pp.  53  tables.  $8.00.  The 


Chemical  Publishing  Co.,  Inc.,  212  Fifth  Ave.,  New 
York  10,  N.Y.,  1953. 

Fundamentals  of  Neuropathology.  By  William 
Brooks  Dublin,  M.D.,  Chief  Laboratory  Service,  Vet- 
erans Administration  Hospital.  697  pp.  786  illustra- 
tions. $18.50.  Charles  C.  Thomas,  Springfield,  Illinois, 
1954. 

Laboratory  Instruments.  Their  Design  and  Appli- 
cation. By  A.  Elliott,  Ph.D.,  D.Sc.,  Courtaulds,  Ltd., 
and  J.  Home  Dickson,  M.Sc.,  Royal  Naval  Scientific 
Service.  389  pp.  20  tables,  16  figures.  $7.50.  The 
Chemical  Publishing  Co.,  Inc.,  212  Fifth  Ave.,  New 
York  10,  N.Y.,  1953. 

Wine  as  Food  and  Medicine.  By  Salvatore  P.  Lucia, 
A.B.,  M.D.,  Sc.D.,  F.A.C.P.  Professor  of  Medicine, 
University  of  California  School  of  Medicine.  119  pp. 
$3.00.  The  Blakiston  Company,  Inc.  New  York,  1954. 

Psychophysiologic  Medicine.  By  Eugene  Ziskind, 
M.D.,  Clinical  Professor  of  Psychiatry,  Univ.  of  So. 
Calif.  School  of  Medicine;  Head,  Dept,  of  Psychiatry 
and  Neurology,  Cedars  of  Lebanon  Hospital.  Fore- 
word by  John  C.  Whitehorn,  M.D.,  Henry  Phipps 
Prof,  of  Psychiatry,  The  Johns  Hopkins  University; 
Psychiatrist-in-Chief,  The  Johns  Hopkins  Hospital. 
370  pp.  $7.00.  Lea  & Febiger,  Philadelphia,  1954. 

The  Jealous  Child.  By  Edward  Podolsky,  M.D.  De- 
partment of  Psychiatry,  Kings  County  Hospital, 
Brooklyn,  New  York.  142  pp.  $3.75.  Philosophical 
Library,  New  York  16,  New  York,  1954. 

Causes  of  jealousy  in  children  are  critically  ex- 
amined and  fully  discussed.  Remedial  measures  pro- 
posed can  be  put  to  practical  application  by  parents, 
teachers,  psychologists,  and  social  workers. 

Thoughts  About  Life.  By  Felix  Friedburg.  40  pp. 
$2.50.  Philosophical  Library,  Inc.,  New  York,  N.Y., 
1954. 

Gropings  for  a philosophy  of  life — for  the  layman 
as  well  as  the  scientist. 

Cardiovascular  Surgery.  By  Gerald  H.  Pratt,  M.D., 
F.A.C.S.  Associate  Clinical  Professor  of  Surgery, 
New  York  University  College  of  Medicine;  Attend- 
ing Surgeon  and  Chief  of  the  Vascular  Clinic,  St. 
Vincent’s  Hospital;  Attending  Surgeon,  St.  Clare’s 
Hospital,  City  of  New  York;  Diplomate  of  American 
Board  of  Surgery;  Consultant  to  the  U.  S.  Naval 
Hospitals,  Meadow  Brook  Hospital,  Long  Island;  All 
Souls  Hospital,  Morristown,  New  Jersey.  843  pp.  358 
ills.  261  figs.  4 plates  in  color.  Lea  & Febiger,  Phila- 
delphia, Pa.  $15.00.  Published  Mar.,  1954. 

Menorrhalgia:  Menstrual  Distress.  By  William 
Bickers,  M.D.  Diplomate  American  Board  Obstetrics 
and  Gynecology.  Attending  Gynecologist  to  Retreat 
for  Sick,  Shertering  Arms,  Richmond  Community  and 
Evangeline  Booth  Hospitals,  Richmond,  Va.  89  pp. 
11  ills.  $2.75.  Charles  C.  Thomas,  Springfield,  111., 
1954. 

(Continued  on  page  643) 
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NO  "CRYSTAL  BAIL  " NEEDED! 

HaUojis  MEDI-SONAR 

TAKtS  ALL  GUeSSWORK  OUT  OF 

ULTRASONIC  THERAPY 

to  your  office  ultrasonic  therapy  at  its  best. 

The  reason? 

FIRST,  eoch  s^EDt^SONAR  gives  accurate  pre-tested  dosage  with  con. 
sistently  reproducible  output.  The  Dallons-made  transducer,  which  is  also 
hermetically  sealed  to  permit  under-water  treatment,  gives  superior  perform- 
ance because  of  its  exclusive,  extra-large,  12.5  sq.  cm.  crystal. 

SECONDLY,  the  MEDI-SONAR  is  not  Just  an  assembly  fob.  It  is  com- 
pletely made  in  one  plant,  factory-balanced,  accurately  calibrated,  and  fully 
guaranteed  by  Dallons— a leader  in  medical-electronics  for  a quarter  century 
and  the  foremost  maker  of  finer  top  priority  quartz  crystals  since  1941. 

THIRD,  and  this  is  a fact  not  to  be  overlooked,  Dallons  MEDI-SONAR  is 
fully  licensed  under  U.S.  Patents,  is  UL  and  CSA  approved  and  is  certified 
under  FCC  Regulations.  Nowhere  can  you  buy  so  much  genuine  quality,  such 
therapeutic  potential,  at  so  reasonable  a price.  Is  it  any  wonder  that  Dallons 
MEDI-SONAR  is  acclaimed  by  critics  as  being  “1st  in  ULTRASONICS”? 

Research  and  Portable  Models  Available 

Professional  Literature  on  Request 

UnlloJlS  Laboratories, 

5066  Santa  Monica  Blvd.,  Los  Angeles  29,  Calif. 

>c»/saifliv»MioBwxaocTBBOK^aoa»/ainaBtig?wggsgeMifc/MooooMBeg»aflflt» 


MODEL  1050 


Nenf  STESUME  Pediatric  Table 


Includes  built-in  tare  balance  scale,  built-in 
measuring  rod,  foam  rubber  cushion  and  elec- 
trical oudets  with  cord  and  plug — there  are 
no  accessories  to  buy.  Top  quahty  construc- 
tion features  include  all-welded  steel  body, 
two  roomy  drawers  and  a large  open  compart- 
ment with  shelf,  providing  easy,  unhampered 
access  to  instruments  and  supphes.  Front  edge 
is  protected  from  wear  by  a stainless  steel 
baffle  plate.  Despite  the  fact  that  this  new 
table  has  been  designed  to  provide  the  phy- 
sician with  the  best  modem  equipment,  effi- 
cient modern  production  methods  in  our  own 
factory  permit  us  to  keep  the  price  well  below 
that  of  comparable 
models.  Write  today 
for  complete  informa- 
tion. 


a.  S.  aloe  company  of  Seattle 

1920  Terry  Ave.,  Seattle  1,  Wash.  • Phone:  MAin  4131 
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(Continued  from  page  641) 

A Formulary  for  External  Therapy  of  the  Skin.  By 
Chester  N.  Frazier,  M.D.,  Edward  Wigglesworth, 
Professor  of  Dermatology,  Harvard  Medical  School, 
Chief  of  the  Dermatological  Service,  Boston,  Mass., 
and  Irvin  H.  Blank,  Ph.D.,  Research  Associate  in 
Dermatology,  Harvard  Medical  School,  Boston,  Mass. 
106  pp.  4 tables.  11  figs.  $3.25.  Charles  C.  Thomas, 
Springfield,  111.,  1954. 

Lung  Cancer.  By  Seymour  M.  Farber,  M.D.,  As- 
sociate Clinical  Professor  of  Medicine,  University  of 
California  Medical  School,  University  of  California 
School  of  Public  Health.  162  pp.  29  ills.  $4.75.  Charles 
C.  Thomas,  Springfield,  111.,  1954. 

Roentgenographic  Technique — A Manual  for  Phy- 
sicians, Students,  Technicians.  By  Darmon  Artelle 
Rhinehart,  A.M.,  M.D.,  F.A.C.R.  Emeritus  Professor 
of  Anatomy  and  Roentgenology,  University  of  Ar- 
kansas; Roentgenologist  to  St.  Vincent’s  Infirmary 
and  the  Missouri  Pacific  Hospitals,  Little  Rock,  Ar- 
Kansas.  Fourth  Edition.  454  pp.  520  ills,  on  216  Figs. 
18  tables.  $8.50.  Lea  & Febiger,  Philadelphia,  Pa., 
1954. 

The  Painful  Phantom — Psychology,  Physiology  and 
Treatment.  By  Lawrence  C.  Kolb,  M.D.,  Section  of 


Psychiatry,  Mayo  Clinic,  Rochester,  Minnesota.  43 
pp.  $1.50  Charles  C.  Thomas  Company,  Springfield, 
111.,  1954. 

Geriatric  Medicine.  Edited  by  Edward  J.  Stieglitz, 
M.S.,  M.D.,  F.A.C.P.  Consulting  Internist,  Suburban 
Hospital,  Bethesda,  Maryland  and  Washington  Home 
for  Incurables;  Consultant  in  Geriatrics,  Chestnut 
Lodge,  Rockville,  Maryland,  St.  Elizabeths  Hospital 
and  Veterans  Administration;  Lecturer  in  Industrial 
Medicine,  New  York  University-Bellevue  Post-Gradu- 
ate Medical  School;  Chairman,  Advisory  Council  on 
Professional  Education,  Commission  on  Chronic  Ill- 
ness; Consulting  Editor,  Geriatrics;  Washington,  D.C. 
and  48  Contributors.  Third  Edition.  675  pages.  205 
figures.  $15.00.  J.  B.  Lippincott  Company,  Philadel- 
phia, Pa.,  1954. 

Electrocardiography.  By  E.  Grey  Dimond,  M.D., 
Professor  and  Chairman,  Department  of  Medicine, 
Director,  Cardiovascular  Laboratory,  University  of 
Kansas  Medical  Center,  Kansas  City,  Kansas.  256 
pp.  272  ill.  $14.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  Mo.,  1954. 

( Continued  on  page  649 ) 


DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office;  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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During  prei 


Dicalcium  Phosphate  Anhydrous*..  768  mg. 

Ferrous  Sulfate  U.S.P 64.8  mg. 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 400  U.S.P.  Units 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride  0.5  mg. 

Ascorbic  Acid 37.5  mg. 

Niacinamide 20  mg. 

Calcium  Pantothenate 3 mg. 

Cobalt 0.033  mg. 

Copper  0.33  mg. 

Iodine 0.05  mg. 

Manganese 0.33  mg. 

Magnesium 1 mg. 

Molybdenum 0.07  mg. 

Potassium 1.7  mg. 

Zinc 0.4  mg. 

•Equivalent  to  15  gr. 

Dicalcium  Phosphate  Dihydrate 


answers 
the  greatly 
increased  need 
for  calcium, 
phosphorus,  iron 
and  other  vitamins 
and  minerals. 


(Vitamins  and  Minerals  for  the  OB  Patient,  Roerig) 


Just  3 capsules  daily  (with  meals)  provide 
nutritional  protection  for  mother  and  fetus.  Bottles  of  100. 

Anemia  in  pregnancy?  Prescribe  OBRON  Hematinic 
— potent  combination  of  hemopoietic  factors  with  vitamins  and 
minerals. 

BASIC  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 
536  Lake  Shore  Drive,  Chicago  11,  Illinois 
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"the  ideal  detection  center  is  the  office  of  the  family  physician"' 


Found:  20,255  ‘"new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll.*  Of 
these,  8 1 % were  detected  by  urine-sugar 
analysis;  629?  of  the  physicians  used 
C Unite  St. 


Only  19%  of  the  diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”- 


for  detection  of  urine-sugar 


*Data  from  nationwide  poll:  Diabetes  in  daily  practice 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J. 

Med.  245:561  (Oct.  11)  1951. 

2.  Steine,  L.:  GP  «:45  (July)  1953. 

Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY.  INC*  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  S3is4 
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With  G-E  diagnostic  x-ray  units,  you  can 

Start  small . . . 


build  big! 


ONE  of  the  three  General  Electric  diag- 
nostic units  shown  here  will  give  you 
the  results  you  have  a right  to  expect  within 
the  range  of  service  you  need.  All  provide 
modern  radiographic  and  fluoroscopic  facili- 
ties . . . each  is  built  to  the  exacting  standards 
naturally  associated  with  General  Electric. 

And  remember  — you  can  get  any  of  these 
units  — with  no  initial  investment  — under 
the  G-E  Maxiservice®  rental  plan.  What’s 
more,  if  you  want  to  upgrade  or  "trade-in” 
your  rented  unit,  there’s  no  obsolescence  loss. 

Get  all  the  facts  from  your  G-E  x-ray 
representative. 


MAXICON  line  can  be  built  up 
a step  at  a time.  Add  compo- 
nents as  you  need  them. 


Progress  is  our  most  important  product 

GENERAL^ELECTRIC 


MAXISCOPE®  gives  you  every  feature  you’ve  sought  IMPERIAL  begins  where  conventional  x-ray  units 

in  conventional  x-ray  apparatus  — fast,  consistent  leave  off  — gives  all  technics  new  ease  arid  facility 

results  for  both  radiography  and  fluoroscopy.  with  exclusive  features  previously  unobtainable. 


Direct  Factory  Branches: 

PORTLAND  — 615  S.  W.  13th  Ave.  Resident  Representative: 

SEATTLE  — 201  Medical  Dental  Bldg.  BOISE  — Lee  Schultsmeier,  Route  4,  Liberty  Road 

SPOKANE — -340  W.  1st  Avenue 
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Upjohn 


oral 

estrogen-progesterone 
effeetive  in 

menstrual  disturbanees: 


Each  scored  tablet  coirtains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  l.U.) 

Progesterone 30  mg. 

' Naturally-occuTTing  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  I mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cyclogesterin 

^ y TRAOENAHK,  REG.  U.  S.  PAT.  OFF. 

tablets 
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The  Outstanding  Advantage 


of  VISO-CARDIETTE  Ownership . . . 


You  can 
depend 
DIRECTLY  on 


Sanborn  Co. 
for 


PERFORMANCE  I 
QUALITY 

SERVICE 


Write  for 
descriptive 
literature 


PRICE 


Sanborn  sells  and  ships  directly  to  the  user  — whether 
doctor,  hospital,  clinic  or  laboratory.  There  are 
no  intermediate  steps,  no  "middle  men”  with 
diversified  interests. 

When  a doctor  considers  electrocardiograph 
ownership,  Sanborn  is  glad  to  ship  a Viso-Cardiette 
directly  to  him  for  a 15  day,  no-obligation  trial.  If  it  is 
not  satisfactory,  he  ships  it  back  in  the  same  carton. 

On  the  other  hand,  if  he  keeps  it,  he  thus  continues  a 
direct-to-user  relationship  which  reaps  many  extra  benefits. 

First  of  all,  he  knows  he  has  paid  the  same  price  for 
his  Viso  as  any  other  doctor,  due  to  the  Sanborn 
"direct”  policy. 

As  an  owner,  he  begins  to  receive  from  Sanborn 
Company  the  "Technical  Bulletin”,  a bi-monthly 
publication  prepared  by  those  who  know  the  most  about 
the  Viso. 

He  knows  that  his  service  man  is  a SANBORN  man 
(probably  located  right  in  his  own  city). 

He  sees  in  the  instrument  the  high  quality  and 
performance  standards  that  stem  from  a first-hand 
knowledge  of  heart  testing  needs. 

And,  the  Viso  owner  likes  the  feeling  that  he  is 
dealing  directly  with  people  who  have  been  specializing 
for  30  years  in  the  design,  manufacture  and  servicing 
of  electrocardiographs,  and  who  assume  direct 
responsibility  for  their  instruments. 


SANBORN  COMPANY 


SRANCH  OFFICE 

2616  SECOND  AVE. 
SEATTLE  1,  WASH.,  Mutual  1144 


SALES  SERVICE  AGENCY 

CORVEK  MEDICAL  EQUIPMENT  CO. 

1005  N.W.  16TH  AVE. 
PORTLAND,  ORE.,  Broadway  7559 
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BOOKS— ( Continued  from  page  643) 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


Amebiasis.  By  Ernest  Carroll  Faust,  Ph.D.  Wil- 
liam Vincent  Professor  of  Tropical  Diseases  and  Hy- 
giene, Tulane  University,  Louisiana.  168  pp.  30  illus- 
trations. $4.75  No.  191  in  the  American  Lecture  Ser- 
ies. Charles  C.  Thomas,  Springfield,  1954. 

Dr.  Faust  needs  no  introduction  to  students  in  the 
field  of  parasitology.  He  is  head  of  the  Division  of 
Parasitology,  Department  of  Tropical  Medicine  and 
Public  Health,  Tulane  University,  Louisiana.  For 
many  years  he  was  associated  with  Charles  F.  Craig, 
a pioneer  in  human  protozoology,  and  with  him  has 
co-authored  books  on  parasitology  and  protozoology. 
He  is  presently  regarded  as  one  of  the  world’s  few 
authorities  on  amebiasis. 

The  present  monograph  by  no  means  reviews  the 
entire  field.  It  does  select  the  clinically  pertinent 
and  frequently  startling  facts  from  the  mass  of  ex- 
perimental and  clinical  data  that  have  accumulated 
during  the  past  seventy-nine  years. 

The  book  is  composed  of  six  sections;  I.  Definition, 
Amebiasis.  II.  The  Natural  History  of  Amebiasis 
III  Pathogenesis  and  Pathology  of  Amebiasis.  IV. 
Manifestations  and  Clinical  Evidence  of  Amebiasis. 
V.  Diagnosis,  Treatment  and  Prognosis  of  Amebiasis 
and,  VI.  Control  of  Amebiasis. 

The  material  is  well  documented  and  there  is  an 
excellent  bibliography.  The  amazingly  high  incidence 
of  infection  in  “normal”  individuals  is  discussed.  The 
frequent  complexity  of  the  clinical  findings  in  the 
disease  is  emphasized.  There  is  an  adequate  descrip- 
tion of  the  only  practical  methods  of  laboratory  diag- 
nosis, in  which  the  reader  is  cautioned  not  to  rely  on 
untrained  assistants.  A further  precaution  is  stated 
as  follows,  “If  a positive  dependable  laboratory  re- 
port of  E.  histolytica  is  returned,  then  it  is  necessary 
to  determine  in  the  light  of  the  clinical  picture  if  the 
findings  are  of  primary,  secondary  or  incidental 
clinical  importance.”  The  final  section  discusses  the 
epidemiologic  and  therapeutic  measures  available 
for  control  of  the  disease  and  deplores  the  present 
laxity  of  our  public  health  officials  in  this  field. 

R.  E.  Rinehart,  M.D. 


Psychosomatic  Approach  to  Gynecology  and  Ob- 
stetrics. By  Fritz  Wengraf,  M.D.,  Adjunct  Neuro- 
psychiatrist,  Beth  Israel  Hospital,  New  York.  346 
pp.  $6.75.  Charles  C.  Thomas,  Springfield,  Illinois, 
1953. 

Harry  Gauss  has  stated,  “There  is  no  need  to  sur- 
round psychotherapy  with  a nebula  of  mysticism. 
Psychotherapy  can  be  simple  and  direct.  Indeed  many 
physicians  and  healers  are  excellent  psychotherapists 
without  being  consciously  aware  of  it.”  The  standard 
textbook  teaches  the  science  of  Obstetrics  and  Gyne- 
cology. This  book  teaches  the  art  of  healing. 

It  is  written  in  non-technical  language  and  should 
appeal  greatly  to  those  who  are  confused  by  the 


terminology  used  in  most  psychiatric  writings.  The 
diction  and  style  of  the  author  make  it  a very  inter- 
esting and  readable  book.  The  references  are  ex- 
tensive, being  516  in  number,  and  therefore  make  it 
very  easy  for  the  reader  to  seek  further  information 
on  any  point. 

The  author  explains  the  nature  of  functional  ill- 
ness, its  psychodynamics,  and  differential  diagnosis. 
He  covers  minor  gynecology  such  as  puberty,  dys- 
menorrhea, uterine  bleeding,  amenorrhea,  leukorrhea, 
frigidity  and  the  menopause.  The  patient’s  prepara- 
tion for,  reaction  to,  and  recovery  from  major  opera- 
tive gynecology  are  discussed.  The  problems  of  the 
obstetrical  patient  are  well  covered  from  the  begin- 
ning of  pregnancy  to  the  mother-child  relationships 
of  the  puerperal  state. 

The  book  ends  with  a very  understandable  dis- 
cussion of  psychotherapeutics.  This  aids  the  non- 
psychiatrist physician  to  realize  what  he  can  do,  what 
technics  are  at  his  disposal,  and  when  he  is  treading 
on  dangerous  ground. 

Robert  K.  Plant,  M.D. 


The  Action  of  Insulin.  By  Niels  Haugaard,  Ph.D., 
Assistant  Professor  of  Physiological  Chemistry  in 
Research  Medicine,  School  of  Medicine,  University  of 
Pennsylvania,  and  Julian  B.  Marsh,  M.D.,  Assistant 
Professor  of  Physiological  Chemistry,  Graduate 
School  of  Medicine,  University  of  Pennsylvania. 
113  pp.  Charles  C.  Thomas,  Springfield,  Illinois,  1953. 

This  monograph  presents  in  outline  the  results  of 
recent  investigations  dealing  with  the  problem  of  the 
mechanism  of  insulin  action  in  carbohydrate  metabol- 
ism and  its  secondary  effect  on  protein  and  fat 
metabolism. 

It  summarizes  the  known  facts  on  the  endocrine 
balance  between  the  pancreatic  islet  cells  and  other 
glands  of  internal  secretion  which  are  concerned  with 
carbohydrate  metabolism.  These  glands,  including  the 
anterior  lobe  of  the  pituitary  gland,  the  adrenals  and 
the  thyi'oid  have  been  extensively  studied  in  the  ex- 
perimental production  of  the  diabetic  state  and  doubt- 
less have  an  influence  on  clinical  diabetes  mellitus  as 
well. 

The  exact  point  at  which  insulin  enters  the  meta- 
bolism of  glucose  remains  unknown.  It  seems  likely 
that  it  plays  a role  in  the  first  step  in  glucose  me- 
tabolism, the  phosphorylation  of  glucose  to  glucose- 
6-phosphate,  with  the  aid  of  the  enzyme,  hexokinase. 
The  hormones  of  the  adrenal  cortex  and  the  anterior 
pituitary  inhibit  the  hexokinase  reaction;  insulin  ap- 
parently removes  this  inhibition. 

The  data  presented  clearly  illuminate  the  problems 
remaining  to  be  solved. 

Serious  students  of  metabolic  disease  will  find  this 
a valuable  reference  work. 

Alice  G.  Hildebrand,  M.D. 

(Continued  on  page  6.51) 
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Salmonellae  and  Shigellae.  Laboratory  diagnosis 
Correlated  with  clinical  manifestations  and  epidemi- 
ology. By  Alfred  J.  Weil,  M.D.,  The  Bronx  Hospital, 
and  Ivan  Saphra,  M.D.,  Beth  Israel  Hospital,  New 
York,  N.Y.  252  pp.  29  illustrations.  $7.75.  Charles  C. 
Thomas,  Springfield,  111.,  1953. 

This  252-page  book  with  29  excellent  illustrations 
is  not  likely  to  be  read  by  the  practitioner  in  King 
County,  although  it  is  one  of  the  first  books  he  should 
read  if  he  desires  a concise  and  complete  understand- 
ing of  Salmonellae  and  shigellae.  Beginning  with  the 
biology  of  these  micro-organisms,  the  authors  in  an 
orderly  manner,  inform  the  clinician  of  the  labora- 
tory side  through  methods  and  procedures.  The  labor- 
atory worker  can  view  the  clinical  and  epidemiologi- 
cal presentation  in  order  to  satisfactorily  conduct  his 
work. 

Since,  for  the  most  part  the  laboratory  worker  will 
be  the  gainer.  Miss  Marie  Mulhern,  Director,  Division 
of  Laboratories,  Seattle-King  County  Department  of 
Health,  states:  “The  book  is  a valuable  and  practical 
source  of  reference  for  laboratory  workers.  The 
methods  and  techniques  given  for  the  diagnosis  of 
the  Enteric  Group  are  standard  procedures  the  au- 
thors have  found  most  satisfactory.  The  book  is 
simple  and  clear  and  is  well  printed.  It  would  be  an 
addition  to  any  laboratory  library.” 

S.  P.  Lehman,  M.D. 


Regional  Block.  A handbook  for  use  in  the  clinical 
practice  of  medicine  and  surgery.  By  Daniel  C. 
Moore,  M.D.,  Director,  Department  of  Anesthesi- 
ology, Mason  Clinic,  Seattle,  Wash.  372  pp.  $11.00. 
Charles  C.  Thomas,  Springfield,  111.,  1953. 

This  excellent  monograph  on  regional  block  anes- 
thesia offers  the  profession  a concise  pictorial  out- 
line of  the  various  blocks  frequently  employed. 

Part  I deals  with  the  fundamental  consideration 
of  block  anesthesia,  including  the  agents,  reactions, 
and  indications.  Parts  II  and  III  treat  of  each  nerve 
block  in  detail,  with  each  procedure  a separate  chap- 
ter. The  technique  is  outlined  step  by  step  so  that 
one  can  easily  understand  the  procedure.  The  author 
has  fortunately  made  liberal  use  of  illustrations,  de- 
picting each  step.  The  anatomical  drawings  of  Dr. 
Custis  greatly  enhance  the  value  of  this  monograph. 

Any  physician  wishing  to  employ  block  anesthesia 
will  appreciate  having  this  book  in  his  collection. 

B.  T.  Fitzmaurice,  M.D. 


A Formulary  for  External  Therapy  of  the  Skin.  By 
Chester  N.  Frazier,  M.D.,  Dr.  P.  H.,  Edward  Wiggles- 
worth  Professor  of  Dermatology,  Harvard  Medical 
School,  and  Irvin  H.  Blank,  Ph.D.,  Research  Associate 
in  Dermatology,  Harvard  Medical  School,  Boston, 
Mass.  106  pp.,  4 tables,  11  figures.  $3.25.  Charles  C. 
Thomas,  Springfield,  111.,  1954. 

This  book  contains  truly  basic  formulae  for  exter- 
nal therapy  only,  not  a substitute  for  internal  medi- 
cation. It  is  derived  from  the  formulary  used  in  the 
dermatological  department  of  Massachusetts  Gen- 
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eral  Hospital.  It  is  simple  and  differs  radically  from 
any  armementarium  I have  ever  seen  on  other  der- 
matology services.  It  is  completely  intolerant  of  such 
time  honored  medications  as  phenol,  demulcent  baths 
and  calamine  lotion. 

The  formulary  is  complete  with  illustrations  and 
explanations  of  the  physiological  action  of  all  items. 
They  make  much  more  sense  than  does  the  cursory 
sales  talks  given  by  the  detail  men  who  always  have 
something  new  to  daub  on. 

Mark  Baum,  M.D. 

( Continued  on  page  653 ) 
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Medical  Progress,  1954.  A Review  of  Medical  Ad- 
vances during  1953.  Morris  Fishbein,  M.D.,  Editor. 
344  pp.  $5.00.  The  Blakiston  Company,  Inc.,  Toronto, 
1954. 

A collection  of  current  articles  written  by  authori- 
tative men  in  each  of  many  fields.  Subjects  covered 
are  from  Cardiology  to  Nutrition,  from  Newer  Drugs 
to  Rehabilitation  Medicine,  and  Surgery  to  Psychia- 
try. Authors  include  Paul  Dudley  White,  Howard 
Rusk,  David  Sandweiss,  Ralph  A.  Reis,  Charles  Mayo 
and  Frank  Ober,  a few  of  the  more  than  twenty  men 
who  contribute  to  these  three  hundred  and  thirty 
pages  of  condensed  What’s  New. 

Each  subject  covered  has  the  newer  highlights 
discussed  as  well  as  interesting  statistics  to  indicate 
trends;  e.g.  In  Korea,  of  300  necropsies  on  GI’s,  77.3 
per  cent  showed  some  gross  evidence  of  atheroscler- 
osis (White);  Not  less  than  20  per  cent  of  patients 
with  axillary  metastases  survive  five  years  after 
radical  mastectomy,  indicating  that  the  disease  can 
be  “cured”  by  surgery  (Mayo). 

The  majority  of  the  material  presented  in  this  book 
is  amazingly  recent.  This  volume  is  not  a competitor 
of  Current  Therapy,  but  rivals  the  Year  Book  series. 
Medical  Progress  of  1954  is  not  a must  book  but 
offers  a quick  survey  of  the  medical  fields  with  a 
short  summary  of  the  more  outstanding  medical 
happenings  reviewed  by  Dr.  Fishbein. 

Frederick  K.  Remington,  M.D. 
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Water,  Electrolyte  and  Acid-Base  Balance.  Normal 
and  Pathologic  Physiology  as  a Basis  for  Therapy. 
By  Harry  F.  Weisberg,  M.D.,  Assistant  Professor  of 
Clinical  Pathology  and  Clinical  Medicine,  Chicago 
Medical  School.  245  pp.  $5.00.  The  Williams  & Wil- 
kins Co.,  Baltimore,  1953. 

This  is  primarily  a book  to  help  the  clinician  and 
it  begins  to  do  this  even  in  title  by  indicating  that 
water  balance,  electrolyte  balance  and  acid-base  bal- 
ance are  different  things  though  certain  combinations 
of  them  are  often  seen  and  appreciated  as  clinical 
syndromes.  The  reader  gathers  the  impression  that 
Dr.  Weisberg  is  a clinician  as  well  as  a laboratory 
chemist  and  that  his  interest  in  the  subjects  discussed 
is  of  many  years  standing.  A bibliography  of  398 
references  is  used  in  the  book. 

About  150  pages  are  devoted  to  presentation  of  the 
basic  physiologic  concepts  in  each  category  of  the 
title.  The  last  50  pages  bring  these  to  the  bedside 
and  discuss  the  solutions  and  medications  available, 
the  laboratory  guideposts  of  greatest  value  and 
finally  a “mythical”  case  is  presented  and  his  indi- 
vidual problems  are  solved  with  running  comment  on 
the  “why”  of  certain  choices. 

The  book  seems  closer  to  the  actual  practice  of 
medicine  than  that  of  Bland;  more  concise  than 
Moyer’s  “Fluid  Balance”  and  though  somewhat  re- 
lated in  subject  matter  to  Francis  Moore’s  book  it 
includes  more  and  approaches  the  surgical  problems 
from  a therapeutic  rather  than  an  inquisitive  point 
(Continued  on  page  655) 
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BOOKS— ( Continued  from  page  653) 
of  view.  It  should  be  a useful  book  to  have  access  to 
and  it  is  short  enough  to  be  read  in  a couple  of  spare 
evenings. 

Earl  P.  Lasher,  M.D. 


The  Pathology  of  Trauma.  Second  edition.  By  Alan 
Richards  Moritz,  M.D.,  Professor  of  Pathology  and 
Director  of  the  Institute  of  Psychology,  School  of 
Medicine,  Western  Reserve  University,  Cleveland, 
Ohio.  415  pp.  126  illustrations.  $8.50.  Lea  and  Febig- 
er,  Philadelphia,  Pa.,  1954. 

This  is  a new  edition  of  a familiar  work  by  a 
well  known  expert  in  the  field  of  legal  medicine.  The 
book  has  been  entirely  rewritten,  nearly  every  chap- 
ter having  had  the  advantage  of  collaboration  with  a 
specialist  in  the  field  in  question. 

The  sections  which  have  been  most  revised  na- 
turally include  those  subjects  in  which  our  experi- 
ences have  advanced  most  since  World  War  II,  e.g., 
explosives,  gunfire,  atomic  bomb  blasts  and  radiation 
burns.  The  section  on  gunshot  wounds  has  been  en- 
larged, but  some  of  the  technicalities  have  been 
slighted.  Formulae  like  the  one  for  velocity  seem  a 
little  out  of  place  in  a small  volume  of  this  type. 

Trauma  and  tumors  still  constitute  a highly  con- 
troversial field.  As  a teacher  of  long  experience,  the 
author  is  perhaps  a little  pedantic  in  some  of  his 
statements,  but  in  general  he  pursues  a conservative 
course.  In  the  sections  on  mechanical  injuries  of  the 


various  systems  he  has  done  a good  job,  particularly 
as  regards  contusion  of  the  myocardium  in  steering 
wheel  injuries  and  similar  blunt  force  to  the  chest 
without  fracture  of  the  ribs  or  sternum. 

All  in  all,  considering  the  small  size  of  the  volume 
(414  pages  including  contents  and  index).  Dr.  Moritz 
has  written  a very  useful  book.  My  objections  are 
that  the  section  on  medicolegal  autopsy  is  too  brief 
and  sketchy,  that  the  illustrations,  particularly  the 
photographs,  are  not  of  the  same  general  quality, 
and  they  are  not  always  accompanied  by  adequate 
descriptive  captions. 

For  the  practitioner  who  treats  industrial  injuries, 
and  for  the  pathologist  who  performs  medicolegal 
autopsies,  this  book  will  be  a very  valuable  quick 
reference. 

Gale  Wilson,  M.D. 


Gynecology.  Diseases  and  minor  surgery.  Compiled 
and  edited  by  Robert  J.  Lowrie,  M.D.,  Associate  Clini- 
cal Professor  of  Obstetrics  and  Gynecology,  New 
York  Univ.  College  of  Medicine.  852  pp.  775  illustra- 
tions. $22.50.  Charles  C.  Thomas,  Springfield,  111., 
1952. 

This  is  the  first  of  a comprehensive  two  volume 
text  on  gynecology  prepared  by  79  prominent  teach- 
ers from  30  medical  schools  and  institutions  in  the 
United  States,  Canada,  and  England.  This  first 
volume  of  882  pages  deals  with  diseases  and  minor 
( Continued  on  page  656 ) 
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gynecologic  surgery.  The  second  will  be  on  major 

surgery. 

Each  chapter  is  written  by  an  eminent  gynecolo- 
gist, and  includes  an  extensive  bibliography. 

The  first  section  is  devoted  to  anatomy  and  phy- 
siology of  the  female  reproductive  system.  The  chap- 
ter on  the  vascular  system  of  the  pelvis  includes 
color  drawings  which  add  greatly  to  visualizing  the 
anatomy.  One  feels  that  more  liberal  use  of  gross 
anatomical  drawings  would  aid  the  physician  not 
specializing  in  this  field. 

The  second  section  is  on  normal  and  abnormal  de- 
velopment and  is  well  covered.  The  third  section  on 
history  taking,  diagnosis,  and  diagnostic  aids  com- 
poses 36  pages,  and  gives  the  reader  much  of  the 
vast  experiences  of  the  author. 

Endocrine  principles,  menstruation  and  cyclic  ovar- 
ian changes  are  well  covered  in  detail.  Diseases  and 
tumors  of  the  female  reproductive  system  occupy  the 
major  portion  of  the  volume  and,  in  general,  are  dis- 
cussed in  detail.  One  wonders,  in  the  chapter  on  en- 
dometriosis, that  endocrine  therapy  is  not  mentioned. 
There  are  excellent  chapters  on  physical  therapy  and 
minor  gynecologic  surgery.  A chapter  on  common 
medications  is  a welcome  and  valuable  innovation. 

As  stated  in  the  foreword — “Since,  the  majority  of 
patients  seen  by  the  physician  do  not  require  major 
surgery  but  in  many  instances  do  require  gynecologic 
diagnosis  and  treatment,  a work  such  as  this  should 
prove  widely  useful.” 

B.  T.  Fitzmaurice,  M.D. 


The  Pharmacology  of  Anesthetic  Drugs,  Third 
Edition.  By  John  Adriani,  M.D.,  Director,  Depart- 
ment of  Anesthesia,  Charity  Hospital  of  Louisiana. 
180  pp.  $9.50.  Charles  C.  Thomas,  Springfield,  Illi- 
nois, 1952. 

The  author’s  original  intent  was  to  present  useful 
pharmacologic  information  to  student  anesthetists. 
This  third  edition  has  been  rewritten  and  nearly 
doubled  in  size  by  the  inclusion  of  more  material 
about  more  subjects.  The  style  and  manner  of  pre- 
sentation remain  unchanged. 

The  book  presents  in  outline,  diagrammatic,  or 
tabular  form  a wealth  of  factual  information  dealing 
with  the  pharmacology  of  all  currently  useful  anes- 
thetic and  analgesic  agents.  There  are  also  chapters 
on  non-anesthetic  drugs  and  inorganic  gases  used 
in  clinical  anesthesia,  and  on  some  clinical  consider- 
ations. An  extensive  glossary,  a comprehensive  in- 
dex, and  a list  of  selected  recent  references  are  fea- 
tures of  the  book. 

Pharmacology  of  Anesthetic  Drugs  will  be  found 
a useful  and  at  times  a valuable  source  book  for 
anesthesiologists;  it  will  be  especially  useful  to  stu- 
dents in  this  particular  field. 

Allen  B.  Bell,  M.D. 
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Atlas  of  Regional  Dermatology.  By  Ernest  K. 
Stratton,  P.D.,  M.D.,  Research  Associate,  George 
Williams  Hooper  Foundation  for  Medical  Research, 
San  Francisco,.  California.  288  pp.  596  illustrations. 
$15.00.  Charles  C.  Thomas,  Springfield,  Illinois,  1953. 

This  monograph  in  atlas  form  takes  full  advan- 
tage of  dermatology  as  predominently  an  objective 
science.  By  means  of  exceptionally  good  clinical 
photography  it  presents  regional  groupings  of  most 
of  the  common  skin  diseases.  The  general  organiza- 
tion of  the  book  represents  an  endeavor  to  group 
together  those  skin  diseases  involving  any  one  area 
of  the  body,  and  in  which  there  may  be  present  a 
differential  diagnosic  problem.  No  attempt  is  made 
to  limit  the  groupings  from  an  etiologic  standpoint 
or  even  similarity  of  lesions.  Emphasis  is  upon  the 
commonly  observed  location  and  distribution  in  re- 
lationship to  diagnosis.  In  many  instances  more 
than  one  picture  of  the  same  disease  is  included  in 
order  to  illustrate  a different  stage  or  morphology 
of  the  disease  in  each  location. 

Discussion  material  is  so  arranged  as  to  include 
sections  on  synonyms,  etiology,  symptoms,  diagnosis 
and  treatment.  Presentation  in  outline  manner  pre- 
cludes any  detailed  dissertation  of  the  finer  points 
relative  to  diagnosis  or  therapy,  but  essential  infor- 
mation is  stated  concisely  and  authoritatively  for 
each  disease.  Where  the  condition  may  affect  various 
parts  of  the  body,  it  is  noted  in  the  text  as  well  as 
in  the  index. 

The  book  contains  596  splendid  illustrations,  in- 
cluding 25  in  color.  It  will  appeal  primarily  to  stu- 
dents and  general  practitioners  who  find  visual  as- 
sistance helpful  in  identifying  skin  diseases. 

Paul  L.  Williams,  M.D. 


The  Metabolism  of  the  Tubercle  Bacillus.  By  Wil- 
liam F.  Drea,  D.M.D.,  Associate  Laboratory  Direc- 
tor, Colorado  Foundation  for  Research  in  Tubercu- 
losis, Colorado  Springs,  and  Anatole  Andrejew,  I.C., 
National  Center  for  Scientific  Research  in  France, 
Pasteur  Institute,  Paris.  488  pp.  24  illustrations,  78 
tables.  $12.50.  Charles  C.  Thomas,  Springfield,  Illi- 
nois, 1953. 

This  is  a review  dealing  mainly  with  the  work 
done  in  the  field  since  1930.  Where  necessary  in  the 
interest  of  completeness  and  coherence,  however, 
earlier  studies  are  also  included.  The  book  is  divided 
into  five  chapters,  each  dealing  with  more  or  less 
specific  aspects  of  the  problem.  The  first  takes  up 
in  logical  sequence  the  mineral,  carbon  and  nitrogen 
requirements  of  the  organism  and  presents  a critical 
discussion  of  both  the  procedures  used  and  conclu- 
sions drawn.  The  thorough  presentation  of  published 
and  unpublished  work  on  depth  growth  in  the  second 
chapter  is  of  especial  interest  to  the  laboratory  in- 
vestigator, as  are  the  following  two  chapters  on 
respiratory  exchanges  and  enzymes  respectively. 
The  latter  two  not  only  bring  together  in  one  place 
knowledge  gained  so  far,  but  serve  to  emphasize  the 
need  for  further  work  in  these  fields.  The  final 
chapter  on  the  products  of  metabolism  is  based 
largely  on  the  excellent  and  well  known  chemical 
studies  of  Seibert  and  of  Anderson  on  the  protein, 
lipid  and  carbohvdrate  constituents  of  the  bacillus 
and  its  culture  filtrate.  A bibliography  of  some  850 
original  papers  is  included  and  is  of  additional  value 
in  making  this  book  a welcome  addition  to  the  ref- 
erence library  of  the  student  of  tuberculosis. 

Kirsten  Vennesland,  M.D. 


Manic-Depressive  Disease — Clinical  and  Psychi- 
atric Significance.  By  John  D.  Campbell,  M.D.  'Dip- 
lomate,  American  Board  of  Psychiatry  and  Neur- 
ology; Fellow,  American  Psychiatric  Association. 
403  pp.  $6.75.  J.  B.  Lippincott  Company,  Philadel- 
phia, Pa.,  1953. 


PATIENTS  ARE 
PEOPLE! 


And  more  and  more  people  are  flock- 
ing to  the  business  area  around  the 
Medical  & Dental  Building  for  the 
things  they  want.  For  this  is  the  area 
of  growing  department  stores  and  spe- 
cialty shops,  expanding  restaurants  and 
hotels!  These  make  good  neighbors — 
providing  many  services  so  conveni- 
ently for  the  patients  of  Medical  & 
Dental  Building  tenants. 

MEDICAL  & 
DEfVTAL  BLDG. 

Seattle  • Room  762  • MAin  4984 


"Everything  Surgical” 

BIDDLE  6c  CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


Physicians 
Chiiical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


(Continued  on  page  659) 
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DEXEDRINE* 

not  only  curbs  appetite  in  weight 
reduction  but  also  helps 

to  form  good  eating  habits  - 

y 


Most  physicians  agree  that  a weight-reducing  program 
has  two  phases:  (1)  weight  loss  and  (2)  maintenance  of 
weight  loss.  The  second  phase  is  as  important  as  the 
first  and  in  many  cases  harder  to  achieve. 

‘Dexedrine’  can  help  your  patients  to  lose  weight 
and,  equally  important,  to  maintain  weight  loss.  While 
on  ‘Dexedrine’  therapy  the  patient  becomes  accus- 
tomed to  a lowered  food  intake.  When  ‘Dexedrine’  is 
withdrawn,  the  adjustment  made  with  the  help  of 
‘Dexedrine’  ordinarily  persists  in  the  form  of  good 
eating  habits. 

'Dexedrine’  standard  for  appetite  control 

Tablets  • Elixir  • Spansulej  capsules 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
fTrademark  for  S.K.F.’s  brand  of  sustained  release  capsules  (patent  applied  for). 
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BOOKS— ( Continued  from  page  657) 

Doctor  Campbell  has  come  out  with  a book  of 
three  hundred  and  eighty-four  pages,  in  which  he 
discusses  a set  of  symptoms  he  calls  “manic-depres- 
sive disease.”  His  criteria  for  diagnosing  this  condi- 
tion are  confusing,  to  say  the  least.  In  one  table 
describing  “manic-depressive  disease,”  he  includes 
the  following  characteristics:  “Out-going,”  “shy  and 
sensitive,”  “appreciative,”  “ideas  of  reference,”  “for- 
giving,” and  uses  other  terms  that  would  not  help  a 
candidate  taking  American  board  examinations  in 
psychiatry. 

He  stresses  the  belief  that  this  condition  is  a dis- 
ease of  physiology,  and  that  psychotherapy  is  only 
an  adjunct  to  treatment.  In  his  lists  of  symptoms 
for  “manic-depressive  disease,”  he  includes  the  au- 
tonomic changes  that  we  ordinarily  associate  with 
an  anxiety  reaction,  the  blocking  that  we  associate 
with  a catatonic  state,  and  the  ideas  of  reference 
that  are  usually  connected  with  a paranoid  reaction. 

He  devotes  about  seventy  pages  to  treatment, 
which  he  divides  into  ten  categories.  These  include 
accurate  diagnosis,  cessation  of  unnecessary  tests, 
removal  of  environmental  factors,  combating  “con- 
scientiousness,” psychotherapy,  advice  to  family, 
friends  and  relatives,  occupational  therapy,  “biblio- 
therapy,”  drugs,  chemicals,  and  proper  nourishment. 
He  favors  the  use  of  thiamine,  nicotinamide,  and 
ECT  (from  one  to  a dozen  treatments). 

Psychoanalysis  in  “this  condition”  is  described  by 
the  writer  as  being  “one  more  obstacle.”  Unfortu- 
nately, so  is  his  book. 

Edwin  P.  Peterson,  M.D. 

Resuscitation  of  the  Newborn.  American  Lecture 
Series  Monograph  No.  193.  By  Joseph  D.  Russ,  M.D. 
55  pp.  $2.50.  Charles  C.  Thomas,  Springfield,  Illi- 
nois, 1953. 


This  brief  monograph  on  the  causes,  pathology 
and  treatment  of  Neonatal  Asphyxia  will  perhaps 
find  its  greatest  field  of  usefulness  in  the  training 
of  medical  students,  interns  and  residents  interested 
in  pediatrics  and  obstetrics. 

The  author,  a pediatrician,  in  five  short  chapters, 
bases  his  conclusions  upon  personal  experience  in 
some  2,000  resuscitations  since  1938,  and  a consid- 
erable amount  of  published  work  in  the  literature. 

A “Simple  Routine  of  Resuscitation”  is  outlined 
for  use  in  an  average  nursery.  However,  there  is  a 
lack  of  indications  for  handling  specific  problem 
infants;  i.e.,  esophageal  atresia  with  tracheo-esopha- 
geal  fistula,  diaphragmatic  hernia,  pneumothorax, 
lung  cysts,  choanal  atresia,  hypoplasia  of  the  man- 
dible with  glossoptosis  and  cleft  palate,  et  cetera. 

Especially  to  be  commended  is  the  author’s  advo- 
cacy of  intra-tracheal  aspiration  and  oxygen  insuf- 
flation. However,  his  blind  intubation  method  can- 
not be  recommended. 

The  whole  page  devoted  to  drugs  which  stimulate 
respiration  could  have  been  deleted. 

No  mention  is  made  of  the  position  of  the  infant, 
the  use  of  gastric  decompression  and  aspiration,  high 
humidity,  wetting  agents  and  detergents. 

The  author  will  not  find  many  supporters  for  his 
use  of  30%  CO„  and  70%  0,  for  10  to  15  seconds 
every  30  minutes  in  the  severely  cyanotic  baby. 

Bibliography  includes  139  well  chosen  references. 

Willard  F.  Goff,  M.D. 


Tropical  Fish 


“There  is  pleasure  and  relaxation  in  observing  fish  in 
an  aquarium,”  writes  Mr.  John  M.  Gamache,  owner  of 
the  Seattle  Aquarium  Company  at  10745  Roosevelt  Way 
and  510  Northgate  Hall,  in  Seattle.  Mr.  Gamache,  a 
graduate  of  the  University  of  Washington,  has  an  ex- 
tensive fisheries  background,  and  tropical  fish  are  with 
him  both  vocation  and  avocation. 


The  use  of  tropical  fish  aquaria  in  medical  offices  is 
increasing,  not  only  in  the  Pacific  Northwest,  but 
tliroughout  the  country.  The  one  in  the  Medical  and 
Dental  Hospital  in  Seattle  is  under  observation  most  of 
the  day. 

Mr.  Gamache  says  physicians  report  that  a tropical 
fish  aquarium,  besides  being  a handsome  conversation 
piece,  has  a soothing  influence  on  patients. 

They  become  fascinated  by  the  antics  of  the  fish.  Each 
fish  is  a personality.  Some  are  belligerent,  others  are 
quiet.  A few  types  are  gregarious,  while  others  are  sdent 
and  moody.  They  go  through  a whole  gamut  of  experi- 
ences; they  will  eat,  fight,  shy  away  from  each  other, 
make  friends,  keep  in  a clique,  court  selected  mates,  have 
families,  and  live  to  ripe  ages,  all  before  the  eyes  of 
fascinated  observers. 

A tropical  aquarium  can  be  a living  thing  of  beauty, 
according  to  fish  fanciers,  tlie  ever-changing  panorama  of 
vivid  rainbow  colored  fish  of  assorted  shapes  and  sizes 
contrasts  pleasantly  with  the  green  background  of  aquatic 
plants. 

Maintenance  is  almost  negligible,  says  this  lover  of 
aquatic  life.  But  if  tlie  owner  of  an  aquarium  finds  tliat 
little  too  much,  he  can  relegate  maintenance  to  the  hands 
of  Mr.  Gamache. 
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RU  • NITR  AL 

3*Wdy,  all  day  control  in 

hypertension 


to  keep  pressure  down  safely 
(mannitol  hexanitrate) 


to  help  protect  patients  against 
vascular  accidents  by  strengthen- 
ing fragile  capillaries  (rutin) 


> to  keep  patients  more  comfortable 

in  every  way  (phenobarbital) 

Also  available,  RU-NITRAL  with  THEOPHYLLINE ...  all  the  attributes  of  RU-NITRAL,  '' 
plus  diuretic,  cardiotonic,  vasodilator  benefits  . . in  congestive  heart  failure 
and  other  cardiovascular  conditions.  ^ 

samples  to  the  profession  on  request 

The  PAUL  PLESSNER  Company  • DETROIT  16,  MICHIGAN 


Postgraduate  Courses — 19t>4 
University  of  Washington  School  of  Medicine 


This  is  a preliminary  announcement.  Detailed  programs 
and  registration  forms  will  be  mailed  in  advance  of  each 
short  course. 

SHORT  COURSES 

These  courses  are  open  only  to  graduates  of 
medical  schools  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association. 

Obstetrics  and  Gynecology 

In  obstetrics,  emphasis  will  be  placed  upon  the 
fundamental  problems  of  antepartum,  intra  par- 
turn,  and  postpartum  care.  Discussion  of  recent 
trends  in  diagnosis  and  management  will  be  em- 
phasized. Gynecologic  aspect  of  the  course  will 
cover  problems  met  in  office  and  hospital  prac- 
tice as  they  appear  to  the  general  practitioner  and 
the  specialist.  Registration  will  be  limited  to 
fifty.  Tuition;  $30.00. 

Current  Problems  in  Cardiology 

Registration  limited  to  forty.  Tuition;  $20.00. 

Emotional  Problems  of  Children 

The  Child  Health  Center,  Children’s  Ortho- 
pedic Hospital,  and  the  Psychiatric  Clinic  for 
children  will  be  used  in  presenting  this  course. 
Ten  sessions,  each  with  an  hour  lecture  followed 
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by  seminar  and  discussion  of  case  presentations 
and  interview.  Material  covered  will  include  dif- 
ficulties of  mother-child  relationship  in  infancy; 
problems  of  the  t^vo-year-old  group;  effect  of 
hospitalization  on  the  group  from  one  to  three 
years  of  age;  emphasis  on  disicpline,  sibling  ri- 
valry, etc.,  involving  three  to  five-year-old  group; 
effect  of  surgical  procedures  on  the  preschool 
child;  consideration  of  psychosomatic  disorders 
of  children;  and  some  aspects  of  psychiatric  treat- 
ment in  children.  Registration  limited  to  twelve. 
Tuition;  $50.00. 

CONTINUOUS  COURSES 

Inquiries  regarding  the  following  should  be 
directed  to  the  Department  of  Pathology,  Uni- 
versity of  Washington  School  of  Medicine,  Se- 
attle 5,  Washington. 

Review  for  Specialty  Boards 

This  is  a review  making  available  gross  and 
microscopic  material  for  study  (with  descrip- 
tions) in  the  departmental  laboratories.  Desk 
space  and  microscopes  are  furnished.  Advice  and 
individual  study  can  be  arranged  through  S.  W. 
Lippincott. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 


PROFESSIONAL 

Announcements 

GENERAL  SURGEON,  BOARD  ELIGIBLE 

Married,  age  33,  category  IV.  University  Residency  in 
Internal  Medicine  prior  to  Surgical  training.  Washington 
license,  Oregon  reciprocity.  Prefer  association  with  es- 
tablished surgeon  or  clinic.  Available  July.  Box  6.  North- 
west Medicine. 


ESTABLISHED  PRACTICE  AVAILABLE 

Doctor  entering  service.  Practice  located  in  pro- 
perous  farming  community  in  Whitman  County,  Wash- 
ington. Contact  J.  T.  Person,  Garfield,  Wash. 


FOR  SALE  — HOME  ELEVATOR 
Used  only  one  day.  Cost  $3000.  BARGAIN  — $950. 
Call  Dr.  Nonnan  Clein,  MI  1211,  Seattle. 


LOCUM  TENENS 

U of  W graduate  desires  GP  locum  tenens  before  enter- 
ing service.  Available  July  25  to  Sept.  15.  D.  Purdy,  L.A. 
County  Hospital,  Los  Angeles  33,  Calif. 

V. 


INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  Two  Weeks,  July  26,  August  9, 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  August  9,  October  1 1 . 

Surgical  Anotomy  Cr  Clinicol  Surgery,  (Two  Weeks,  June 
21,  August  23. 

Surgery  of  Colon  & Rectum,  One  Week,  September  13, 
Basic  Principles  in  General  Surgery,  Two  Weeks,  Septem- 
ber 20. 

Breast  & Thyroid  Surgery,  One  Week,  June  21. 

Thoracic  Surgery,  One  Week,  October  1 1 . 

Esophageal  Surgery,  One  Week,  October  4. 

General  Surgery,  Two  Weeks,  July  26;  One  Week,  October 
4. 

Gollblodder  Surgery,  Ten  Hours,  October  25. 

Fractures  Gr  Traumatic  Surgery,  Two  Weeks,  October  25. 
GYNECOLOGY — Office  & Operotive  Gynecology,  Two  Weeks, 
September  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  21. 
MEDICINE — Two-Week  Course,  September  27. 

Electrocardiology  & Heart  Disease,  Two  Weeks,  July  12. 
Gastroenterology,  Two  Weeks,  October  25. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  October  4. 
Clinicol  Course,  Two  Weeks,  by  oppointment. 

Radiation  Therapy,  by  appointment. 

PEDIATRICS — Clinical  Course,  Two  Weeks  by  oppointment. 
Congenitol  & Rheumatic  Heart  Disease  in  Infants  & Chil- 
dren, One  Week,  October  II  and  October  18. 

Two  Weeks,  October  11. 

UROLOGY — Two-Week  Urology  Course,  September  20. 

Ten-Day  Practical  Course  in  Cystoscopy  every  two  weeks. 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

> 


BOARD  CERTIFIED  PEDIATRICIAN 

Now  in  Army  desired  location  in  Washington  or  Ore- 
gon. Mayo  trained,  married,  age  29.  Available  November 
or  December.  Gan  make  personal  interview  July.  Write 
Dr.  J.  T.  Olive,  417  No.  Adams,  Junction  City,  Kansas. 


GENERAL  PRACTITIONER 

Age  44,  Army  Service  1951-1953;  8 years  successful 
practice;  desires  private  practice  or  assoeiation  in  State 
of  Washington.  Dr.  H.  M.  Cooke,  P.  O.  Box  97,  Davidson, 
N.  C. 


"SAN  JUAN  ISLANDS" 

SACRIFICE 

Immediate  Possession  to  Settle  Estate  for  all  or  part  of 
this  magnificently  developed  18  Acre  Island  Paradise’ 
900  ft.  of  waterfront  AND  TWO  fine  furnished  homes 
both  offering  the  “Privilege  of  Privacy.”  Four  bedrooms 
and  two  baths  in  each  house— Ideal  for  two  families,  and 
what  a Tonic  for  children  in  the  summer!  Tall  cedars 
and  fir  trees.  Unmatched  for  Scenery,  Climate,  Fishing 
and  Relaxation.  Two  hours  drive  from  Seattle  to  regular 
Ferry  service.  Don  McAusland,  Realter,  Bellevue,  Wn. 
Minor  4848. 


FOR  SALE  OR  LEASE 

Six  room  residence  with  office  attached.  Heated  by 
Hot-water,  located  in  a highly  industrial  and  residential 
section  of  Seattle.  Zoned  for  business.  Ill  Health  forces 
retirement.  914  East  65th,  Seattle,  Washington. 


GEORGE  FOSTER,  shop  superintendent  for 
University  Properties,  Inc.  In  building 
management  field  since  1934,  serving 
Metropolitan  Center  tenants  as  construc- 
tion supt.  in  charge  of  maintenance, 
repairs  and  tenant  alterations. 

Another  specialist  working  to  make 
Seattle’s  exclusively  meclical-and-den- 
tal  Cobb  and  Stinson  Buildings  out- 
standing in  specialized  services  and 
office  design. 

U N I VERSITY 
PROPERTIES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  San  Francisco,  June  21-25,  1954 

Oregon  State  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretory,  C.  E.  Littleholes 

Portland  Portland 

Washington  State  Medical  Association  ....  Spokone,  Sept.  19-22,  1954 


President,  A.  G.  Young 
Wenatchee 


Secretary,  Bruce  Zimmerman 
Seattle 


Idoho  State  Medical  Association  Sun  Valley,  June  13-16,  1954 

June  19-22,  1955,  June  17-20,  1956 
President,  E.  V.  Simison  Secretary,  R.  S.  McKean 
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Tacoma  Tacoma 

Tacoma  Surgical  Club  

President,  Don  G.  Willard  Secretary,  Jomes  L.  Vodheim 
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fRESERPINE  CIBA) 


A pure  crystalline  alkaloid  of  rauwolfia  root 
isolated  and  introduced  by  CIBA 


CIBA 

4IT,  ».  4. 


Virtually  every  patient 
with  essential  hypertension, can 
benefit  from  the  tranquilizing, 
bradycrotic  and  mild  antihypertensive 
effects  of  Serpasil  therapy. 

Mg.  per  mg.,  Serpasil  has  a therapeutic 
effectiveness  ratio  of  approximately 
1000  to  1 compared  with  the  whole  root. 

Tablets,  0.25  mg.  (scored) 
and  0.1  mg. 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 


Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


1 

POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 


INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 

POLYSAL 


3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid' 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt' 


YOUR  ROUTINE  PRESCRIPTION 


J.  Fox,  C.L.  Jr.,  et  at. 

An  Electrolyte  Solution  Approximat- 
ing Plasma  Concentrations  with 
Increased  Potassium  for  Routine 
Fluid  and  Electrolyte  Replacement. 

J.A.M.A.,  March  8,  1952. 


Cutter  l aboratoTtfs 


meDicine 


SMALL  DILATED  LEG  VEINS 
MECONIUM  PERITONITIS 
GOUT 

INDIGENT  CARE  IN  WASHINGTON 


EGON  WASHINGTON  ☆ IDAHO  ☆ ALAS  A 


(PYRROBUTAMINE  COMPOUND,  LILLY) 


! 


i 


j| 


in  epilepsy. 


12  t 


Given  social  acceptance, 
the  great  majority  of 
epileptic  patients 
can  lead  normal  lives 


DILANTIN,  after  more  than  15  years  of  clinical 
experience,  is  an  established  anticonvulsant 
of  choice.  Its  abihty  to  control  grand  mal  and 
psychomotor  seizures,  without  the  handicap 
of  hypnosis,  helps  many  epileptic  individuals 
participate  in  normal  educational,  economic, 
and  social  activities. 


Dila^ntinT  Sodium 


DILANTIN  Sodium  is  supplied  in  a variety  of  forms— including  Kapseals® 
of  0.03  Gm.  (%  gr.)  and  0.1  Gm.  (1%  gr.)  in  bottles  of  100  and  1000. 


(diphenylhydantoin  sodium,  Parke-Davis) 
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Berncliff  Printers,  Portland 


in  acne 


classic  medication 
formulated  for  assured 
freshness  and  stability 

PRONAC 

(Brand  of  WUle  Lotion,  Modified) 

stabilizedt  powder  for 
patient-prepared 
polysulfide  lotion 


* 


Physicians  are  agreed  that  to  be  effective  in  acne,  polysulfide 
lotion  (lotio  alba,  N.F.)  must  be  freshly  prepared,  but  this  is  rarely 
practical  because  of  instability  of  the  classic  ingredients.  Now, 
available  in  the  form  of  a completely  stable  powder  for  mixing  by 
the  patient  just  prior  to  use,  PRONAC  adds  the  advantages  of  guar- 
anteed freshness  to  the  "time-tested"  values  of  white  lotion  for  more 
effective  treatment  of  acne. 

PRONAC  IS  available  in  units  of  12  sealed  packets.  Each  packet  is  sufficient  to  prepare  1/2  oz.  of  fresh  lotion 
when  mixed  with  « 2 oz.  of  water 

► always  fresh 

> unvarying  potency 

► assured  stability 

> minimal  odor 

^ simply  prepared 

E.  FOUGERA  & COMPANY,  INC  • 75  Vonck  .Sitcol.  New  York  13.  N Y. 
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Essential  to  the  NEW  BASIC  CONCEPT  in  infant  feeding 


Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant's  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.’’^ 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  over  the  Recom- 
mended Daily  Allowance  for  infants.  A typical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein— 25%  more  than  the  National 
Research  Council's  Recommended  Daily  Allow- 
ance. Babies  fed  Lactum®  consistently  show  supe- 
rior height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  also  result  in  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
better.  Night  feedings  usually  can  be  discontinued 
earlier. 

As  an  added  safety  factor,  Lactum  contains  suf- 


ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism.’’® 

All  the  natural  nutrients  of  whole  milk  are  retained 
in  normal  proportions.  No  natural  fat  is  removed  to 
be  replaced  with  cheaper  animal  or  vegetable  fats. 
All  vitamins  and  minerals  are  kept  in  the  original 
amounts.  And  Lactum  formulas  provide  twice  the 
amount  of  vitamin  Bg  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  ounce 
of  Liquid  Lactum  to  1 ounce  of  water,  or  1 level 
measure  of  Powdered  Lactum  to  2 ounces  of  water 
make  formulas  supplying  20  calories  perfluid  ounce. 

I.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  ed.  2,  Philadelphia, 
Blakiston,  1951,  p.  275;  2.  Albanese,  A.  A.:  Pediatrics  8:  455,  1951;  3.  Holt, 

L.  E.,  Jr.,  and  McIntosh,  R.,  In  Holt's  Pediatrics,  ed.  12,  New  York,  Appleton- 
Century-Crofts.  Inc.,  1953,  pp.  175-178;  4.  Frost,  L.  H.,  and  Jackson,  R.  L.: 

J.  Pediat.  39:  585,  1951;  5.  Jackson,  R.  L.,  and  Kelly.  H.  G.:  J.  Pedlat.  27: 

215, 1945. 


LIQUID 


POWDERED 


Lactum 

the  nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S. A. 
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For  the  Stream  of  Hypertensives 


Geared  to  the  needs  of  individual 
patients,  the  Riker  armamentarium 
offers  a ready  solution  to  the  problems 
of  variance  in  patient  response  and  the 
grade  of  hypertension  encountered. 
Therapy  is  instituted  with  the  “mildest” 


drug  usually  effective  in  a given  grade 
of  hypertension.  For  those  who  do  not 
respond  adequately,  the  next  more  po- 
tent preparation  is  called  for.  Thus  a new 
broad  approach  to  selective,  individual- 
ized, effective  treatment  is  provided. 


the  original  alkaloidal  extract  (alser- 
oxylon  fraction)  of  Rauwolfia  serpen- 
tina (Benth.)  . . . 

demonstrated  clinically  and  experi- 
mentally to  possess  the  entire  desir- 
able properties  of  the  whole  root,‘  but 
freed  from  its  inert  dross  . . . 

mildly  hypotensive  . . . moderately 
bradycrotic  . . . sedative  (nonsoporific) 
. . . tranquilizing  . . . 

virtually  free  from  side  actions  ...  no 
ganglionic  or  adrenerpc  blockade  . . . 
no  postural  hypotension  ... 

1 notably  simpler  in  dosage  regimen  than 

whole  root  preparations  or  isolated 
alkaloids— usual  dosage,  2 tablets  (2 
img.  each)  at  bedtime. 

! 

1.  Gourzis,  J.  T.;  Sonnen^hein,  R.  R.,  and 
Barden,  R.:  Alterations  in  Cardiovascular 
Responses  of  the  Dog  Following  Rauwiloid, 
An  Alkaloidal  Extract  of  Rauwolfia  serpen- 
tina, Proc.  Soc.  Exper.  Biol.  & Med.  85:463 
(Mar.)  1954. 


RAUWILOIDV 

VERILOID 


combines — in  one  tablet — the  gradual,  stabi- 
lizing, prolonged  hypotensive  influence  of 
Rauwiloid  (1  mg.)  with 

the  potent,  rapid  action  of  Veriloid  (3  mg.)  . . . 

resulting  in  rapid  drop  of  tension  and  prompt 
relief  of  symptoms  . . . 

overcoming  tachycardia  and  apprehension  . . . 

giving  patient  a new,  tranquil  outlook,  en-^ 
abling  him  to  cope  better  with  life  and  work.^ 

Advantages — Only  one  medication  to  take — 
no  confusing  dosage  instructions— dosage  re- 
quired is  usually  well  tolerated,  effective  in 
notably  higher  percentage  of  patients — cen- 
tral action,  no  ganglionic  or  adrenergic  block- 
ade, no  piostur^  hypotension — side  actions  to 
Veriloid  greatly  reduced — contraindications 
only  those  to  Veriloid. 

Simplified  dosage  regimen:  Initially,  1 tablet 
t.i.d.,  after  meals;  after  two  weeks  (for  Rau- 
wiloid effect)  increase  if  needed.  Mainte- 
nance, 1 to  2 tablets  t.i.d.  to  q.i.d.,  (average, 
1 tablet  q.i.d.)  not  less  than  4 hours  apart. 


Grades  II  and  111 


Serpiloid  (reserpine,  Riker),  a chemically  pure  crystalline  alk^oid  of 
Rauwolfia  seri)entina,  is  one  of  the  active  agents  of  Rauwiloid,  pos- 
sessing a measure  of  the  hypotensive,  bradycrotic  and  tranquilizing 
actions  of  Rauwiloid.  May  be  employed  when  crystalline  drug 
therapy  is  desired.  Dosage  somewhat  more  critical  than 
Rauwiloid;  initially,  1 tablet  (0.25  mg.)  t.i.d.  or  q.i.d. 


SERPILOID' 


T 

l‘ 


That  Flows  through  Your  Office 


RAUWILOID  + 
HEXAMETHONIUM 


lessens  the  risk  when  ganglionic  blockade  is 
justified  by  severity  or  failure  to  respond  to 
other  medications  . . . 

synergistic  effect  of  Rauwiloid  lessens  dosage 
of  hexamethonium  needed  for  full  effect . . . 
reduces  it  up  to  50  per  cent . . . 

stabilizes  effect  of  hexamethonium  . . . 

lessens  severity  of  postural  hypotension  and 
incidence  and  severity  of  side  actions  due  to 
hexamethonium  . . . 

produces  prompt  symptomatic  relief . . . over- 
comes headache,  tachycardia,  and  apprehen- 
sion . . . produces  a sense  of  tranquil  well-being . . . 

makes  hexamethonium  therapy  less  fraught 
with  danger . . . hence  more  widely  applicable . . . 

simplifies  management  and  dosage  adjustment. 

Contraindications  and  cautions  only  those  to 
hexamethonivun. 

Each  tablet  contains  1 mg.  Rauwiloid  and  250 
mg.  hexamethonium.  Initial  dosage,  tablet 
q.i.d.,  before  meals  and  at  bedtime;  after  two 
weeks  (for  Rauwiloid  effect)  increase  by  small 
increments,  not  oftener  than  twice  a week, 
until  desired  effect  is  obtained. 


Grades  111  and  IV 


lABO 


PARENTERAL 

VERILOID 


The  main  indications  for  Solution  Intra^ 
venous  Veriloid*  ^nd  Solution  Intra- 
muscular-Veriloid*  are  the  emergency 
cases  that  do  not  respond  to  other  ther- 
apy, such  as 

• Hypertensive  crises  (encephalopathy) 

• Hypertensive  states  accompanying 
cerebral  vascular  disease  or  kidney  dis- 
ease 

• Malignant  hypertension  t, 

■ 4 

• Hypertensive  toxemia  of  pregnancy. 

Solution  Intramuscular  Veriloid  is  used 
either  as  supplementary  therapy  to  Solu- 
tion Intravenous  Veriloid,  to  maintain 
the  hypotension  induced  by  the  original 
infusion,  or  as  initial  therapy. 

Complete  instructions  for  administration 
and  dosage  of  Solution  Intravenous  Veri- 
loid and  Solution  Intramuscular  Veriloid 
accompany  each  ampul.  *n.n.r. 


Hypertensive  Crises 

ENCEPHALOPATHY.. ECLAMPSIA 


RATORIES,  INC. 

8480  BEVERLY  BLVD.  • LOS  ANGELES  48,  CALIF. 


hi  Neuritis— 


is  temporary  relief  enough? 


THE  LONG  PERIOD  OF  DISTURBING 
SYMPTOMS  CAN  BE  REDUCED  BY  THE 
PROMPT  USE  OF— 


PROTAMIDE 


When  you  have  a case  of  neuritis  (intercostal,  facial  or  sciatic) 
where  the  inflammation  of  nerve  roots  is  not  caused  by 
mechanical  pressure,  let  Protamide  demonstrate  how  much 
faster  lasting  relief  can  be  obtained  than  with  usual  therapy. 
Usual  dose:  one  ampul  every  day  jor  five  days  or  longer, 

NEURITIS 

(Sciatic  • Intercostal  • Facial) 

A COMPARISON  BETWEEN  COMPARABLE  GROUPS 
WITH  AND  WITHOUT  PROTAMIDE  THERAPY 


DURATION  OF  SYMPTOMS 


CONTROL- 156  Patients 
The  Course  of  the  Disease 
Was  21  Days  to  56  Days 

PROTAMIDE-84  Patients 
Complete  Relief  was 
Obtained  in  5 to  10  Days 


» , OIOGICAIS  . PH  AC 


«>» 


0J0« 


«ICH. 


Lot 


**TUeA7MeNT  OF  NEURITIS 
WITH  PROTAMIDE” 

Richard  T.  Sm/ih,  M.D. 

Atsochf9  in  Mndidnn  and  Chin!  of 
ArthrHit  at  Jnffnrson  Mndical  ColUgn 
and  Hospital;  Associato  Physician  and 
Chiof  of  Arthritis,  Fenniyfvanio  Hospi- 
tal; Diroctor  of  Dopartmont  of  Phnv- 
matology,  Bonjanun  Franklin  Clinic, 

MPRINTS  AVAILABLC 
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Correspondence 

FROM  OUR  READERS 


ABILITY  RECOGNIZED 

Editors  Note.  This  tribute  to  craftsmanship  was  ad- 
dressed to  Mrs.  Mollie  Binns,  formerly  managing  editor. 
Unfortunately,  She  was  not  privileged  to  see  it  before  her 
sudden  and  untimely  death,  May  16,  1954. 

Seattle,  Wash. 

Editor,  Northwest  Medicine 

Just  a note  of  appreciation  for  the  excellent  article  on 
the  Society  of  Nuclear  Medicine  in  the  May  issue  of 
Northwest  Medicine.  I think  that  it  is  done  in  excellent 
taste  and  in  a very  original  style. 

1 would  also  like  to  compliment  you  on  the  rejuvena- 
tion of  Northwest  Medicine,  and  I feel  tliat  you  have 
done  a superb  job. 

Sincerely, 

Thomas  Garble,  M.D. 

WELCOME  WORDS 

Editor,  Northwest  Medicine: 

We  are  in  receipt  of  our  current  issue  of  Nortliwest 
Medicine  and  wish,  first,  to  congratulate  you  on  the 
smart  appearance  and  treatment  of  material  in  the  issue. 
I would  say  it  is  a top  face-Ufting  job  if  I have  ever  seen 
one— as  well  as  your  coverage  of  very  pertinent  material. 

Secondly,  but  certainly  not  least,  I wish  to  thank  you 
for  your  very  nice  handUng  of  the  Spokane  story  and  its 
cover  plug.  I believe  I can  sincerely  assure  you  that  you 
have  increased  your  reader  interest  in  Spokane  at  least 
100  per  cent.  Each  member  of  the  local  Society  I have 
had  occasion  to  speak  with  since  your  pubHcation  date 
has  been  enthusiastic  over  the  appearance  of  the  maga- 
zine and,  as  well,  the  coiurtesy  extended  us  over  here. 

Ray  Bud  win 

Spokane,  Wash. 

WE  WERE  THERE 

Pocatello,  Idaho 

May  28,  1954 

Editor,  Northwest  Medicine: 

Just  a note  to  inform  you  that  I am  more  than  pleased 
with  the  announcement  given  our  Idaho  State  Medical 
Association  Convention  at  Sun  Valley,  in  the  last  issue 
of  Northwest  Medicine.  It  is  undoubtedly  a very  elabor- 
ate announcement  and  we  of  the  Association  are  very 
grateful.  We  are  looking  forward  to  seeing  you  at  Sun 
Valley. 

E.  V.  Simison,  M.D. 


MEDICINE'S  THREE  FREEDOMS 

Editor’s  Note.  The  following  letter  was  first  published 
in  the  correspondence  section  of  journal  of  American 
MEDICAL  assoc'ation.  May  29,  1954.  Writer  of  the  letter 
has  expressed  these  views  in  conversation  and  has  pre- 
pared a manuscript  on  the  subject  which  will  be  pub- 
lished in  an  early  issue  of  Northwest  Medicine.  For 
these  reasons  as  well  as  because  it  is  a clear  statement  of 
profes.sional  philosophy,  the  letter  is  being  re-printed  here. 

The  Dalles,  Ore. 

Editor,  Northwest  Medicine: 

Most  people  in  tliis  country  are  opposed  to  “sociabzed 
medicine.”  Not  everybody  seems  to  understand  what  con- 
stitutes the  socialization  of  medicine  and  tlie  mechanisms 
that  now  are  so  actively  establishing  socialization.  There 
is  even  less  agreement  apparently  as  to  what  the  medical 
profession  is  in  favor  of,  what  its  members  stand  for,  and 
what  is  tlieir  program  for  adequate  medical  care. 

Medicine  as  a profession  has  been  based  on  three  free- 
doms. Foremost  of  these  has  been  freedom  of  choice; 
freedom  of  die  patient  to  choose  his  physician— this  is 
basically  competition— and  freedom  of  tlie  physician  to 
accept  or  reject  a patient— this  is  essential  to  the  uniquely 
personal  nature  of  professional  rapport.  Second  is  free- 
dom of  action;  freedom  to  act  solely  in  the  interest  of  the 
patient  without  interference  of  any  sort  but  especially  by 
tlie  one  who  pays  tlie  bill.  The  third  is  the  freedom  to  set 
the  fee  in  die  traditional  manner  according  to  die  means 
of  die  patient  and  without  regard  for  the  unmeasurable 
value  of  the  physician’s  service. 

This  then  is  our  batdeground  wherever  these  three  free- 
doms are  menaced:  If  we  lose  these  three  freedoms,  we 
surrender  our  claim  to  die  status  of  a profession  function- 
ing to  serve  humanity  and  we  become  a mere  trade  selling 
our  services  for  hire.  When  a sick  person  is  compelled 
to  go  to  a certain  physician,  his  confidence  in  him  is  lost 
by  that  very  fact  of  compulsion,  and  the  physician’s 
effectiveness  is  impaired.  When  the  physician  is  com- 
pelled to  attend  a “captive”  patient,  a similar  distrust 
exists.  When  die  physician  is  required  to  please  anyone 
other  than  the  patient  (a  “third  party”),  conflicting  in- 
terests always  arise.  When  the  physician  is  unable  to  set 
his  fee  to  amply  reward  himself  from  those  able  to  pay, 
he  can  not  have  time  and  concern  for  those  unable  to  pay. 

Threatening  these  three  freedoms,  of  course,  is  die 
specter  that  the  physician  will  be  forced  to  work  as  a 
governmental  bureaucrat.  Actually  now  impairing  these 
freedoms  in  many  places  in  varying  degrees  are  numerous 
contractural,  welfare,  and  insurance  schemes.  Contract 
(Continued  on  page  740) 
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Traditional 

with  a generation  of  physicians 

DECHOLIN 

and  still  featured 

1934 


in  medical  literature 


1939 


1941 

1946 


/l950 


/l952 

/l953 


“Decholin...is  much  the  best... to  increase  the  flow  of  bile.” 

Hunter,  C.:  Canad.  M.  A.  J.  30:41  (Jan.)  1934. 

Decholin  may  “. . . not  only  be  applied  as  a therapeutic  measure 
in  all  cases  postoperatively,  but ...  as  an  added  step  in  the  routine 
nonoperative  management  of  gallbladder  disease.” 

Best,  R.  R.;  Hicken,  N.  F.,  and  Finlayson,  A.  I.:  Ann.  Surg.  110:61,  1939. 

In  chronic  cholecystitis,  “the  bile  acid  of  choice  is  dehydrocholic 
acid ” 

Cheney,  G.,  in  Reimann,  H.  A.:  Treatment  in  General  Medicine,  ed.  2,  Phila- 
delphia, F.  A.  Davis  Company,  1941,  vol.  1,  p.  851. 

“...Liberal  quantities  of  Decholin... will  be  found  advantageous 
in  stimulating  the  flow  of  bile  and  promoting  better  drainage  after 
operation.” 

Sanders,  R.  L.:  Am.  J.  Surg.  72:811,  1946. 


"N  “If  the  therapeutic  aim  is  to  flush  the  bile  duct  with  a free-flowing, 
thin  bile . . . dehydrocholic  acid  is  administered ” 

Cranshaw,  J.  F.:  Am.  J.  Digest.  Dis.  J7:387,  1950. 


“...  Decholin ...  does  considerably  increase  the  volume  output  of 
a bile  of  relatively  high  water  content  and  low  viscosity.” 

Beckman,  H.:  Pharmacology  in  Clinical  Practice.  Philadelphia,  W.  B.  Saunders 
Company,  1952,  p.  361. 


“Dehydrocholic  acid,  because  of  its  hydrocholeretic  effect,  in- 
creases the  flow  of  dilute  bile ” 

O’Brien,  G.  F.,  and  Schweitzer,  I.  L.:  M.  Clin.  North  America  37:155  (Jan.)  1953. 


Decholin  Tablets  (dehydrocholic 
acid,  Ames),  3%  gr.  (0.25  Gm.), 
bottles  of  100,  500,  1000  and  5000. 
Decholin  .5odi«»iS(sodium 
dehydrocholate,  Ames), 
20%  aqueous  .solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.; 
boxes  of  3,  20  and  100. 


AMES 

COMPANY,  INC. 


ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 
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• LIVITAMIN®  with  IRON 
each  fluidounce  contains: 


Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Cm. 

Rice  Bran  Extract 

1 Cm. 

Inositol 

30  mg. 

Choline 

60  mg. 


• LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains; 

Desiccated  Liver 

450  mg. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B 12 

5 mcgm. 

Pyridoxine  Hydrochloride 

0.5  mg. 

Calcium  Pantothenate 

2 mg. 

Folic  Acid 

1 mg. 

Intrinsic  Factor  USP 

1/6  Unit 


S.E.  IVIASSEIMGIL.I. 


I V I nr  A ivi  I iM 

clebili±a-tin^  syradr-ome 

ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  will  aggravate  the  general  asthenia. 

. . , SYNDROME  THERAPY  IS  LOGICAL  . • * 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 

USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

THE  HECOIMSTRUCTIVE  IRON  TONIC  Of= 

WIDE  AF>RI-ICATION 


I.  I V I 


heres  why  your  patient  gets 


Earlier  Blood  Levels  from 


fllmtab*  ERYTHROCIN 


DISINTEGRATES  FASTER  THAN  ENTERIC  COATING 
HIGH  BLOOD  CONCENTRATIONS  WITHIN  2 HOURS 


L 3:20— Five  minutes  later,  Filmtab*  coating  has  already 
i started  to  disintegrate.  The  tissue-thin  film  actually  begins 
[ to  dissolve  within  30  seconds  after  patient  swallows  tablet. 


3:45 — Now  the  Filmtab*  tablet  mushrooms  out  with  all  of 
the  drug  available  for  absorption.  Note  that  enteric-coated 
tablet  is  still  intact.  Tests  show  that  the  new  Stearate  form 
definitely  protects  Erythrocin  against  gastric  acids. 


3 :30 — Filmtab*  is  now  completely  dissolved.  At  this  stage, 
Erythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  other  antibiotics. 


4:00 — Because  of  Filmtab*  (marketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  effective 
Erythrocin  blood  levels  now  appear  in  less  n n , . 
than  2 hours  (instead  of  4-6  hours  as  before).  iJ.AJUTylX 


*TM  for  Abbott's  film  sealed  tablets,  pot.  applied  for. 


Debts,  unpayable.  Some  debts  never  ean  be  paid. 

Sometimes  it  is  because  the  one  who  owes  the  debt 
never  seems  to  know  just  how.  Sometimes  it  is  because 
tire  final  accounting  has  been  left  for  higher  authority.  It 
seems  that  way  now. 

It  would  be  a little  hard  to  estimate  my  debt  to 
Clarence  Smith.  It  is  even  a little  hard  to  remember  the 
countless  things  he  taught  me  over  the  years  we  worked 
togetlier.  Much  that  he  said  has  blurred  in  memory’s 
inadequate  picture.  There  remains  in  sharp  outline  only 
the  portrait  of  a careful  editor,  a thorough  scholar  for 
whose  skill  and  abilities  I shall  never  be  able  to  offer 
more  than  a poor  imitation. 

Another  unpayable  debt,  of  more  recent  acquisition,  is 
to  Mollie  Binns.  She  came  to  northwest  medicine  a 
httle  over  two  years  ago.  At  first  she  serv’ed  as  a stenog- 
rapher. Later  she  was  a bookkeeper.  Finally,  and  only 
recently,  she  came  into  her  rightful  position  in  creative 
editorial  work.  She  brought  to  tlie  journal  a great  wealth 
of  knowledge  and  skill  which  the  rest  of  us  began  to 
realize  slowly  but  with  increasing  appreciation.  The 
catholicity  of  her  interests  and  the  keenness  of  her 
intellect  were  at  once  refreshing  and  stimulating.  Her 
gentleness  and  modesty  almost  resulted  in  her  real  talents 
being  overlooked. 

Like  Dr.  Smith,  she  has  left  an  image.  Against  the 
same  background  of  sure  scholarship,  but  drawn  in  more 
delicate  lines,  it  is  the  image  of  a mind  always  alert  to 
the  fresh  viewpoint,  the  different,  more  interesting  way 
of  presenting  things.  She  contributed  much  to  the  changes 
which,  in  recent  months,  have  characterized  the  pro- 
gress of  this  journal.  We  shall  not  soon  recoup  the  loss 
we  suffered  when  cerebral  thrombosis  caused  her  death 
May  16,  1954. 

o o o 


New  amoeba  killer.  Researchers  are  not  mini- 
mizing the  amoeba  problem.  If  public  health  of- 
ficials would  now  do  as  well  on  their  phase  of  the  disease, 
there  would  be  more  progress  in  control  of  this  insidious 
and  frequently  overlooked  infection.  Latest  amunition 
for  the  amoebicide  battery  is  announced  from  Sterling- 
Winthrop  Research  Institute.  The  new  one  is  MANTO- 
MIDE,  N-(2,  4-dichlorobenzyl)-N-(  2-hydroxyethyl)  di- 
chloroacetemide. 


May  issue  of  Journal  of  Antibiotics  and  Chemotherapy 
carries  two  reports  of  excellent  control  by  means  of  the 
new  preparation  coupled  with  remarkably  low  toxicity. 

« « « 

Bill  the  old  grad?  a professor  at  Western  Re- 
serve has  suggested  tliat  medical  schools  keep  ac- 
counts on  cost  of  education  and  bill  graduates  after  they 
have  become  established  in  practice.  He  feels  that  it 
would  impose  no  hardship  to  ask  the  physician  to  pay 
in  full  for  the  education  which  enabled  him  to  earn  so 
much.  The  thought  is  expressed  by  Brian  Bird,  in  June 
issue  of  Journal  of  Medical  Education. 

Such  a plan  would  offer  medical  schools  another  way 
out  of  the  trap  baited  with  federal  money  and  would 
extend  the  principle  of  individual  responsibility  full 
circle.  It  might  be  a httle  tough  on  the  families  of  that 
large  slice  of  the  profession  making  less  per  actual  hour 
of  work  than  a bricklayer.  Maybe  the  idea  is  one  of  those 
things  which  ought  to  be  very  good  for  the  next  genera- 
tion. 

o • « 


Brushing  SGARS  away.  Article  in  New  York 
State  Journal  of  Medicine,  April  15,  by  Joseph  J. 
Eller  describes  new  technic  of  removing  acne  scars  and 
other  such  facial  blemishes.  He  uses  a motor  driven  wire 
brush  revolving  at  12,000  rpm.  This  appears  to  be  typi- 
cal American  development  of  the  sandpaper  method. 
Never  do  anything  by  hand  if  you  can  invent  a machine 
to  do  it  for  you. 

0 0 9 


Blood  on  the  mail.  Ghlcago  postmaster  called 
Dr.  Lull  at  AMA  Headquarters  recently  about  a 
bloody  problem.  He  meant  blood  being  mailed  in  tubes, 
enclosed  in  cardboard  containers.  Sometimes  a container 
opens,  the  tube  comes  out,  breaks  and  everything  gets 
a little  messy.  Postal  people  are  disturbed  because  blood 
gets  all  over  someone’s  letters.  Imagine  the  horrible  con- 
sequences when  some  gal  thoughtfully  puts  a dash  of 
her  best  olfactigenic  just  above  the  spot  she  marked  X 
and  it  arrives  all  mixed  up  with  the  odor  of  dried  blood. 

H.L.H. 


680  NORTHWEST  MEDICINE,  JULY,  1954 


IN  INSOMNIA 

Just  as  Ethobral  promotes  undisturbed 
sleep,  so  it  also  leaves  most  patients  free 
from  morning  drowsiness  and  depression. 

Ethobral  surrenders  its  sleep  effects 
promptly  . . . cleanly  . . . once  the  night 
is  over.  Its  triple  barbiturate  action  in- 

contains: 

50  mg.  (M  gr.) 
30  mg.  (H  gr.) 
50  mg.  (Vi  gr.) 


duces  sleep  . . . sustains  it  . . . then  dis- 
sipates quickly. 

Ethobral  combines  judiciously  balanced 
amounts  of  secobarbital,  butabarbital, 
phenobarbital.  One  capsule  on  retiring. 


Each  Ethobral  capsule 
Sodium  Secobarbital 
Sodium  Butabarbital 
Phenobarbital 


ETHOBRAL. 


TRIPLE-BARBITURATE  CAPSULES 
Supplied:  Bottles  of  100  and  1000  capsules 


® 

Philadelphia 2,  Pa. 
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a nutritional  ^Mift’’  in  times  of  stress 


(vitamin  B Complex  with  Vitamin  C,  Lilly) 


in  major  surgery;  severe  burns; 

febrile,  gastro-intestinal,  and  wasting  diseases 

FORMULA 


EACH  PULVULE  PROVIDES: 

Thiamin  Chloride 10  mg. 

Riboflavin 10  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Nicotinamide 50  mg. 

Pantothenic  Acid 

(as  Calcium  Pantothenate) 25  mg. 

Vitamin  B12  (Activity  Equivalent) 1 meg. 

Ascorbic  Acid 150  mg. 

Liver  Preparation  and  Stomach-Tissue 

Material,  Desiccated,  Lilly 0.39  Gm. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Northwest  Medicine 


Sditorial 


$5.50  per  Year 


Plea  For  Unity 


David  B.  Allman  of  Atlantic  City,  an  AMA 
Trustee,  has  called  for  unanimity  of  opinion  on 
legislative  matters  affecting  the  profession.  He 
voiced  his  plea  after  considerable  experience  in 
presenting  AMA  views  to  congressional  com- 
mittees. 

More  than  once  he  has  felt  embarrassment 
when  a congressman  has  shown  him  a letter  from 
a constituent  physician  expressing  opinion  con- 
trary to  position  of  AMA.  Dr.  Allman  feels  that 
such  lack  of  unity  weakens  any  statement  made 
on  behalf  of  the  Association  and  tends  to  diminish 
its  effectiveness. 

Dr.  Allman  points  out  that  AMA  Trustees 
spend  a great  deal  of  time  studying  factors  in- 
volved in  legislation.  Members  of  the  Board  feel 
that  once  they  have  taken  a position  it  should 
represent  the  position  of  most  medical  men  in  the 


cvountry  and  should  merit  the  support  of  all.  He 
urges  that  those  in  favor  of  legislation  approved 
by  the  Board  should  write  supporting  letters  to 
congressmen.  Those  who  disagree  with  the  Board 
should  write  to  that  body.  Such  letters  expressing 
firm  viewpoints  would  be  most  helpful  to  the 
Board  in  arriving  at  conclusions  truly  representa- 
tive of  the  majority  of  the  profession. 

Actually,  Dr.  Allman’s  remarks  represent  a col- 
lison  of  two  viewpoints.  One  is  that  every  indi- 
vidual in  a democracy  has  a right  to  express  his 
opinion.  The  other  is  that  a member  of  an  or- 
ganization should  present  his  views  to  the  organi- 
zation in  the  normal  manner.  After  all  such  views 
have  been  considered  the  majority  opinion  can 
be  determined.  Thereafter  the  individual  should 
support  the  position  adopted.  There  is  something 
to  be  said  for  each  side. 


Communication 


Medical  education,  in  the  broad  view,  depends 
on  what  has  become  known  as  the  science 
of  communication.  The  term  is  comprehensive, 
comprising  every  method  of  conveying  an  idea 
from  one  mind  to  another. 

Animals  communicate  by  means  of  various 
grunts,  squeals  and  other  sounds.  Man  learned 
to  modify  the  vibrations  of  his  vocal  chords  into 
more  adequate  communication.  Invention  of 
writing  and  finally,  development  of  the  printing 
press  broadened  tremendously  the  effectiveness 
of  human  communication.  New  tools  have  ex- 
panded the  possibilities.  Radio  was  one  of  these. 
Television  is  the  latest.  Neither  has  made  a place 
for  itself  in  medical  education  commensurate 
with  its  ultimate  possibilities. 

It  is  true  that  valid  attempts  have  been  made. 
Both  media  have  been  employed  to  further  medi- 


cal education.  To  date,  however,  such  employ- 
ment has  been  infrequent  and  has  been  largely 
experimental.  Usage  has  been  confined,  almost 
entirely,  to  undergraduate  teaching.  Possibilities 
in  postgraduate  education  remain  quite  unex- 
plored. 

Perhaps  it  is  too  much  to  expect  better  utiliza- 
tion of  technics  so  new.  It  takes  man  a long  time 
to  learn  how  best  to  use  his  inventions.  The  art 
of  writing  has  been  in  use  for  thousands  of  years 
but  even  today  it  does  not  always  serve  well  the 
needs  of  communication.  The  language  in  which 
we  write  does  not  often  convey  the  message  we 
transmit  through  the  language  in  which  we 
speak.  Perhaps  television  eventually  will  come 
closer  to  serving  our  needs  since  it  permits  mass 
dissemination  of  the  kind  of  language  we  know 
best. 


NORTHWEST  MEDICINE,  JULY,  1954  533 


Interesting  analysis  of  the  challenge  presented 
by  radio  and  television  has  been  presented  re- 
cently by  Galdston.'  He  has  had  more  than 
thirty  years  of  experience  in  use  of  radio  as  an 
educational  medium.  Still,  he  says,  it  has  not  yet 
been  used  effectively. 

For  partial  explanation  he  turns  to  a fifty  year 
old  book  written  by  a student  of  ancient  Greece. 
The  book  stated  the  fundamental  difference  be- 
tween the  spoken  and  written  word.  It  concerns 
the  direction  of  address.  In  employing  the  spoken 
word,  one  addresses  a living  person.  The  writ- 
ten word,  however,  is  addressed  to  the  subject 
matter.  The  difference  is  profound. 

Galdston  professes  dissatisfaction  with  his  own 
current  use  of  radio  in  spite  of  experience  dating 
back  almost  to  the  birth  of  commercial  broad- 
casting. His  dissatisfaction  arises  from  growing 
conviction  that  he  does  not  know  enough  about 
what  he  is  doing,  nor  how  he  is  doing  it,  nor  why. 
He  recognizes  the  need  of  careful  investigation 

1.  Galdston,  lago,  What  Have  Radio  and  Television  to  Con- 
tribute to  Continuation  Medical  Education?  Journal  of  Medical 
Education  29:28-30,  April,  1954. 


into  what  he  calls  the  communication  assets  and 
liabilities  of  the  two  media. 

He  is  convinced  that  radio  must  utilize  the 
language  that  is  spoken,  not  that  which  is  writ- 
ten. Yet  he  realizes  that  much  of  the  effectiveness 
of  spoken  communication  depends  on  the  psycho- 
logic interplay  between  speaker  and  listener.  He 
makes  the  point  that  a speaker  must  be  able  to 
recognize  and  deal  with  the  psychological  emer- 
gencies which  arise  in  the  course  of  discussion. 
Address  to  the  subject  matter  demands  no  such 
flexibility.  Unfortunately,  the  medical  man  al- 
most invariably  addresses  himself  to  subject  mat- 
ter. His  attention  is  concentrated  upon  the  sub- 
stance of  his  remarks.  He  is  seldom  aware  enough 
of  what  his  remarks  are  doing  to  his  listeners. 

Perhaps  Galdston  here  puts  his  exploring  finger 
upon  the  sore  spot,  not  only  of  employment  of 
radio  or  television  in  postgraduate  medical  edu- 
cation but  upon  the  all  too  common  failure  of 
medical  men  to  communicate  to  each  other  and 
to  the  rest  of  the  world.  Perhaps  we  still  have 
much  to  learn  about  utilizing  the  power  of  words. 


International  Meeting 


Robert  L.  King  of  Seattle,  past  president  of  the  Ameri- 
can Heart  Association  and  member  of  its  Executive  Com- 
mittee, is  taking  an  active  part  in  planning  for  the  Second 
W orld  Congress  of  Cardiology,  combined  with  the 
Twenty-Seventh  Scientific  Session  of  the  American  Heart 
Association.  Joint  meeting  is  to  be  held  in  Washington, 
D.  C.,  September  12  to  17.  It  is  the  first  such  interna- 
tional meeting  ever  held  in  the  United  States. 

The  P’irst  World  Congress  of  Cardiology  was  held  in 
Paris  in  1950. 

It  is  expected  that  the  program  will  include  approxi- 


mately 130  papers  from  United  States  sources  and  more 
than  that  number  from  foreign  speakers.  All  papers  will 
be  presented  simultaneously  in  English,  French  and 
Spanish.  Every  phase  of  cardio-vascular  disease  will  be 
discussed. 

An  interesting  feature  to  follow  the  meeting  will  be 
post-convention  tours  to  various  parts  of  the  United 
States.  One  of  these  will  bring  foreign  physicians  to 
Seattle,  where  they  will  visit  the  University  of  Washing- 
ton Medical  School  and  other  points  of  local  interest. 

Fred  E.  Cleveland  of  Seattle  is  in  charge  of  local  ar- 
rangements for  the  group. 


PARTNERSHIPS 

Any  time  a person  goes  into  a joint  venture  with  one  or  more  other  persons,  the  question  arises  whether  a 
partnership  should  be  entered  into,  or  whether  the  parties  should  incorporate,  or  operate  under  some  other  form 
of  association. 

Often  parties  actually  are  in  a partnership  without  knowing  it  and  without  ever  agreeing  formally  to  be 
partners.  Generally  speaking,  whenever  two  or  more  persons  with  a proprietary  interest  in  a business  agree  that 
they  will  ( 1)  share  profits;  (2)  share  losses,  if  any,  and  (3)  have  equal  rights  of  control  over  the  management 
of  the  business,  the  law  will  regard  them  as  partners,  whether  they  have  formally  agreed  to  call  themselves 
partners,  or  not. 

Among  the  advantages  of  partnerships  are  the  combination  of  talents  and  efforts,  and  the  combination 
of  capital  which  can  be  achieved. 

One  of  the  most  important  legal  consequences  of  formation  of  general  partnerships  is  that  each  partner 
is  responsible  for  the  debts  of  the  other,  in  so  far  as  they  pertain  to  the  business,  and  might,  under  certain 
circumstances,  be  held  responsible  in  damages  .for  acts  of  his  partner  committed  in  the  course  of  partnership 
business. 

A partnership  may  be  dissolved  at  any  time  at  the  will  of  a partner,  even  though  this  violates  the  partner- 
ship agreement.  Other  causes  of  dissolution  include  death  or  bankruptcy  of  a partner.  Thus  a partnership  does 
not  have  the  same  continuity  of  operation  and  existence  as  a corporation. 

(This  article  is  written  to  inform,  not  advise.  Facts  may  change  the  application  of  the  law.) 

Prepared  and  presented  as  a public  service  by  Washington  State  Bar  Association 
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Original  M tides 


The  Way  to  Better  Medical  Care 

Merrill  Shaw,  M.D.f 

SEATTLE,  WASHINGTON 


It  seems  obvious  that  if  there  is  to  be  a funda- 
mental plan,  free  from  all  equivocation,  that  will 
forever  kill  political,  socialistic  or  bureaucratic 
schemes  of  medical  care  it  must  be  a plan  which 
will  make  family  - personal  doctor  relationship 
possible  for  everybody.  This  can  be  accomp- 
lished. It  will  require  careful  planning  and  edu- 
cating. First  of  all,  the  public  must  be  encouraged 
to  realize  that  this  is  the  kind  of  medical  care 
that  they  want,  if  they  can  get  it.  Then  they  must 
be  educated  to  accept  their  share  of  responsibility 
in  making  such  a plan  work.  Secondly,  the  medi- 
cal student  training  program  must  be  planned  so 
as  to  produce  quantity  and  quality  of  doctors 
sufficient  to  support  the  plan. 

The  public’s  share  and  responsibility  must  be- 
gin with  an  aroused  consciousness  of  the  indi- 
vidual ( or  more  particularly  of  the  family  bread- 
winner ) of  the  rightfulness  of  putting  first  things 
first.  After  providing  for  life,  including  adequate 
food  and  shelter,  the  first  obligation  of  the  indi- 
vidual should  be  to  maintain  that  life  in  physical 
and  mental  health.  The  value  of  health,  or  the 
freedom  from  illness,  has  no  peer  in  the  scale  of 
assets  the  individual  accumulates  during  his  life- 
time. It  certainly  should  take  precedence  over  the 
luxuries,  frills  and  conveniences  of  living.  Yet  to- 
day many  families  will  spend  a thousand,  two 
thousand  or  three  thousand  dollars  a year  on  a 
car,  tobacco,  liquor,  beauty  treatments,  cosmetics, 
trinkets,  fashions,  amusements,  magazines,  pin 
ball  and  slot  machines,  hobbies,  and  other  non- 
essentials  but  not  budget  a cent  for  the  first  ob- 
ligation they  should  have. 

The  public  has  not  yet  been  taught  that  finan- 
cial care  of  ones  own  health  should  be  the  right- 
ful and  honorable  first  obligation.  Instead  they 
are  being  led  to  believe  that  somebody  else 
should  pay  for  that.  They  “are  living  here  in  this 
country,  and  by  George,  this  country  better  pay 
the  sick  bills  and  keep  us  well!”— “If  the  govern- 


ment will  pay  for  us  having  a new  baby  this  year, 
then  we  can  have  a new  fur  coat.” 

How  does  it  sound  if  you  turn  it  around?  “If 
the  government  will  pay  for  us  getting  a fur  coat 
this  year  then  we  can  have  a new  baby.”  This 
soon  becomes,  “If  the  government  will  buy  us  a 
home,  and  pay  our  grocery  and  meat  and  dairy 
bills,  and  keep  up  repairs  on  the  house,  and  let 
us  service  our  government  - paid  - for  car  in  a 
government  garage,  and  take  care  of  our  tailor 
bills,  and  supply  us  with  light,  heat  and  water 
and  public  health  services,  and  give  us  the  kind 
of  amusement  and  educational  facilities  we  want, 
we  won’t  need  any  money.”  And  we  won’t  have 
any  money,  either!  But  we  will  work  harder,  and 
we  won’t  own  anything,  and  we  will  be  helping 
to  support  a few  million  other  people  who  call 
themselves  The  Government. 

If  the  public  really  wants  personal  family  phy- 
sicians who  play  top  roles  in  the  security  of  living, 
then  the  public  must  accept  its  share  of  the  work, 
planning  and  responsibility  to  make  that  possible. 
Communities  that  do  not  have  good  roads,  good 
schools,  good  hospitals,  good  churches,  good  li- 
braries and  facilities  for  cultural  living  and  ad- 
vancement will  have  to  take  the  responsibility  for 
providing  them  first  if  they  are  going  to  get  the 
best  kind  of  doctors  to  practice  in  their  com- 
munities. It  is  not  enough  to  say  to  an  agency 
“we  want  a good  doctor  here,”  and  expect  to  find 
a doctor  who  has  spent  twenty  or  thirty  thousand 
dollars  getting  his  education  and  training.  Such 
a man  probably  has  a well  educated  wife  who 
demands  a good  standard  of  living  and  oppor- 
tunity for  their  children  equal  to  that  of  any 
other  doctor’s  children.  He  will  not  wish  to 
negate  his  future  and  his  family’s  opportunities 
in  a community  which  doesn’t  offer  him  a chance 
to  practice  and  live  in  an  equitable  society. 

The  public  must  have  a rightful  interest  in 
and  share  of  the  responsibility  for  the  medical 
school’s  program.  They  must  have  an  interest 
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fDr.  Shaw  died  April  25,  1954. 


in  the  preparation  and  selection  of  students  for 
medical  study.  They  must  have  pride  in  having 
the  “best  faculty  in  the  country.”  They  must 
support  and  encourage  good  hospitals;  attract 
good  hospital  managers,  nurses,  laboratory  tech- 
nicians, pharmacists,  and  all  the  other  personnel 
and  trades  that  are  a part  of  complete  medical 
service. 

The  individual,  or  the  family,  must  learn  not 
only  to  give  the  personal  physician  complete 
confidence,  but  also  must  respect  him  as  an 
equal  human  being  and  be  considerate  about 
making  useless,  or  poorly  timed  demands  upon 
his  services. 

The  medical  student  training  program  needs 
considerably  more  planning  if  the  public  is  to 
be  served  by  the  quantity  and  quality  of  doc- 
tors who  will  make  every  family  feel  “what 
would  we  do  without  our  family  doctor.” 

Medical  schools  must  give  more  attention  to 
selection  of  students  by  personal  interview  and 
by  investigation  of  their  background.  Taking 
transcripts  of  grades  from  high  school  and  col- 
lege pre-medic  courses,  and  endorsements  from 
their  friends,  is  not  sufficient  to  get  the  kind  of 
men  and  women  who  will  make  the  best  doc- 
tors. Does  the  applicant  have  the  background 
of  character,  personality,  and  religious  balance 
that  will  flower  under  good  medical  education 
so  that  he  becomes  a doctor  dedicated  to  ser- 
vice? 

During  medical  school  training  a few  students 
should  be  selected  and  groomed  to  stay  in  sci- 
entific research  and  a few  should  be  chosen  for 
additional  training  as  medical  educators,  be- 
cause of  special  aptitudes  they  reveal.  We  will 
get  better  teachers  this  way  than  by  using  those 
who  teach  because  they  would  not  be  good  as 
practicing  physicians.  The  medical  school  pro- 
grams should  stress  more  strongly  the  “priest- 
hood of  medicine.”  The  student  should  grad- 
uate more  inspired  and  dedicated  to  these  ethi- 
cal principles. 

Physicians  already  in  the  field  must  discharge, 
in  far  greater  measure,  their  responsibilities  for 
exemplifying  honesty,  service  and  Hippocratic 
ethics. 

The  student  should  graduate  expecting  to  de- 
vote himself  to  general  practice  for  a few  years, 
before  being  allowed  to  specialize.  Medical 
school  and  hospital  graduate  training  programs 
must  take  recognition  of  this  fact,  and  make  pro- 
visions for  the  necessity  of  having  twenty  or 
twenty-five  per  cent  of  its  students  back  for 
specializing  residencies  after,  say  five  years, 
general  practice. 

As  things  are  at  present,  if  a doctor  practices 
for  five  years  and  then  wants  to  take  three  years 
of  graduate  residency  to  specialize  in  some  field, 
he  seldom  can  find  an  opportunity  to  do  so, 
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even  if  he  could  afford  it.  These  openings  are 
filled  by  recent  medical  school  graduates.  The 
student  feels  that  if  he  is  to  get  additional  spe- 
cialized training  that  he  can  do  it  only  before 
he  is  tied  down  by  practice  and  an  established 
standard  of  living  with  family  and  financial  ob- 
ligations. 

Very  few  doctors  who  have  been  out  five  or  ten 
years  can  afford  to  give  up  practice,  if  it  is  the 
only  source  of  income,  and  meet  obligations  of 
an  established  financial  program  while  studying 
for  three  years. 

But  if  communities  are  to  have  the  best  of 
specialists,  this  problem  will  have  to  be  worked 
out.  It  will  probably  be  met  by  endowments  or 
salaries  while  the  doctor  is  in  special  training. 
The  public  must  recognize  this  as  part  of  the 
cost  of  making  the  best  kind  of  specialists;  and 
as  part  of  the  rightful  expense  of  medical  care. 

The  specialist  should  serve  as  a consultant  for 
special  or  more  exhaustive  study  and  treatment 
of  a difficult  problem  or  obscure  condition  of  a 
patient.  The  patient  should  put  complete  con- 
fidence in  his  personal  physician  to  decide  if, 
when,  and  by  whom  a special  consultation  should 
be  made. 

The  personal  physician  violates  his  patient’s 
confidence  if  he  does  not  keep  himself  prepared 
by  post-graduate  study.  He  must  know  all  he 
possibly  can  about  recognizing  any  common  ill- 
ness in  his  patient,  and  must  recognize  and  be 
honest  about  admitting  his  own  limitations.  He 
must  be  eager,  for  his  patients’  safest  interests, 
to  have  consultation  whenever  the  problem  pre- 
sented provokes  doubt,  or  involves  technical  skill 
beyond  his  training  or  ability. 

In  summary,  communities  and  the  individual 
will  be  served  with  the  best  possible  and  least 
expensive  kind  of  medical  care  by: 

1.  Placing  interest  in  health  above  all  other 
things  except  life  and  religion. 

2.  Accepting  their  rightful  share  in  the  re- 
sponsibility and  expense  of  producing  the  right 
kind  and  quantity  of  personal,  family  doctors, 
and  the  right  kind  of  places  for  them  to  practice. 
If  this  means  building  hospitals  and  homes  be- 
fore building  theatres,  race  tracks,  taverns,  or 
garages,  then  they  must  put  first  things  first. 

3.  Medical  schools  selecting  students  by  per- 
sonal interview  after  searching  investigation  of 
character  and  background. 

4.  Medical  schools  inspiring  students  by  em- 
ploying teachers  specially  selected  and  trained 
to  teach. 

5.  Medical  schools  inspiring  students  more  with 
the  priesthood  and  ethics  of  medicine;  graduating 
at  least  eighty  per  cent  dedicated  to  become  good 
general  practitioners. 


6.  Medical  schools  providing  good  post  gradu- 
ate short  courses  for  the  general  practitioners. 

7.  Medical  schools  providing  specializing 
courses  for  certain  general  practitioners  who  have 
been  in  practice  five  years  or  more  and  arrang- 
ing a plan  to  make  it  financially  possible  for  them 
to  take  this  training. 

8.  The  general  practitioner  accepting  and  being 


always  conscious  of  his  responsibility  to  his  pa- 
tient, knowing  his  abilities  and  his  limitations, 
and  consulting  specialists  whenever  his  patient’s 
interests  will  be  best  served. 

9.  The  general  practitioner  being  an  example 
and  preceptor  who  will  inspire  medical  students. 

10.  Patients  using  their  personal  physician  con- 
siderately and  intelligently. 


Proposed  Amendments  For  September  Convention 

Three  proposed  amendments  to  the  Constitution  of  the  Washington  State  Medical  Association  were  intro- 
duced to  the  House  of  Delegates  at  the  1953  Annual  Meeting  in  Seattle.  They  will  be  given  final  considera- 
tion during  the  1954  Convention  to  be  held  in  Spokane  on  September  19-22. 

The  Constitution  requires  that  proposed  amendments  be  introduced  to  the  House  of  Delegates,  that  they 
be  published  in  two  issues  of  Northwest  Medicine  and  acted  upon  at  the  next  annual  meeting  of  the  House. 

The  proposed  amendments  follow: 


Proposed  Amendment  to  Article  V,  Section  2 of 
The  Constitution  of  the  Washington  State 
Medical  Association 


Section  2.  Tenure  of  Officers.  The  House  of  Delegates 
at  its  regular  annual  session  shall  elect  the  following  of- 
ficers to  serve  the  terms  indicated: 


President-Elect 

1 

year 

V’ice-President 

1 

year 

Secretary-Treasurer 

3 

years 

Assistant  Secretary-Treasurer 

1 

year 

Speaker  of  the  House  of  Delegates 

1 

year 

Assistant  Speaker  of  the  House  of  Delegates 

1 

year 

Four  Trustees,  two  from  each  of  the  two 

trustee  districts  as  hereinafter  provided 

2 

years 

Six  Trustees,  State-at-Large 

1 

year 

These  officers  shall  assume  office  at  the  close  of  the 
last  general  meeting  of  the  annual  session  at  which  they 
are  elected. 

Inasmuch  as  the  present  Constitution  and  By-Laws  of 
the  Washington  State  Medical  Association  do  not  pro- 
vide for  an  Assistant  Speaker  of  the  House  of  Delegates, 
and  since  any  parliamentary  system,  as  long  experience 
has  well  demonstrated,  finds  that  it  is  both  necessary 
and  proper  to  train  an  understudy  to  the  Speaker  of  the 
Parliamentary  House  in  question  so  as  to  have  at  all 
times  available  a trained  and  experienced  man  able  to 
assist,  and  in  the  event  of  an  emergency,  replace  the 
Speaker  of  such  House,  and  since  the  other  benefits  to 
flow  from  the  creation  of  such  office  are  too  obvious  and 
numerous  to  require  delineation,  the  King  County  Medi- 
cal Society  urges  that  the  Washington  State  Medical 
Association,  in  annual  convention  assembled,  do  amend 
Article  V,  Section  2 of  the  Constitution  so  as  to  include 
the  office  of  Assistant  Speaker  of  the  House  of  Delegates 
in  the  list  of  officers  there  provided,  such  Assistant 
Speaker  to  hold  office  for  the  term  of  one  year  and  to 
be  elected  in  the  manner  now  provided  for  the  election 
of  other  officers. 

Frederick  A.  Tucker, 

Delegate,  King  County 


Proposed  Amendment  to  Article  IV,  Section  4(d)  of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  4.  Limitations. 

( d ) A component  society  may  expel,  suspend,  censure, 
or  otherwise  discipline  a member  for  such  causes  and 
under  such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  provided  a copy  of  the  charges 
preferred  against  the  member  is  served  on  him,  he  is 
given  at  least  ten  days  to  prepare  his  defense,  and  a 
hearing  is  held  on  those  charges  at  which  he  is  afforded 
a full  opportunity  to  be  heard  in  his  own  defense,  to 
present  witnesses  and  other  evidence  in  his  behalf  and 
to  cross-examine  witnesses  and  to  rebut  evidence  pre- 
sented to  sustain  the  charges.  However,  a component 
society,  if  its  Constitution  or  By-Laws  so  provide,  may 
drop  from  membership  any  member  in  arrears  with  re- 
spect to  dues  for  six  months  or  more  without  giving 
notice  or  holding  a hearing  as  above  provided.  A mem- 
ber against  whom  disciplinary  action  has  been  voted  by 
a component  society  shall  have  the  right  to  appeal  to 
the  Board  of  Trustees  of  this  Association  and  eventually 
to  the  Judicial  Council  of  the  American  Medical  Associ- 
ation under  such  rules  as  those  two  bodies  may  adopt. 
However,  the  disciplinary  action  voted  by  the  Society 
shall  be  suspended  during  the  pendency  of  such  ad- 
peal  or  appeals,  or  until  the  time  for  such  appeal 
shall  have  elapsed,  if  no  appeal  be  taken. 

Frederick  A.  Tucker, 
Delegate,  King  County 

Proposed  Amendment  to  Article  IV,  Section  4(c)  of 
The  Constitution  of  the  Washington  State 
Medical  Association 

Section  4.  Limitations. 

( Adding  Item  ( 6 ) following  Item  ( 5 ) ) 

(6)  and  who  by  their  statement  on  their  application 
for  membership  have  specified  that  they  are  not  now 
and  never  have  been  members  of  the  Communist  Party. 

( Introduced  from  the  floor. ) 

Eugene  McElmeel,  M.D. 

Delegate,  King  County 
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A Technic  For  Eradicating  Small  Dilated  Leg  Veins* 

Van  K.  Hillman,  M.D. 

SEATTLE,  WASHINGTON 


The  veins  I would  like  to  discuss  are  the  tiny 
intradermal  venules  which,  when  normal,  are 
invisible.  When  they  become  dilated,  due  to 
whatever  cause,  they  become  visible  as  a fine 
network  of  tiny,  blue  or  purple  veins,  which  are 
described  variously  as  telangiectasia,  angiectids, 
spider  bursts,  rocket  bursts  and  hair-lines.  There 
are  apparently  several  underlying  causes  for 
these  unsightly  blemishes.  Some  of  these  are  age, 
hormonal  changes  (especially  those  accompany- 
ing pregnancy),  underlying  varicose  veins,  in- 
jury, and  heredity.  Whatever  the  cause  the  treat- 
ment is  the  same,  except  that  if  there  are  associ- 
ated varicose  veins,  these  must  be  treated  before 
definitive  treatment  of  these  dilated  intradermal 
venules  is  attempted. 

There  are  very  few  references  in  the  literature 
to  these  telangiectasia  as  they  are  completely 
asymptomatic  and  the  sole  reason  for  treating 
them  is  cosmetic.  And  because  they  are  only  a 
cosmetic  problem,  all  the  patients  requiring  treat- 
ment, are  women.  The  usual  treatment  given  to 
this  type  of  lesion  consists  of  giving  the  patient 
who  inquires  about  them  a short  lecture  on 
vanity,  or  telling  them  that  there  is  nothing  to 
do  for  them. 

Regarding  the  vanity,  McPheeters,  formerly 
director  of  the  Varicose  Vein  and  Ulcer  Clinic 
of  the  Minneapolis  General  Hospital,  in  his  book. 
Injection  Treatment  of  Varicose  Veins,'  states 
that  he  believes  that  “all  patients  should  have 
the  right  and  privilege  to  decide  for  themselves 
whether  or  not  they  should  have  their  veins 
treated  solely  for  cosmetic  purposes.  It  is  just 
as  great  a calaminty  to  the  patient  to  suffer  from 
unsightly  varices  like  those  of  the  ‘spider’  or  ‘sky- 
rocket’ type  and  as  important  to  her  to  receive 
treatment,  as  it  is  to  the  working  woman  who  is 
positively  crippled  and  thus  kept  from  earning 
a livelihood.” 

The  statement  that  nothing  can  be  done  about 
them  is  not  far  from  the  truth.  There  does  seem 
to  be  agreement  that  the  best  treatment  of  these 
veins  is  by  injection,  but  the  exact  technique  for 
doing  this  is  extremely  sketchy.  McPheeters  de- 
votes but  one  paragraph  to  the  technique  of 
injecting  telangiectasia  and  recommends  a one- 
half  percent  solution  of  Sylnasol  through  a num- 
ber twenty-six  needle.  He  also  mentions  the 
possibility  of  causing  a dark  brown  spot  by  this 

‘Presented  at  the  annual  meeting  of  the  Seattle  Surgical  So- 
ciety, Seattle,  Wash.,  Jan.  29,  1954. 

1.  McPheeters,  H.  O.,  Injection  Treatment  of  Varicose  Veins, 
F.  A.  Davis  Co.,  Philadelphia,  1946  (3rd  Edition) 
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technic  due  to  deposition  of  hemosiderin  in 
the  tissues,  which  will  probably  look  worse  than 
the  original  telangiectasia.  He  cautions  against 
a lawsuit  on  this  basis. 

If  you  are  going  to  treat  any  lesion  for  cos- 
metic reasons  you  should  be  quite  certain  that, 
barring  accidents,  the  cosmetic  results  of  the 
treatment  will  be  superior  to  the  appearance  of 
the  original  lesion.  If  these  tiny  veins  were  to  be 
injected  using  the  usual  technique  employed  for 
varicose  veins,  you  are  almost  certain  to  wind 
up  with  sloughs  and  areas  of  dark  brown  pig- 
mentation which  look  far  worse  than  the  veins 
themselves. 

TECHNIC 

I would  like  to  present  a technic  which  has 
given  good  results  with  no  sloughs  and  a mini- 
mum of  pigmentation  remaining.  Admittedly  it 
is  not  perfect  but  it  does  give  enough  improve- 
ment in  appearance  to  warrant  its  use  in  these 
cases. 

The  only  unusual  equipment  necessary  is  a 
number  thirty  needle.  It  is  necessary  that  it  be 
extremely  sharp  and  for  this  reason  a new 
needle  is  used  for  every  patient.  It  is  also  wise 
to  use  a number  twenty-five  or  larger  needle  to 
withdraw  the  sclerosing  solution  from  its  recep- 
tacle so  that  the  number  thirty  needle  is  not 
dulled  by  pushing  it  through  a rubber  stopper. 
The  syringe  used  is  an  old,  loose  two  cc.  syringe. 
Loose,  because  it  must  slide  easily  under  the 
slightest  pressure  without  sticking.  The  scleros- 
ing agent  used  is  Sodium  Sotradecol,  1.0  per 
cent.***  This  solution  itself  is  too  strong  for  in- 
jections in  these  intradermal  veins.  It  has  been 
found  that  by  agitating  the  bottle  a thick  foam 
is  easily  produced.  This  was  discovered  by  acci- 
dently dropping  the  bottle.  It  is  this  foam  which 
is  aspirated  into  the  syringe  and  injected  into 
the  veins. 

In  choosing  the  site  for  injection  it  is  necessary 
to  study  the  patch  of  dilated  venules  and  pick 
out  the  larger  and  deeper  veins.  It  is  sometimes 
possible  to  find  a single  feeder  vein  which,  if 
completely  sclerosed,  will  cause  gradual  disap- 
pearance of  the  entire  patch.  The  larger  and  less 
superficial  the  vein,  the  less  likelihood  of  result- 
ing pigmentation. 

After  picking  out  the  vein  to  be  injected,  the 
needle  is  introduced  beneath  the  epidermis  and 

“Wallace  & Tiernan  Products,  Inc.  Brand  of  Sodium  Tetra- 
decyl  Sulfate. 


advanced  slowly  towards  the  vein.  This  is  prac- 
tically painless  due  to  the  small  calibre  of  the 
needle.  Very  slight  thumb  pressure  is  kept  on 
the  plunger  of  the  syringe  as  it  advances  toward 
the  vein  so  that  when  the  needle  enters  the 
lumen  of  the  vein  the  foam  will  be  seen  to  course 
through  the  vein.  This  is  the  only  way  to  tell 
when  the  needle  is  actually  in  the  lumen  as 
blood,  of  course,  can  not  be  withdrawn  back 
through  a number  thirty  needle. 

The  thumb  pressure  must  be  just  enough  to 
introduce  the  foam  into  the  vein,  but  not  enough 
to  extrude  the  foam  into  the  tissues  while  the 
needle  is  approaching  the  vein.  Once  the  needle 
is  in  the  vein  the  foam  will  be  seen  to  rush 
through  these  tiny  venules,  pushing  the  blood 
out  ahead  of  it.  Here  is  one  of  the  main  pitfalls 
of  this  procedure;  with  continued  steady  pres- 
sure, one  can  occasionally  cause  this  foam  to 
spread  as  far  away  as  six  or  eight  inches  through 
the  connecting  venules.  This  is  a mistake.  If  too 
much  solution  is  injected,  or  is  injected  too  fast. 


or  under  too  great  a pressure,  the  venule  in 
which  the  injection  is  being  made  \vill  distend 
and  rupture,  allowing  the  sclerosing  solution  to 
come  in  contact  with  the  dermis.  This  results  in 
dark  brown  pigmented  spots.  While  making  the 
injection,  it  is  necessary  to  keep  the  eye  fixed 
at  all  times  on  the  venule  being  injected  and  at 
the  first  sign  of  enlargement  or  swelling  the  in- 
jection is  stopped. 

There  will  be  an  area,  then,  which  has  been 
completely  blanched  out.  Pressure  dressing 
should  be  applied  to  attempt  to  keep  the  blood 
from  refilling  these  veins.  Injections  can  then  be 
made  into  other  areas.  The  interval  between 
treatments  should  be  four  to  seven  days  so  that 
the  full  extent  of  sclerosis  can  be  determined. 

I usually  limit  the  amount  of  foam  given  at 
one  sitting  to  four  cc.  and  as  many  as  twenty 
injections  can  be  given  with  this  amount.  I have 
given  more  than  this  at  one  time  but  have  had 
an  occasional  complaint  of  faintness  and  nausea 
if  the  limit  of  four  cc.  is  exceeded.  No  other 
reaction  has  been  noted. 


The  first  figure  shows  a typical  group  of  telangiectasia  on  the  antero-lateral  surface  of  the 
thigh.  The  second  figure  also  shows  this  same  area  and  there  are  certain  features  that  I would  like 
to  point  out.  You  will  notice  the  crescentic  shape  of  this  telangiectatic  area.  There  is  undoubtedly  a 
feeder  vein  which  can  be  neither  seen  nor  felt,  which  courses  just  beneath  the  skin  in  this  area. 
If  it  were  possible  to  locate  this  vein  and  sclerose  it,  the  entire  area  would  gradually  fade.  How- 
ever, that  is  not  possible  in  this  instance  and  the  largest  vein  which  apparently  leads  toward  the 
feeder  vein  is  the  one  which  should  be  injected.  You  will  notice  the  largest  vein  in  this  area  just 
above  and  to  the  left  of  center.  Figure  2 shows  the  needle  in  place  in  this  larger  venule  and  foam 
has  already  been  injected.  You  will  notice  that  the  venules  in  the  immediate  vicinity  have  faded 
out  completely. 
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Figure  3 shows  a group  of  dilated  intraderma  1 veins  on  the  postero-Iateral  aspect  of  the  left 
thigh  and  knee  before  treatment.  There  was  no  evidence  of  increased  pressure  in  either  the  long  or 
short  saphenous  system  and  there  was  no  accompanying  surgical  procedure  in  this  leg.  Figure  4 
is  taken  three  months  later  and  shows  how  the  area  has  cleared,  leaving  one  or  two  small  practic- 
ally unnoticeable  brown  spots. 


Figure  5 illustrates  how  insignificant  these  lesions  can  be  and  still  cause  the  patient  to  seek 
help.  This  girl  is  a model  and  even  that  tiny  patch  below  the  right  popliteal  space  was  disfiguring 
to  her.  Figure  6 shows  the  same  area  three  months  after  injection  treatment;  there  was  no  accom- 
panying surgery  on  the  veins. 
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Figure  7 shows  a large  area  of  dilated  intra  dermal  veins  on  the  posterior  aspect  of  the  right 
thigh.  There  were  no  other  dilated  veins  on  either  leg  and  there  was  no  excessive  pressure  in  either 
the  long  or  short  saphenous  system.  Injection  treatment  was  used  on  these  veins  and  Figure  8, 
taken  three  months  later,  shows  complete  disappearance  of  the  lesion. 


SUMMARY 


1.  A technic  is  presented  for  the  eradication  of 
tiny  dilated  leg  veins. 

2.  Differences  between  this  technic  and  the 
usual  method  of  injecting  varicose  veins  are: 

A.  Use  of  number  thirty  needles. 


B.  Use  of  foam  instead  of  liquid  as  the 
sclerosing  agents. 

C.  Injection  of  small  amounts  of  foam,  slow- 
ly, using  the  minimum  amount  of  pres- 
sure. 


NUMBER  OF  PHYSICIANS  IN  U.  S.  REACHES  ALL-TIME  HIGH 

The  total  number  of  physicians— 218,522— licensed  to  practice  in  the  United  States  set  an  all-time  record 

in  1953.  Official  figures  from  the  52nd  annual  report  on  medical  licensure  of  the  AMA’s  Council  on  Medical 

Education  and  Hospitals  indicate  that  7,276  persons  were  added  to  the  medical  profession  in  1953.  During  the 
same  period,  3,421  physician  deaths  reported  to  the  AMA  Headquarters  gives  a net  increase  of  3,855  in  the 
physician  population  of  the  country.  In  1952,  an  increase  of  2,987  was  reported. 

The  report,  appearing  in  the  May  29  issue  of  the  Journal  of  The  American  Medical  Association,  shows  that 
14,434  medical  licenses  were  issued  in  1953  by  the  medical  examining  boards  of  the  48  states,  the  District  of 
Columbia,  Alaska,  Canal  Zone,  Guam,  Hawaii  and  Puerto  Rico.  Of  this  number,  6,565  were  granted  after  writ- 
ten examination  and  7,869  by  reciprocity  or  endorsement  of  state  licenses  or  the  certificate  of  the  National 
Board  of  Medical  Examiners. 

The  present  high  level  of  medical  education  in  this  country  is  indicated  by  the  fact  that  of  the  5,646 

graduates  of  approved  medical  schools  in  the  United  States  to  take  examinations,  only  3.8  per  cent  failed  to 

pass.  In  comparison,  however,  of  the  1,463  graduates  of  foreign  medical  faculties  examined,  45.5  per  cent 
failed 

Briefly,  of  the  total  number  of  physicians  in  the  United  States  at  the  close  of  1953—156,333  were  engaged 
in  private  practice;  6,677  were  in  full-time  research  and  teaching;  29,161  were  interns  or  residents  or  physicians 
engaged  in  hospital  administration;  9,311  were  retired  or  not  in  practice,  and  17,040  were  in  government  ser- 
vice. 


NORTHWEST  MEDICINE,  JULY,  1954  59] 


Recent  Concepts  of  Pathogenesis 
and  Treatment  of  Gout 

Robert  E.  Rineheart,  M.D.* 

WHEELER,  OREGON 

Metabolism  of  urates  in  man  and  other  primates  is  such 
that  retention  may  occur  quite  readily.  Gout  and  its 
treatment  by  colchicine  have  been  known  since 
1500  B.  C.  Only  recently  has  the  disease  been  understood. 


Clinically,  gout  is  usually  the  most  easily  ree- 
ognized  of  the  acute  and  chronic  arthritides. 
In  the  rare  instanee  when  the  diagnosis  is  in 
doubt,  determination  of  the  serum  uric  acid  usu- 
ally provides  verification.  The  clinical  syndrome, 
and  the  fact  that  it  is  associated  with  a disorder 
of  urate  metabolism,  have  been  publicised  for 
generations.  Less  well  known  have  been  the 
nature  of  the  disorder(s)  of  urate  metabolism 
and  the  pharmaeodynamies  of  the  various  drugs 
used  in  treatment  of  the  disease.  The  theoretical 
and  practical  concepts  presented  here  are  in  ae- 
cord  with  the  experimental  and  clinical  facts  as 
we  know  them  today.  Until  additional  studies 
further  clarify  the  situation  they  will  provide  the 
physician  with  therapeutic  programs  that  are 
theoretically  sound  and  clinically  efficient. 

METABOLISM 

Uric  acid  is  one  of  the  end-producfs  of  nitro- 
gen metabolism  excreted  in  the  urine.  In  serum, 
a solution  of  over  6.5  mg.  per  100  ec.  is  super- 
saturated and  precipitation  is  easily  initiated  by 
many  factors.  It  is  derived  from  three  sources: 

1.  Direct  synthesis  from  glycine,  ammonia, 
carbon  dioxide  and  formic  acid  to  form  hypoxan- 
thine  nucleotide.  The  latter  is  in  turn  oxidized 
to  form  xanthine  and  then  uric  acid.’ 

2.  Breakdown  of  cellular  wastes  containing 
nucleic  acids. 

3.  Digestion,  absorption  and  excretion  of  foods 
containing  nucleoprotein. 

The  synthesis  described  above  serves  two  ends; 
first  by  eonjugating  the  nitrogenous  waste  am- 
monia for  excretion  as  uric  acid  or  allantoin,  and 
second  by  initiating  the  formation  of  vitally  ne- 
cessary nucleic  acids.  The  first  is  of  the  utmost 
importance  to  the  birds  and  reptiles  with  hard- 
shelled  eggs,  permitting  the  embryo  to  dispose 
of  ammonia  as  slightly  soluble  uric  acid  with  a 
maximum  economy  of  water.  Because  of  the 
structure  of  the  reptilian  and  avian  kidney  this 
imposes  no  hardship  on  the  adult. 

ERROR  IN  PRIMATES 

As  amphibians  and  mammals  evolved,  with 
adequate  supplies  of  water  for  ehmination  of 

‘Associate  in  Rheumatology,  Department  of  \Pedicine,  Univer- 
sity of  Oregon  Medical  School. 

1.  Christman,  A.  A.:  Purine  and  Pyrimidine  Metabolism, 

Physiol.  Rev.  32:303,  1952. 

592  NORTHWEST  MEDICINE,  JULY,  1954 


wastes,  they  developed  an  arginase  enzyme  sys- 
tem in  the  liver  for  conversion  of  ammonia  to 
urea.  The  older  meehanism  persisted,  being  pri- 
marily utilized  for  the  formation  of  nucleie  acids. 
Simultaneously  they  developed  a uriease  system 
for  the  conversion  of  uric  acid  to  the  highly 
soluble  allantoin.  Unfortunately  this  uriease  sys- 
tem failed  to  develop  in  primates,  denying  man 
one  mechanism  for  ridding  his  body  of  uric  acid^. 

Man  is  further  hindered  in  dealing  with  urate 
by  his  inefficiency  in  its  excretion’.  Tubular  re- 
absorption amounts  to  90  per  cent  or  more,  neces- 
sitating a plasma  level  of  4.0  mg.  per  100  cc.  to 
exerete  the  average  of  576  mg.  daily^  This  level 
approaehes  that  of  the  solubility  of  urate  in 
serum  and  results  in  a precarious  situation. 

From  the  foregoing  it  ean  be  seen  that  urate 
metabolism  in  the  normal  individual  is  ineffieient 
in  three  ways: 

1.  Retention  of  the  avian  mechanism  for  manu- 
facture of  uric  acid  as  a waste  product.^ 

2.  Absence  of  an  arginase  enzyme  system. 

3.  Inefficient  renal  excretion  of  uric  acid. 

This  leads  fo  three  possible  explanations  for  the 

hyperuricemia  of  the  gouty  subjects: 

1.  Increased  endogenous  formation  of  uric 
acid. 

2.  Decreased  excretion  of  uric  acid. 

3.  Increased  ingestion  of  metabolites  yielding 
uric  acid. 

Available  evidence  suggests  that  either  one  or 
both  of  the  first  two  mechanisms  are  active  in  the 
individual  with  gout.  When  a person  with  gout 
is  fed  labeled  glycine  an  unusually  large  amount 
of  labeled  uric  acid  is  promptly  recovered  in  the 
urine'*,  suggesting  that  the  avian  meehanism  is 
overaetive.  While  the  gouty  subject  appears  to 
have  an  almost  normal  renal  elearance  for  urate’ 
he  can  accomplish  this  only  with  the  aid  of  an 
elevated  plasma  level,  apparently  because  of 
overefficient  tubular  reabsorption.  The  third  ex- 
planation is  operative  only  occasionally  and  fails 
to  explain  why  normal  individuals  can  ingest  ex- 
cessive amounts  of  purine-containing  foods  with- 
out difficulty,  and  why  gouty  subjects  on  a pur- 
ine-free diet  continue  to  have  attacks.  It  is  also 

2.  Hoffman,  W.  S. : Metabolism  of  Uric  Acid  and  Its  Relation 
to  Gout  J.A.M.A.,  154:213,  1954. 

3.  Berliner,  R.  W.,  Hilton,  J.  G.,  Yu,  T.  F.  and  Kennedy,  T.  J., 
Jr.:  Renal  Mechanism  for  Urate  Excretion  in  Man,  J.  Qin. 
Invest.  29:396,  1950. 


ruled  out  as  a major  factor  by  the  hereditary 
nature  of  the  disorder. 

Contrary  to  the  usual  assumption,  clinical 
manifestation  of  gout  does  not  have  to  be  caused 
by  a sudden  increase  in  urate  deposition  in  tissue. 
It  could  well  be  due  to  a sudden  increase  in 
mobilization  and  liberation  of  urates  from  depos- 
its in  and  about  joints.  The  acute  attack  is  usu- 
ally preceded  for  several  days  by  uric  acid  di- 
uresis!. Therapeutic  measures  which  mobilize 
urates  in  tissue  and  cause  increased  urinary  ex- 
cretion are  prone  to  precipitate  attacks,  e.g., 
probenecid  and  ACTH^-^. 

Abortion  of  an  attack  by  administration  of  col- 
chicine is  not  regularly  accompanied  by  any 
change  in  serum  or  urine  urate. 

THERAPY 

With  therapeutic  agents  presently  available  the 
treatment  of  gout  is  most  satisfactory.  With  the 
exception  of  colchicine  and  phenylbutazone  all  of 
these  agents  increase  urate  excretion.  All  are 
analgesics  except  probenecid.  If  we  recognize 
the  three  distinct  phases  of  the  disorder,  and 
apply  the  appropriate  measures  at  the  proper 
time,  morbidity  from  this  illness  should  be  greatly 
reduced.  The  three  phases  may  be  described  as 
follows: 

1.  The  acute  attack. 

2.  The  interval  period. 

3.  Chronic  tophaceous  gout. 

Treatment  must  be  continuous,  since  there  is 
no  cure  for  gout.  As  a consequence,  the  patient 
should  be  fully  instructed  in  the  nature  of  the 
disease  and  the  purpose  of  the  remedies  em- 
ployed; 

For  control  of  the  acute  attack,  colchicine  is 
the  drug  of  choice.  It  was  probably  mentioned 
in  the  Ebers  Papyrus  ( 1500  B.C. ) and  was  used 
in  Byzantium  in  400  A.D.  In  spite  of  its  long 
history  we  know  little  concerning  its  mode  of 
action.  It  probably  decreases  the  rate  of  uric 
acid  formation*.  It  has  a low  index  of  toxicity 
and  is  usually  well  tolerated  in  therapeutic  doses. 
One  tablet  (0.6  mg.)  is  given  hourly  until  the 
pain  is  relieved  or  diarrhea  occurs.  On  the  rare 
occasions  when  this  is  ineffective,  other  measures 
are  available  and  are  listed  in  the  order  of  their 
ease  of  application.  Phenylbutazone  (Butazoli- 
din)  can  be  administered  in  doses  of  0.100  Gm. 
orally  every  4 to  6 hours  and  is  usually  effective 
in  12  to  24  hours.  If  the  attack  is  resistant  to 
oral  medication,  0.6  mg.  of  colchicine  intraven- 


4.  Benedict,  J.  D.,  et  al:  Incorporation  of  Glycine  Nitrogen  into 
Uric  Acid  in  Normal  and  Gouty  Man:  Metab.  1:3,  1952. 

5.  Talbot,  J.  H.,  and  Coombs,  F.  S. : Metabolic  Studies  on 
Patients  with  Gout,  J.A.M.A.,  110:1977,  1938. 

6.  Talbot  J.  H.:  Gout  and  Gouty  Arthritis,  Grune  and  Strat- 
ton, New  York,  1953. 

7.  Smyth,  C.  J.:  Gout,  in  Comroe’s  Arthritis,  5th  Ed.,  Lea  and 
Febiger,  1953. 


ously  or  0.3  Gm.  of  phenylbutazone  intramuscu- 
larly given  every  six  hours  will  provide  prompt 
relief.  The  latter  drug  is  not  yet  generally  avail- 
able. 

INTERVAL  MANAGEMENT 

Treatment  during  the  interval  period  is  of  the 
utmost  importance,  both  to  prevent  repeated  at- 
tacks and  to  prevent  development  of  chronic 
tophaceous  gout.  The  type  of  therapy  to  be  used 
during  this  period  depends  a great  deal  upon 
severity  of  the  metabolic  disorder.  Unfortunately, 
there  are  no  simple  laboratory  tests  available  to 
distinguish  between  the  renal  and  metabolic  pro- 
duction of  hyperuricemia,  and  none  to  determine 
the  amount  of  urate  stored  in  tophi  throughout 
the  body. 

The  clinician  must  assess  the  severity  of  the 
process  on  the  basis  of  history  (frequency  and 
severity  of  attacks),  physical  findings  (presence 
or  absence  of  tophi  and  impairment  of  joint  func- 
tion), and  determination  of  serum  uric  acid  at 
weekly  intervals  for  a month  or  more.  No  pur- 
pose is  served  by  attempting  to  establish  arbitrary 
and  didactic  criteria  for  the  above  factors.  An 
estimate  of  whether  the  disease  is  mild,  moderate 
or  severe  suffices  for  therapeutic  purposes. 

All  patients  who  have  had  an  attack  of  gout 
should  be  warned  of  the  potential  dangers  of 
foods  with  high  purine  content  and  instructed  to 
limit  these  in  their  diets.  They  should  also  be 
instructed  in  management  of  an  attack  with  oral 
colchicine  and  have  this  drug  readily  available 
at  all  times.  For  the  patient  who  has  an  attack  at 
rare  intervals,  and  shows  no  signs  of  progression 
of  the  disease,  no  other  measures  are  necessary. 
Unfortunately  this  is  a rare  occurrence;  attacks 
occur  at  more  frequent  intervals,  slight  but  per- 
manent joint  changes  appear  and  the  serum  uric 
acid  becomes  persistently  elevated. 

When  this  stage  is  reached  it  is  imperative  to 
rid  the  body  of  excess  uric  acid  and  prevent  acute 
attacks.  Probenecid,  0.5  Gm.,  given  once  or 
twice  daily  is  the  best  available  drug  for  the 
first  aim  and  colchicine,  0.6  mg.,  twice  daily  for 
the  second.  In  comparison  with  the  other  com- 
mon uricosuric  agents  probenecid  is  far  less  toxic 
than  cincophen  and  better  tolerated  than  ade- 
quate doses  of  sodium  salicylate.  No  derivatives 
of  salicylic  acid  can  be  administered  with  pro- 
benecid since  they  are  markedly  antagonistic. 
The  reason  for  this  is  at  present  unexplained. 

Acute  attacks  which  may  occur  are  handled  in 
the  usual  manner  with  colchicine.  Adequate 
fluids  must  be  prescribed  to  aid  in  urate  excre- 
tion and  to  prevent  deposition  in  the  urinary 
tract.  The  urine  should  be  kept  alkaline. 

The  patient  with  chronic  tophaceous  gout  of 
long  duration  presents  a more  complex  problem. 
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The  program  outlined  for  interval  therapy  is 
used,  with  caution,  because  of  the  possibility  of 
aggravating  coexistent  renal  damage.  Acute  at- 
tacks are  apt  to  occur  and  reassurance  must  be 
given  so  that  the  program  will  be  rigorously  fol- 
lowed. Great  benefit  can  eventually  be  antici- 
pated. Surgical  excision  of  accessible  and  bother- 
some tophi  is  at  times  indicated. 

PROPHYLAXIS 

Deserving  of  special  mention  is  the  prophylac- 
tic administration  of  colchicine  during  the  inter- 
val period.  Most  rheumatologists  in  the  past 
have  prescribed  one  or  two  tablets  of  0.6  mg. 
daily  continuously.  This  has  usually  seemed  to 
lessen  the  frequency  of  attacks.  If  the  drug,  as 
postulated  by  Bishop*,  actually  suppresses  uric 
acid  formation  this  measure  is  of  great  value. 
Another  instance  of  the  prophylactic  use  of  col- 
chicine is  during  or  prior  to  periods  of  stress,  e.g., 
injury,  infection,  surgery.  These  events  often 
initiate  an  attack  of  gout  in  the  individual  with 
asymptomatic  hyperuricemia.  Administration  of 
colchicine  tablets  two  to  four  times  daily  prior  to, 
during  and  immediately  following  such  periods 
is  undoubtedly  worthwhile. 

Neither  ACTH  nor  cortisone  has  a place  in 

8.  Bishop,  C.,  Garner,  W.  and  Talbott,  J.  H.:  Pool  Size,  Turn- 
over Rate,  and  Rapidity  of  Equilibration  of  Injected  Isotopic 
Uric  Acid  in  Normal  and  Pathological  Subjects,  J.  Clin.  Invest. 
30:879,  1951. 


management  of  the  average  patient  with  gout. 
The  former  is  capable  of  producing  remission  of 
an  acute  attack  but  recurrence  can  be  anticipated 
within  72  to  96  hours  unless  colchicine  is  admin- 
istered concurrently.  Cortisone  has  proven  to  be 
of  little  or  no  benefit.  Phenylbutazone  is  at  times 
indicated  for  the  acute  attack  which  does  not  re- 
spond to  colchicine.  It  should  not  replace  col- 
chicine in  the  interval  treatment  because  of  the 
relatively  high  incidence  of  toxic  reactions.  Cin- 
cophen  and  salicylate  derivatives  are  much  less 
effective  uricosuric  agents  than  probenecid.  Tox- 
icity of  the  former  has  made  it  specifically  contra- 
indicated since  introduction  of  the  more  effective 
drug. 

SUMMARY 

Recent  experimental  studies  show  the  human 
organism  to  be  exceedingly  inefficient  in  the 
management  of  uric  acid,  tending  to  accumulate 
potentially  dangerous  concentrations  of  this  sub- 
stance. 

Certain  individuals  apparently  inherit  meta- 
bolic or  excretory  characteristics  which  accentu- 
ate this  inefficiency,  and  of  these  some  develop 
symptomatic  gout. 

Therapy  must  be  directed  toward  the  acute 
attack,  toward  control  of  chronic  gout  or  toward 
prophylaxis.  Colchicine  and  probenecid  are  the 
most  generally  useful  drugs. 


AMA  PREPARES  TWO  CIVIL  DEFENSE  BOOKLETS 


What  part  the  physician  should  play  in  civil  defense  activities  is  aptly  depicted  in  a series  of  six  articles 
which  AMA’s  Council  on  National  Emergency  Medical  Service  currently  is  offering  in  booklet  form.  Reprinted 
from  the  Journal  of  the  AMA,  these  articles  discuss  such  aspects  as  organizing  for  civil  defense,  developing 
medical  participation  in  civil  defense,  the  physician’s  civil  defense  responsibilities,  and  the  doctor  and  the  im- 
provised hospital. 

In  addition,  the  Council  now  has  available  the  “Proceedings  of  the  Medical  Civil  Defense  Conference” 
which  was  held  in  February  in  Louisville,  Ky.  This  should  prove  a valuable  sourcebook  inasmuch  ■ as  it  con- 
tains rather  thorough  discussions  of  atomic  bombing,  the  threat  of  biological  warfare,  civil  defense  against 
chemical  warfare,  psychological  warfare,  and  a case  study  of  a typical  state’s  civil  defense  organization. 

Both  booklets  may  be  secured  on  request  from  the  Council. 
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Meconium  Peritonitis 

Frank  J.  Rigos,  M.D. 

TACOMA,  WASHINGTON 

Sterile  meconium,  extruded  into  the  peritoneal  cavity 
before,  at,  or  shortly  after  birth,  causes  chemical  peritonitis. 
It  is  usually  fatal.  Survivors  are  apt  to  show  massive 
adhesions  and  widely  scattered  calcification. 


Fig.  1.  First  potienC  B.P.  Note  disseminated  multiple  small 
oreas  of  calcification. 

Meconium  peritonitis  is  an  aseptic  chemical 
peritonitis  of  the  newborn  due  to  deposit 
of  meconium  into  this  region.'  The  meconium 
escapes  into  the  peritoneal  cavity  through  a 
perforation  of  the  intestinal  tract  before,  at,  or 
just  after  birth.  The  perforation  allows  sterile 
meconium  containing  bile,  epithelial  cells,  am- 
niotic  fluid,  pancreatic,  gastric,  and  intestinal 
secretions  to  enter  the  peritoneal  cavity.'  This 
sterile  mixture  may  cause  dense  adhesions,  ag- 
glutination of  loops  of  bowel  and  finally,  areas 
of  calcification.' 

It  is  thought  that  intestinal  peristalsis  is  neces- 
sary for  rupture  of  the  bowel  wall.^  Meconium 

1.  Ix)w,  J.  R.,  Cooper,  G.,  Jr.,  and  Cosby,  L.,  Jr.,  Meconium 
peritonitis.  Surgery,  26:223-228,  Aug.  ’49. 

2.  Tempest,  M.  N.,  Meconium  peritonitis,  Brit.  J.  Surg.,  40:- 
28-31,  July,  ’52. 


Fig.  2.  First  patient,  B.P.  Same  as  fig.  1. 

in  the  gut  stimulates  peristalsis  and  rising  pres- 
sure within  the  lumen  leads  to  perforation  of 
the  wall  and  subsequent  chemical  peritonitis.  It 
is  probable  that  peristalsis  does  not  begin  before 
the  fifth  month  of  intrauterine  life  so  that  rup- 
ture of  the  intestine  does  not  occur  before  the 
first  half  of  gestation  has  been  completed.^ 

Perforation  of  the  bowel  wall,  in  most  cases, 
is  due  to  an  obstruction  either  within  the  lumen, 
e.  g.  meconium  ileus;  in  the  wall,  e.  g.  stenosis 
or  atresia;  or  external  to  the  gut,  e.  g.  volvulus 
or  hernia.' 

Perforation  is  most  common  proximal  to  a 
region  of  atresia  or  stenosis.  It  is  suggested  that 
there  is  often  an  abnormality  of  the  intestinal 

3.  Forshall,  I.,  Hall,  E.  G.,  and  Rickham,  P.  P.,  Meconium 
peritonitis,  Brit.  J.  Surg.,  40:31-40,  July,  ’52. 
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Fig.  3.  Second  patient,  B.K.  Note  intestinal  obstruction  and 
pneumoperitoneum. 

wall  in  addition  to  the  obstruction  since  most 
patients  with  atresia  do  not  perforate.  Clefts 
can  occur  in  the  circular  muscle  of  the  dilated 
intestine  and  meconium  can  be  forced  by  peris- 
talsis into  the  wall  causing  ulceration  and  per- 
foration. True  meconium  peritonitis  without  ob- 
struction is  rare.'*  It  is  possible  that  abnormalities 
may  occur  in  the  glands  of  the  intestinal  wall, 
lymphatic  tissues,  muscle  layers  or  that  congeni- 
tal diverticula  may  be  present. 

Perforation  usually  occurs  in  the  small  bowel 
but  can  occur  in  the  large  bowel.  The  site  of 
perforation  is  frequently  not  found  and  in  these 
patients,  a diverticulum,  or  an  ulcer  or  even  the 
appendix  may  have  been  the  site.’  In  some  pa- 
tients no  satisfactory  explanation  or  cause  can 
be  found. 

Meconium  peritonitis  is  a relatively  uncom- 
mon condition.’  Most  of  the  infants  with  this 
condition  are  born  dead  or  die  soon  after  birth. ^ 
Those  who  survive  develop  intestinal  obstruc- 
tion due  to  the  primary  disease  of  the  intestine 

4.  Franklin,  A.  W.,  and  Hosford.  J.  P.,  M*econium  peritonitis 
due  to  a hole  in  the  foetal  intestinal  wall  and  without  obstruction, 
Brit.  M.  J..  2:257-259,  Aug.,  ’52. 

5.  Maguire,  C.  H.,  and  Moore,  W.  R.,  Meconium  peritonitis. 
Surgery,  28:568-573,  Sept.,  '50. 
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Fig.  4.  Second  patient,  B.K.  Note  barium  in  the  colon  and 
faint  areas  of  calcification  just  above  the  mid  transverse 
colon. 

such  as  atresia,  or  to  the  dense  adhesions  which 
are  a result  of  the  peritoneal  reaction.  The  peri- 
toneal reaction  is  that  of  a chemical  or  foreign 
body  reaction. 

If  the  peritonitis  occurs  during  fetal  life,  the 
fetus  may  be  stillborn.  It  is  possible  that  many 
cases  of  meconium  peritonitis  unassociated  with 
bowel  obstruction  have  survived.  Diagnosis  in 
such  case,  may  be  suspected  only  when  dense 
bands  and  adhesions  are  disclosed  at  later  op- 
eration or  autopsy.^  Most  commonly,  the  ad- 
hesion or  the  primary  etiological  factor  or  a 
combination  of  the  two,  will  cause  an  intestinal 
obstruction  which  becomes  manifest  at  birth  or 
within  the  first  few  days. 

Perforation  may  occur  at  birth  or  shortly 
thereafter.  In  these  patients  pneumoperitoneum 
may  be  present  as  well  as  intestinal  obstruction.^ 
If  the  patient  survives  sufficiently  long  past  birth, 
bacteria  may  escape  through  the  perforation  and 
cause  bacterial  peritonitis  as  well  as  chemical 
peritonitis. 

6.  Neuhauser,  E.  B.  D.,  Roentgen  diagnosis  of  fetal  meconium 
peritonitis,  Am.  J.  Roentgenol.,  51:421-425,  Apr.,  ’44. 

7.  Packard.  G.  B.,  and  Reynolds,  L.  E.,  Meconium  peritonitis, 
Ann.  Surg.,  133:548-554,  Apr.,  ’51. 


Fig.  5.  Third  patient,  N.B.  Note  in-  Fig.  6.  Roentgenogram  of  the  resected  intestine  in  the  third  patient, 

testinol  obstruction  and  faint  areas  of  N.B.,  showing  calcification  within  the  bowel  wall, 

calcification  on  the  right  side. 


When  perforation  occurs  during  intrauterine 
life,  as  is  usually  the  case,  the  site  of  perforation 
often  can  not  be  found.  The  diagnosis  is  made 
at  birth  by  the  presence  of  obstruction  and  the 
presence  of  calcification  within  the  peritoneal 
cavity  as  seen  either  roentgenologically  or  at 
autopsy.  The  calcium  deposits  occur  within  col- 
lections of  comified  epithelial  cells  extruded  in 
the  meconium.^  Calcification  may  begin  as  soon 
as  24  hours  after  the  onset  of  peritonitis.  It  may 
occur  within  the  bowel  wall.  If  the  patient  sur- 
vives, the  calcification  may  disappear  after  sev- 
eral months. 

The  diagnosis  is  usually  made  by  the  presence 
of  many  small  areas  of  calcification  1 mm.  in 
diameter  within  the  peritoneal  cavity.*  These 
areas  of  calcification  are  usually  widely  scat- 
tered from  the  diaphragm  to  the  pelvis.  As  previ- 
ously mentioned,  intestinal  obstruction  is  usually 
present  and  in  a minority  of  cases  pneumoperi- 
toneum may  also  be  found. 

The  differential  diagnosis  is  between  the  usual 
cases  of  intestinal  obstruction  such  as  congenital 
anomalies,  atresia,  or  comparable  conditions.*  ” 
and  meconium  ileus.  In  meconium  ileus,  the  ob- 
struction is  due  to  a lack  of  pancreatic  enzymes 
allowing  the  meconium  to  become  viscid,  thick, 
and  putty-like.'^-”  Peristalsis  is  unable  to  propell 
this  material  and  obstruction  occurs. 

Prognosis  for  patients  with  meeonium  peri- 

8.  Jolleys,  A.,  Diagnosis  of  intestinal  obstruction  in  the  new- 
born, Brit.  J.  Surg.,  40:201-210,  Nov.,  ’52. 

9.  Baker,  H.  M.,  Jr.,  and  Silverman,  S.  B.,  Meconium  ileus, 
Am.  J.  Dis.  Child.,  80:803-807,  Nov.j^  '50. 

10.  Baggenstoss,  A.  H,,  Power,  M.  H.,  and  Grindlay.  J.  H., 
Relationship  of  fibrocystic  disease  of  pancreas  to  deficiency  of 
secretin.  Pediatrics,  2:435-441,  Oct.,  '48. 

11.  Kaufmann,  W.,  and  Chamberlin,  D.  B.,  Congenital  atresia 
of  pancreatic  duct  system  as  cause  of  meconium  ileus.  Am.  J.  Dis. 
Child.,  66:55-57,  July,  ’43. 

12.  Swenson,  O.,  and  Ladd,  E.,  Surgical  emergencies  of  alimen- 
tary tract  of  newborn,  New  England  J.  Med.,  233:660-663.  Nov. 
29,  1945. 

13.  Farber,  S.,  Relation  of  pancreatic  achylia  to  meconium 
ileus,  J.  Pediat.,  24:387-392,  Apr.,  ’44. 


tonitis  is  not  good.  Most  of  the  reported  patients 
have  not  survived.  The  primary  obstruction,  ad- 
hesions, and  the  possibility  of  recurrence  all  con- 
tribute to  the  high  mortality. 

Three  patients  with  meconium  peritonitis  have 
been  seen.  A brief  resume  of  their  histories,  ro- 
entgenographic  findings,  and  treatment  will  be 
presented. 

CASE  REPORTS 

Case  1.  The  first  patient  was  a new  bom  male  infant 
( B.P. ) with  signs  of  peritonitis.  The  roentgenograms  re- 
vealed many  small  areas  of  calcification  extending  from 
the  diaphragm  to  the  bony  pelvis,  (figs.  1 and  2).  At 
surgery,  the  site  of  perforation  was  found  to  be  in  the 
ileum,  just  proximal  to  the  ileocecal  valve.  The  perfora- 
tion was  very  small.  This  segment  of  bowel  was  ex- 
teriorized and  an  ileo-colostomy  done.  After  one  month, 
the  colostomy  was  closed  by  means  of  a clamp.  In  the 
next  two  days,  the  infant  developed  intestinal  obstmc- 
tion.  Laparatomy  revealed  extensive  adhesions  practically 
obliterating  the  peritoneal  cavity.  The  infant  died  the  fol- 
lowing day  and  autopsy  confirmed  the  presence  of  ex- 
tensive adhesions. 

Case  2.  The  second  patient  was  a three  day  old  male  in- 
fant ( BK ) with  distention  and  intestinal  obstruction. 
Roentgenograms  demonstrated  small  bowel  obstruction 
with  pneumoperitoneum  present  along  both  lateral  gut- 
ters, (fig.  3).  A small  amount  of  barium  was  seen  in  the 
stomach  and  upper  small  bowel.  Figure  4 is  a reproduc- 
tion of  a roentgenogram  taken  the  next  day  following  a 
barium  enema.  Several  small  areas  of  calcific  density 
were  seen  above  the  midportion  of  the  transverse  colon. 
The  patient  died  while  being  prepared  for  surgery.  Au- 
topsy revealed  the  areas  of  increased  density  to  be  cal- 
cium and  not  barium.  The  site  of  perforation  was  in  the 
transverse  colon  near  this  area. 

Case  3.  The  third  patient  was  one  day  old,  a female 
infant  (NB)  exhibiting  signs  of  an  intestinal  obstruction. 
Roentgenologic  examination  revealed  a normal  colon  to 
the  splenic  flexure.  Obstruction  was  present  and  many 
faint  areas  of  calcification  were  present  on  the  right  side 
of  the  abdomen,  (fig.  5).  The  distal  half  of  the  small 
bowel  was  resected  and  the  infant  recovered.  She  was  ob- 
served at  2 months  and  at  that  time  was  doing  well. 
Figure  6 is  a reproduction  of  a roentgenogram  of  the  re- 
sected specimen  of  intestine  revealing  calcium  within  the 
bowel  wall.  The  intestine  contained  several  areas  of  steno- 
sis and  atresia  with  ulceration  of  the  mucosa,  edema,  and 
exudation.  In  some  areas  the  mucosa  and  the  muscular 
coats  were  missing. 
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Indigent  Medical  Care  in  the  State  of  Washington^ 

Quentin  Kintner,  M.D.** 

PORT  ANGELES,  WASHINGTON 

Welfare  costs  Washington  taxpayers  $6,660,000.00 
per  month.  Of  this  amount,  3.1  per  cent  goes  to  physicians. 

State  Health  Department  is  responsible  for  medical 
care  of  recipients.  Care  in  most  of  the  state  is  provided  through 
Washington  Physicians  Service.  Except  in  one  county  the 
present  plan  meets  needs  reasonably  well. 


As  have  most  states,  Washington  has  pro- 
gressed through  the  evolution  of  local  re- 
sponsibility for  welfare  problems  to  assumption 
of  these  responsibilities  by  a department  of  the 
state  government. 

The  State  of  Washington  has  developed  a 
unique  plan  by  which  medical-surgical  care  and 
its  administration  for  welfare  recipients  are  pur- 
chased on  a prepaid  basis  from  Washington 
Physicians  Service.  After  experiencing  near 
bankruptcy  as  result  of  an  initiative  law  spon- 
sored by  a Communist  infiltrated  pension  union, 
the  1953  Legislature  enacted  a law  which  was 
written  with  the  active  consultation  of  the  legis- 
lative representatives  of  the  Washington  State 
Medical  Association  and  Washington  Physicians 
Service.  This  law  provides  essential  care  com- 
parable to  health  care  available  in  the  local 
community  of  the  recipient. 

WASHINGTON  PHYSICIANS  SERVICE 
It  is  important  to  understand  the  organiza- 
tional basis  of  Washington  Physicians  Service 
since  administration  of  welfare  medical  care  is 
on  the  same  basis.  Washington  Physicians  Serv- 
ice is  composed  of,  owned  by,  and  its  activities 
directed  by  23  county  medical  service  corpora- 
tions. These  local  county  units  are  sponsored  by 
the  local  medical  societies  and  physicians  only 
are  on  the  boards  of  trustees.  Each  of  these  coun- 
ty plans  has  been  awarded  the  Seal  of  Accept- 
ance of  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  Each  local  plan 
offers  its  own  prepaid  medical  care  plan  on  a 
service  basis,  runs  its  own  business,  pays  its  own 
benefits,  and  is  thoroughly  autonomous.  The 
county  plans  co-operate  by  participating  in  their 
respective  portions  of  any  state-wide  contract 
which  is  written  by  Washington  Physicians  Serv- 
ice. Washington  Physicians  Service  has  been 
operating  for  twenty-four  years.  The  oldest  of  the 
county  ser\dce  plans  is  thirty-six  years  old.  Since 
1947,  Washington  Physicians  Service  has  had  a 
contract  to  furnish  physicians’  care  on  a prepaid 
basis. to  welfare  recipients. 

•Read  before  annual  conference  of  Blue  Shield  Medical  Care 
Plans,  New  York,  N.Y.,  April  6,  1954. 

"President,  Washington  Physicians  Service. 

693  NORTHWEST  MEDICINE,  JULY,  1954 


LEGISLATION 

The  current  legislative  act  provides  for  health 
care  to  those  on  Old  Age  Pension,  Aid  to  De- 
pendent Children,  Aid  to  Blind,  General  Assist- 
ance, and  to  medical  indigents.  All  but  the  last 
class  are  covered  under  the  prepaid  program. 
The  State  Department  of  Health  is  charged,  in 
the  act,  with  administrative  responsibility  of  pro- 
viding health  care  for  recipients,  but  is  specifi- 
cally prohibited  from  employing  physician  per- 
sonnel to  render  the  care.  The  program  is  quite 
complete.  The  recipients  are  furnished  without 
charge  physicians’  care— at  home,  in  the  office, 
and  in  the  hospital— dental  care,  drugs  by  pre- 
scription, ambulance,  glasses,  prosthetic  appli- 
ances, hearing  aids,  hospitalization,  and  nursing 
home  care. 

Rules  and  regulations  to  implement  the  pro- 
gram are  established  by  the  Medical  Welfare 
Committee,  appointed  by  the  Governor.  The 
personnel  of  this  committee  includes  six  repre- 
sentatives of  the  major  providors  of  medical  care, 
a state  legislator,  a county  commissioner,  and 
four  members  from  the  public.  The  present  com- 
mittee consists  of  two  M.D.’s,  two  hospital  ad- 
ministrators, one  dentist,  one  optometrist,  one 
pharmacist,  one  nursing  home  operator,  one 
medical  bureau  manager,  one  county  commis- 
sioner, a state  senator  and  a motel  owner. 

RESTRICTIONS 

In  a program  of  this  magnitude  the  rules  and 
regulations  must  be  most  specific.  As  an  example, 
a recipient  is  not  allowed  dentures  if  he  has  more 
than  two  occluding  upper  and  lower  incisors 
and  two  occluding  upper  and  lower  chewing 
teeth.  All  requests  for  services  such  as  hospital- 
ization, nursing  home  care  or  unusual  drugs, 
must  be  screened  and  approved  by  the  local 
medical  or  dental  screener  before  the  Health 
Department  will  assume  financial  responsibility. 
The  medical  screener  is  a local  physician  em- 
ployed by  the  Health  Department,  and  approved 
by  the  local  county  service  plan.  By  this  method 
it  is  possible  to  have  quite  tight  rules  that  can  be 
relaxed  as  the  individual  case  and  circumstances 
warrant. 


The  determination  of  eligibility  of  a given  re- 
cipient remains  with  the  Department  of  Welfare. 
But  the  determination  of  the  propriety  of  any 
given  mode  of  medical  or  surgical  treatment  for 
any  given  recipient,  and  permission  to  carry  out 
this  therapy  rests  with  the  medical  screener. 

ELIGIBILITY 

The  contract  with  the  Health  Department 
calls  for  Washington  Physicians  Service  to  re- 
ceive $2.15  per  recipient  per  month.  For  this 
Washington  Physicians  Service  agrees  to  furnish 
physicians’  care  for  acute  conditions  and  essen- 
tial chronic  care  that  is  needed.  Medical  indi- 
gents are  not  covered  under  the  prepaid  con- 
tract. Washington  Physicians  Service  agrees  to 
furnish  the  care  for  these  medical  indigents  at 
the  usual  local  service  plan  fee  schedule. 

Medical  indigents  are  defined  by  the  act  as 
those  who  can  meet  the  ordinary  cost  of  living 
but  are  without  resources  when  confronted  by  a 
medical  emergency.  They  have  exhausted  both 
their  credit  and  cash,  and  yet  are  in  need  of 
medical  care.  The  medical  indigent  is  investiga- 
ted and  certified  by  a medical  social  worker, 
who  while  an  employee  of  the  Department  of 
Health,  works  out  of  the  local  plan  office.  Part 
or  all  of  the  cost  of  treatment  is  paid.  In  this 
particular  class  we  are  finding  greater  utiliza- 
tion by  an  increasing  number  of  older  people 
who  are  receiving  social  security  and  other  pen- 
sions. They  are  able  to  make  out  ordinarily  but 
are  overwhelmed  financially  by  an  illness  re- 
quiring medical  or  surgical  treatment  and  hos- 
pitalization. 

Any  physician,  under  the  terms  of  the  act, 
who  agrees  in  writing  to  the  rules  and  regula- 
tions of  the  Department  of  Health  and  of  the 
local  county  service  plan,  may  treat  recipients. 
Legally,  in  the  State  of  Washington,  the  term 
physician  includes  only  licensed  practitioners 
who  hold  either  an  M.D.  or  D.O.  degree.  The 
recipient  is  allowed  to  choose  any  physician  and 
may  change  his  choice  as  often  as  approved. 

Utilization  rate  at  the  present  time  is  about 
22  per  cent.  In  Vancouver,  Tacoma  and  Spokane, 
chronic  clinics  are  maintained  to  treat  those 
patients,  particularly  the  elderly,  who  need  oc- 
casional supervision  of  some  long  standing  chron- 
ic illness.  Over  almost  all  of  the  state  the  old  age 
pensioners  and  other  recipients  receive  the  same 
quality  of  care  under  the  same  conditions  as  the 
rest  of  the  population. 

ADMINISTRATION  OF  OTHER  SERVICES 

One  year  ago,  negotiations  on  the  contract 
under  the  new  legislation  resulted  in  Washington 
Physicians  Service  writing  a contract  to  furnish 
the  local  administration  of  all  aspects  of  the 
health  care  for  the  welfare  recipients  including 
authorization  and  the  auditing  of  the  vouchers 


presented  for  payment  for  hospitalization,  drugs, 
authorization  and  the  auditing  of  the  vouchers 
dental  services,  ambulances,  optometrists  and 
opticians,  nursing  care,  prosthetic  appliances, 
hearing  aids,  nursing  homes  and  infirmaries.  For 
this  Washington  Physicians  Service  receives 
forty-five  cents  per  recipient  per  month  which 
is  distributed  to  the  local  county  plans  according 
to  their  cost.  Cost  of  the  administration  is  not 
the  same  in  different  counties  but  it  averages 
out  at  this  level.  Cost  of  administration  in  the 
local  county  office  is  watched  closely  by  Wash- 
ington Physicians  Service  and  by  a committee 
of  managers  of  the  local  plans.  Each  county  is 
paid  its  actual  cost  of  administration  out  of  the 
money  received  monthly  by  Washington  Physi- 
cians Service  from  the  Department  of  Health. 

KING  AND  SNOHOMISH  COUNTIES 

King  County  ( Seattle ) and  Snohomish  County 
( Everett ) operate  under  plans  different  from 
those  in  the  rest  of  the  state.  In  neither  is  the 
program  on  a prepaid  basis.  Mechanics  of  ren- 
dering health  care  in  Snohomish  County  are  the 
same  as  in  the  rest  of  the  counties  except  that 
the  local  health  officer  and  the  State  Department 
of  Health  assume  the  administrative  functions 
perfonned  by  local  bureaus  in  the  other  coun- 
ties. 

In  King  County  a concentrated  effort  was 
made  to  work  out  a program  on  a prepaid  basis 
by  the  King  County  Medical  Service  Bureau. 
When  negotiations  were  almost  completed  the 
State  Department  of  Health  ruled  that  the  space 
chosen  by  the  Bureau  was  unsatisfactory  since 
it  necessitated  the  recipients  walking  up  and 
down  thirteen  steps.  King  County  Medical  Bu- 
reau felt  that  if  such  insignificant  aspects  of  the 
program  were  to  be  ruled  on  favorably  or  un- 
favorably by  the  State  Department  of  Health, 
that  they  would  be  unable  to  administer  the 
program  with  the  freedom  that  would  be  neces- 
sary. Negotiations,  therefore,  were  broken  off. 

The  program  was  then  set  up  so  that  it  is 
administered  under  the  County-City  Health  De- 
partment. All  recipients  excepting  old  age  pen- 
sioners are  required  to  go  to  the  County  Hospital 
for  out-patient  treatment.  Hospitalization  for  all 
recipients  is  in  King  County  Hospital. 

Dissatisfaction  with  the  program  in  King 
County  on  the  part  of  the  physicians  and  of  the 
recipients  is  much  more  widely  expressed  than 
any  place  elsewhere  in  the  state.  Physicians  com- 
plain particularly  of  inability  to  care  for  patients 
properly  because  of  laggard  processing  of  re- 
quests for  treatment  by  the  Health  Department. 
An  example:  a physician’s  request  for  a complete 
blood  study  on  an  old  age  pensioner  with  severe 
anemia  was  not  approved  for  six  weeks  because 
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the  local  health  department  could  not  locate  the 
transfer  slip  from  the  former  doctor  (who  had 
treated  the  patient  for  a skin  condition). 

DISBURSEMENT 

Payment  is  made  monthly  to  Washington  Phy- 
sicians Service  for  physicians’  services  under  the 
prepaid  contract  and  these  funds  are  distributed 
to  the  local  plan  on  the  basis  of  the  number  of 
recipients  locally.  Each  physician  receives  his 
pay  from  the  local  plan.  In  the  various  localities 
over  the  state  the  physicians  have  decided  to 
give  services  beyond  the  contract  and  that  is 
quite  a general  practice  in  most  of  the  counties 
of  the  state.  As  closely  as  we  can  estimate,  the 
physicians  under  this  prepaid  contract  are  giving 
services  in  excess  of  the  contract  to  approximate- 
ly $15,000  per  month  state- wide. 

All  other  providers  of  care  are  paid  directly 
from  the  Department  of  Health  after  their  bills 
have  been  audited  by  the  local  plan  and  for- 
warded to  the  state  for  payment.  Hospitals  are 
paid  at  the  minimum  ward  rate,  pharmacists  ac- 
cording to  a formulary  price  list,  and  nursing 
homes  on  the  basis  of  the  class  of  care  furnished. 

Cost  of  the  total  health  care  program  to  the 
State  has  averaged  $10.63  per  recipient  per 
month.  Of  this  amount  18  per  cent  is  received  by 
the  physicians,  32.5  per  cent  by  hospitals,  34.8 
per  cent  by  nursing  homes,  or  a total  of  67.3  per 
cent  for  institutional  care.  All  other  services  re- 
quire 14.7  per  cent.  The  total  cost  to  the  State 
of  Washington  for  all  health  care  including  ad- 
ministration is  $1,490,000.00  per  month.  Total 
cost  of  the  entire  welfare  program  including 
grants  and  administration  of  the  Department  of 
Public  Assistance  is  $6,660,000.00  per  month;  of 
this  18  per  cent  is  for  health  care,  of  which  the 
3.1  per  cent  received  by  physicians  is  a part. 

UNSOLVED  PROBLEMS 

The  difficulties  of  operating  this  program 
have,  by  and  large,  been  minimal.  One  of  the 
biggest  problems  is  that  since  the  Health  Depart- 
ment and  Welfare  Department  are  both  con- 
cerned with  certification  there  is  not  always  the 
coordination  that  there  should  be,  and  the  over- 
lapping of  functions  results  in  confusion. 

A majority  of  Washington  physicians  feel  that 
the  Health  Department  should  not  be  in  this 
program.  Although  working  relations  with  the 
Health  Department  have  been  very  cordial,  the 
physicians,  by  and  large,  feel  that  this  is  not  a 
function  of  a public  health  department,  and 
since  this  is  such  a large  program  it  overshadows 
the  regular  public  health  functions  and  takes  too 
much  of  the  time  of  the  director— time  which 
should  actually  be  expended  in  the  field  of  pub- 


lic health  rather  than  welfare  medical  care.  The 
Director  of  Public  Health,  after  three  years  ex- 
perience with  the  program,  has  expressed  him- 
self as  having  the  same  opinion. 

Major  dilemma  has  been  in  realistic  budgeting 
for  the  program.  The  1953  Legislature  provided 
funds  to  the  Department  of  Public  Assistance  on 
the  basis  of  an  average  case  load  of  125,000  but 
provided  funds  to  the  Department  of  Health  for 
a case  load  of  120,000.  The  actual  case  load  has 
averaged  123,659  thus  far.  Most  of  the  divisions 
of  health  care  have  been  within  the  budget  ex- 
cept hospitalization  which  has  gone  beyond  the 
budget  each  month  on  the  average  of  $35,342.00. 
Drugs  have  gone  beyond  the  budget  $99,940.10. 

SATISFACTIONS 

The  groups  most  concerned  with  this  method 
of  prepaid  welfare  medical  care  are,  in  general, 
well  satisfied  with  the  results  obtained.  The  state 
government  feels  that  it  is  getting  the  most  effi- 
cient plan  possible.  With  the  exceptions  noted 
above  in  King  County,  the  individual  physician 
is  well  satisfied  with  the  type  of  treatment  he 
can  administer,  and  the  care  he  can  take  of  his 
patients.  Recipients,  due  largely  to  their  freedom 
of  choice  and  consequent  independence,  are 
making  very,  very  few  complaints.  The  pay  by 
the  state  is  adequate  for  the  private  physician 
but  since  it  is  on  a prepaid  basis,  the  local  plan 
effectively  prevents  over  usage  on  the  part  of 
the  patient  or  the  physician  or  both.  Costs  of 
allied  services  are  closely  guarded  by  the  local 
medical  screener.  The  strict  control,  again  locally 
exercised,  precludes  the  recipient  from  demand- 
ing care  beyond  what  is  absolutely  essential. 
When  this  program  is  reviewed  in  the  light  of 
the  policy  statements  put  forth  by  the  Council 
of  Medical  Care  of  the  American  Medical  As- 
sociation, it  is  found  to  meet  very  closely  all  of 
their  criteria. 

We  feel  that  success  of  the  program  is  due  to 
two  factors:  First,  active  participation  of  Wash- 
ington State  Medical  Association  and  Washington 
Physicians  Service  in  preparing  and  passing  the 
legislation  and  later  in  the  forming  of  a policy 
under  which  the  program  operates  state-wide. 
Secondly,  because  actual  control  of  the  program 
is  local  and  in  each  county  is  applied  by  a group 
of  experienced  administrators  of  medical  prob- 
lems. With  this  type  of  operation  in  Washington 
the  physicians  are  coping  with  the  problem  of 
economically  and  equitably  providing  medical 
care  for  the  welfare  recipient  and  for  the  groups 
which  are  now  receiving  the  most  attention  of 
the  public  and  of  Congress— the  Medical  Indi- 
gents. 
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Fulminating  Trichinosis  With  Myocarditis 

Louis  D.  Fey,  M.D.  and  Moore  A.  Mills,  M.D. 

SEATTLE,  WASHINGTON 


An  epidemic  of  trichinosis,  involving  seventeen 
cases,'  occurred  in  Seattle  during  the  fall 
of  1950.  This  epidemic  was  traced  to  consump- 
tion of  mettwurst  sausage,  prepared  in  a local 
market.  Three  of  the  cases  came  under  our  care 
at  that  time.  One  was  characterized  as  mild  and 
one  moderately  severe.  The  third,  which  was  of 
the  severe,  or  fulminating  type  with  cardiac  in- 
volvement and  subsequent  fatal  termination,  is 
the  subject  of  this  report. 

Available  statistics  on  prevalence  of  trichinosis 
come  mainly  from  autopsy  surveys.  From  these 
statistics  some  25,000,000  persons^  are  believed 
to  be  infected  with  Trichinella.  Most  of  these 
are  symptomless,  or  the  infections  have  been 
mild,  and  have  not  been  diagnosed  clinically. 
Only  about  400  actual  cases  of  trichinosis  are 
reported  yearly  in  the  United  States  , but  it  is 
estimated  that  there  are  at  least  16,000  clinical 
cases  occurring  each  year.  From  autopsy  statis- 
ties,  trichinosis  appears  to  be  more  prevalent  in 
the  United  States  than  in  any  other  country  and 
may  represent  the  major  uncontrolled  health 
problem  for  which  adequate  means  of  control 
are  available. 

MeNaught  and  Anderson',  in  1936  studying 
preparations  of  diaphragms  obtained  at  autopsy 
in  the  San  Francisco  area,  reported  incidence 
of  24  per  cent.  A recent  study  in  1950,  by  Beard"* 
from  San  Francisco,  also  from  autopsy  specimens, 
revealed  a drop  in  this  incidenee  to  8 per  cent. 
This  fall  in  incidence  may  be  directly  related  to 
control  of  feeding  uncooked  garbage  to  hogs  in 
this  area.  A study  from  Rochester,  New  York, 
in  1936,  again  based  upon  autopsy  specimens, 
revealed  an  incidence  of  17.5  per  cent.  Wright, 
reviewing  the  incidence  in  1938,  estimated  a 
nationwide  incidence  of  17  to  18  per  cent.  A 
recent  study  by  the  United  States  Public  Health 
Service  of  2,.330  diaphragms,  obtained  from  670 
federal  hospitals,  disclosed  an  incidence  of  16.3 
per  cent. 

Prevalence  of  trichinosis  is  related  directlv  to 
the  practice  of  feeding  raw  garbage  to  hogs. 
Throughout  the  eentral  part  of  the  United  States, 
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where  hogs  are  corn  fed,  the  incidence  of  trichi- 
nosis in  swine  is  0.6  per  cent,  but  increases  rap- 
idly in  areas  on  the  eastern  seaboard  and  western 
United  States,  where  garbage  feeding  is  very 
common,  to  an  incidence  of  11.5  per  cent. 

Fortunately  for  the  human,  during  the  past 
year  a widespread  epidemic  of  vesicular  exan- 
them occurred  in  garbage  fed  swine.  This  disease 
caused  considerable  alarm  in  the  Department  of 
Agriculture.  Because  of  its  marked  importance 
to  the  swine,  the  Department  advised  legislation 
to  compel  cooking  of  all  garbage  fed  to  swine. 
This  has  been  done  in  Canada  and  England  for 
some  years,  with  excellent  results.  As  a result 
of  this  disease  in  hogs,  and  not  beeause  of  triehi- 
nosis,  the  Washington  State  Legislature  passed 
a bill  requiring  the  boiling  of  all  garbage  fed 
to  hogs.  Nine  states  have  passed  such  legislation, 
and  twenty-eight  have  bills  pending. 

It  is  obvious  that  the  ineidence  of  human  trich- 
inosis would  be  reduced  if  that  in  swine  were 
lowered  by  boiling  garbage  used  as  hog  feed. 
Continued  education  of  the  public  on  thorough 
cooking  of  pork  and  pork  products  should  assist. 
These  measures,  plus  strict  enforcement  of  fed- 
eral regulation  on  preparation  of  these  meats, 
should  result  in  an  incidence  figure  materially 
lower  than  that  of  today. 

Primary  regulations  today  involve  the  use  of 
heating,  refrigeration,  and  curing.  To  date,  re- 
frigeration at  -5  F.  to  20  F.  for  twenty  to  thirty 
days,  has  been  practiced.  There  is  some  recent 
research  evidence  to  indicate  that  rapid  freezing 
to  -35  F.  for  twenty-four  hours  will  accomplish 
the  same  protection.  Also,  recent  research  studies 
on  the  use  of  x-ray,  gamma  radiation,  and  cobalt 
60,  in  the  processing  of  pork,  indicate  that  the 
larvae  can  be  killed  by  these  means. 

Trichinosis  was  first  discovered  in  man  in  1828. 
In  1860,  Zenker  observed  larvae  in  the  mvo- 
cardium  of  a patient  who  had  died  of  trichinosis. 
No  encysted  larvae  have  been  reported  as  occur- 
ring in  the  myocardium,  and  none  to  date  have 
been  demonstrated  except  by  peptic  digestion 
or  recovery  from  pericardial  fluid.  In  1940,  Ter- 
ry' reported  on  eleven  cases  of  fatal  trichinosis 
with  myocarditis,  and  added  his  own  case  which 
was  mistakenly  diagnosed  as  rheumatic  myo- 

5-  Terry,  L.  T.,  and  Moore,  J.  I.,.,  Trichinosis  of  the  myo- 
cardium. Amer.  Health  Jour.  19:478,  1 940. 
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carditis.  Various  reports  in  the  literature  have 
shown  the  mortality  rate  in  fulminating  cases  of 
trichinosis,  occurring  in  epidemics,  to  be  4 to  5 
per  cent.  Involvement  of  the  myocardium  in 
trichinosis,  as  evidenced  by  electrocardiographic 
means,  is  very  common.  Spink^  reported  ECG 
changes  in  six  of  eighteen  cases  of  trichinosis, 
appearing  during  the  second  week  of  the  disease. 
One  of  these  cases  ended  fatally,  with  autopsy 
findings  of  focal  myocarditis.  Edward  Wasser- 
mann^  reported  on  fifty  cases  of  trichinosis,  of 
which  19.4  per  cent  had  abnormal  electrocardio- 
graphic tracings,  consisting  of  low  T waves,  low 
voltage,  and  QRS  conduction  defects.  Solarz,*  in 


X . 


Fig.  1.  Chest  x-roy  at  time  of  first  hospital  admission. 

a group  of  114  army  patients,  found  24  cases 
with  electrocardiographic  changes.  Seven  of 
these  cases  had  prolonged  QRS  defects  which 
did  not  revert  to  normal,  although  the  other 
defects  reported  did. 

CASE  REPORT 

A 47  year  old  male  was  referred  from  an  industrial  firm, 
because  of  fever,  malaise  and  aching,  on  November  15, 
19.50.  He  stated  that  one  week  before,  he  had  had  pain 
under  the  right  shoulder  blade,  and  a slight  stomach  up- 
set. Four  days  after  onset  he  had  felt  ill,  with  generalized 
aching  and  frontal  headache.  His  eyes  had  burned  and 
were  swollen.  Pain  was  described  as  deep  in  both  thighs 
and  legs.  He  had  had  some  nausea,  but  no  vomiting,  and 
complained  of  dizziness  and  weakness,  particularly  on 
exertion.  The  previous  night  he  had  noted  urinary  fre- 
quency, with  no  urgency,  and  passed  small  amounts  of 
urine  at  a time. 

Physical  examination  revealed  a pale,  white  male, 
height  72  inches,  weight  approximately  200  pounds. 
Temperature  was  102.8  F,  pulse  120,  full  and  bounding, 

6.  Spink,  W.  W.,  Cardiovascular  complications  of  trichinosis, 
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adic cases,  Connecticut  M.  J.  15:965-969,  Nov.  ’51. 

8.  Solarz,  S.  D.,  Electrocardiographic  study  of  114  consecutive 
cases  of  trichinosis.  Am.  Heart  J.  34:230-240,  Aug.  ’47. 
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blood  pressure  110/70.  The  conjunctiva  were  injected, 
with  some  edema.  Eye  grounds  were  normal.  The  pharynx 
was  granular  and  edematous.  There  were  no  palpable 
lymph  nodes.  The  thyroid  was  negative.  The  chest  was 
clear  to  auscultation  and  percussion.  Cardiac  apical  im- 
pulse was  palpable  just  outside  the  mid  clavicular  line. 
■There  were  no  murmurs.  The  abdomen  was  negative. 
Liver,  spleen,  and  kidneys  were  not  palpable.  Extremi- 
ties were  normal.  Skin  was  clear. 

Laboratory  studies  disclosed;  negative  Wassermann; 
hemoglobin,  14.7  gm.  with  5,000,000  red  cells;  leukocyte 
count,  6,000;  sed  rate,  22  corrected;  packed  cell  volume, 
51  per  cent;  differential  count:  14  lymphocytes,  4 mono- 
cytes, 56  neutrophils,  22  stab  cells,  4 eosinophils.  Urine: 
specific  gravity  1.018,  albumin  negative,  sugar  negative, 
microscopic  negative. 

Hospitalization  was  urged  but  refused  by  the  patient 
for  financial  reasons.  He  was  allowed  to  return  home  on 
symptomatic  management,  with  Chloromycetin,  250  mg. 
four  times  daily.  The  illness  was  undiagnosed  but  felt  to 
be  of  viral  origin,  possibly  influenza  of  the  epidemic  type. 
He  was  to  report  the  following  day  as  to  his  progress, 
which  he  failed  to  do. 

On  the  second  day  (11/17/50)  he  returned  to  the  of- 
fice, obviously  gravely  iU.  At  this  time  the  oral  tempera- 
ture was  103  degrees;  pulse  150,  bounding,  blood  pres- 
sure 100/50.  There  was  periorbital  edema,  now  more 
evident  than  before.  Physical  examination  readily  dis- 
closed more  cardiac  enlargement  than  noted  two  days 
before,  with  dullness  to  the  anterior  axillary  line.  A blow- 
ing systolic  murmur  was  now  present  at  the  apex  and 
base.  No  other  changes  were  noted.  X-rays  of  the  chest, 
( fig.  1 ) showed  marked  cardiac  enlargement  of  the 
hypertensive  type.  There  was  interstitial  edema  of  the 
middle  lobe  of  the  right  lung  and  of  both  lower  lobes. 
An  electrocardiogram  revealed  left  bundle  branch  block. 

The  hospital  course  was  marked  by  a septic  tempera- 
ture, (fig.  2),  fluctuating  between  101  and  104  degrees, 
subsiding  by  lysis,  with  a spike  of  100.6  the  day  of  dis- 
charge. He  remained  severely  toxic  and  somewhat  dis- 
orientated during  the  first  four  days  after  admission.  The 
harsh,  blowing  apical  systolic  murmiu-  noted  prior  to 
admission,  and  on  admission  to  the  hospital,  disappeared 
after  the  second  hospital  day.  There  was  corresponding 
diminution  in  the  area  of  cardiac  dullness.  P.M.I.  was 
palpable  2 cm.  outside  the  mid  clavicular  line.  Blood 
studies  on  the  day  following  admission,  disclosed  a sedi- 
mentation rate  of  11,  corrected,  hemoglobin  15.5  gm., 
with  5.410,000  erythrocytes,  11,960  leukocytes,  and  a dif- 
ferential of  lymphocytes  10,  monocytes  4,  neutrophils  17, 
stabs  .5.3,  eosinophils  16.  Urine  on  this  date  was  negative. 
Blood  culture  was  negative.  Electrocardiogram  revealed 
a rate  of  90;  rhythm,  left  bundle  branch  block;  PR  inter- 
val .016.  There  were  no  ST  changes  other  than  expected 
with  a bundle  branch  block.  QRST  in  Vr  was  .16  second; 
(fig.  3).  On  11/20/50  eosinophil  count  was  28  and  urea 
nitrogen  was  29.  On  1 1 /24  /50  the  eosinophil  count  was 
32. 

On  11/22/50,  because  of  the  rising  eosinophilia,  nor- 
mal sedimentation  rate,  interstitial  edema  without  hyper- 
tension, and  myocarditis,  Trichinella  infection  was  sus- 
pected. Muscle  biopsy  was  obtained  under  local  anaes- 


Fig.  3.  ECG  taken  the  doy  otter  admission. 

thesia.  Sections  were  read  by  the  hospital  pathologist,  as 
follows : 

“Multiple  step  sections  of  muscle  present  nu- 
merous foci  of  diffuse  inflammatory  infiltrate 
consisting  chiefly  of  polymorphonuclears,  his- 
tiocytes and  eosinophils  between  and  surrounding 
myofibrils.  Some  of  these  foci  in  myofibrils  are 
almost  completely  obliterated,  showing  segmen- 
tal degenerative  changes.  These  foci  are  quite 
numerous  but  whereever  seen  are  unassociated 
with  vessels  and  no  true  vasculitis  is  demon- 
strable in  any  of  the  sections  taken.  Changes 
seen  are  considered  characteristic  of  trichinosis 
in  the  pre-encysting  or  acute  stage,  and  a 
thorough  search  fails  to  demonstrate  any  en- 
cysted forms. 

“Later  serial  sections  taken  of  the  muscle  pre- 
sent two  distinct  worms  in  the  pre-encystment 
stage  surrounded  by  giant  cell  foreign  body  re- 
action. In  this  form  the  diagnosis  of  trichinosis 
is  unequivocal.”  (Fig.  4) 

With  the  falling  temperature  the  toxic  picture  gradu- 
ally abated.  Additional  information  was  then  obtained 
from  the  patient.  He  stated  that  he  had  recently  moved 
to  Seattle  from  eastern  Washington,  to  work  in  an  indus- 
trial plant,  and  as  his  family  had  not  yet  moved  he  had 
been  “batching”.  Approximately  one  week  prior  to  onset 


Fig.  4.  Photomicrograph  of  skelatal  muscle  from  biopsy. 


of  the  present  illness  he  had  obtained  several  links  of 
mettwurst  sausage,  which  he  had  eaten  raw,  for  break- 
fast, luncheon,  and  supper.  He  continued  this  for  several 
days,  which  undoubtedly  accounted  for  the  massive  in- 
festation. The  mettwurst  sausage  was  traced  back  to  a 
local  market,  from  which  the  seventeen  cases  were  sub- 
sequently reported  to  the  City  Health  Department.  (We 
saw  two  additional  cases  and  diagnosed  them  by  tracing 
their  history  to  the  eating  of  mettwurst  sausage  from  this 
market.  Diagnosis  was  confirmed  by  biopsy  in  each  case. ) 

Due  to  hospital  expense  the  patient  was  discharged 
11/25/50,  to  go  home  to  bed  rest.  A chest  plate  taken 
11/28/50  showed  considerable  decrease  in  the  size  of  the 
cardiac  shadow,  (fig.  5).  On  11/29/50,  the  patient  re- 
turned to  his  home  in  eastern  Washington  as  a bed  pa- 
tient on  the  train.  • 

He  reported  to  us  by  mail  on  1 /24/51,  that  he  had  had 
a very  slow  and  poor  recovery  and  was  just  then  able 
to  be  out  of  bed  for  short  periods  of  time.  He  was  still 
quite  weak,  but  tbe  pain  in  his  legs  had  subsided.  He  had 
continued  to  have  bouts  of  fever  at  night,  and  had  had 
what  he  termed  “drastic  perspiring  spells”  at  least  once 
during  the  night  until  very  recently.  He  was  again  heard 
from  2/6/52,  at  which  time  he  had  been  up  and  around, 
but  could  do  no  heavy  lifting  without  getting  excessively 
short  of  breath.  For  a short  period  of  time  he  had  re- 


Fig.  5.  Chest,  three  days  after  discharge  from  hospital. 
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Fig.  6.  Chest,  31  months  otter  onset  of  trichinosis,  two  months 
prior  to  death. 


turned  to  work  as  a night  watchman.  He  was  not  seen 
again  until  6/3/53,  when  he  returned  to  Seattle  and  was 
admitted  to  the  hospital.  At  this  time  he  was  complaining 
of  marked  shortness  of  breath,  orthopnea,  fatigue,  weak- 
ness, and  fainting  attacks.  He  stated  that  from  March, 
1952,  through  October,  he  had  experienced  episodes  of 
increasing  dyspnea.  During  the  fall,  when  his  wprk  be- 
came somewhat  heavier  he  developed  orthopnea,  ankle 
edema,  and  had  sensations  of  weight  in  his  abdomen.  His 
heart  pounded  at  times,  and  the  beat  was  irregular.  He 
was  forced  to  sit  up  at  night  in  order  to  get  any  rest.  He 
developed  pain  across  his  chest  on  exercise,  and  had 
numbness  in  the  calves  of  his  legs.  His  local  physician  had 
managed  him  with  diuretics  and  low  salt  diet,  but  with- 
out digitalization.  The  patient  had  become  completely 
invalided. 

Physical  examination  at  this  time  revealed  blood  pres- 
sure of  110/80;  pulse  105;  respiration  30;  temperature 
98.6.  The  patient  was  obviously  distressed,  orthopneic, 
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Fig.  7.  ECG,  June  3,  1953.  Bundle  branch  block. 
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and  in  cardiac  failure.  The  skin  was  cold  and  clammy 
but  with  good  color.  There  was  venous  engorgement  of 
the  neck  vessels  with  pulsation  visible  when  the  patient 
was  sitting.  There  were  moist  rales  in  bases  of  both  lungs. 
The  heart  was  grossly  enlarged.  Apex  beat  was  at  the  6th 
interspace  at  the  anterior  axillary  line  and  there  was  a 
harsh  blowing  systolic  murmur  at  the  apex.  The  abdomen 
was  slightly  distended  but  not  tender.  There  was  one 
plus  ankle  and  pre-tibial  edema. 

Chest  x-ray  showed  marked  cardiac  enlargement,  prom- 
inence of  the  left  ventricle,  ( fig.  6 ) and  slight  seg- 
mental atelectasis  of  the  left  upper  lung  field.  Electro- 
cardiogram revealed  complete  bundle  branch  block,  (fig. 
7 ) . Vital  capacity  was  53  per  cent  of  normal.  The  patient 
was  digitalized  widi  digitoxin  1.2  mg.  in  12  hours,  and 
maintained  on  .2  mg.  daily.  He  was  given  mercurial  di- 
uretics. There  was  marked  improvement  and  he  rapidly 
became  compensated.  He  was  discharged  from  the  hos- 
pital, ambulatory,  on  the  third  day,  and  returned  to  his 
home  in  Kennewick,  Washington. 

He  died,  in  acute  failure,  August  2,  1953.  Excerpts 
from  the  post  mortem  report  follow: 

Gross. 

The  heart  was  greatly  enlarged,  measuring 
19  cm.  in  maximum  transverse  diameter.  Wall 
of  the  left  ventricle  was  2 cm.  thick  and  was 


Fig.  8.  Photomicrograph,  myocardium,  obtained  at  post  mortem. 


firm  on  cut  section.  Although  it  was  reddish- 
gray  in  color,  there  was  no  mosaic  pattern  and 
no  single  area  of  fibrosis.  There  was  no  mural 
thrombus.  Coronary  ostea  were  unobstructed. 
Sections  of  coronary  vessels  revealed  moderate 
sclerosis  with  some  rather  marked  narrowing 
of  lumen.  This  was  particularly  evident  in  the 
upper  part  of  the  anterior  descending  branch  of 
the  left  coronary  artery  but  had  not  resulted 
in  occlusion. 

Microscopic. 

There  were  areas  of  extravasated  red  cells  in 
supporting  stroma  of  the  myocardium.  There 
were  small  zones  of  myofibrosis  replacing  small 
groups  of  muscle  bundles,  particularly  near  ca- 
pillary vessels.  Another  section  showed  large 
foci  of  myofibrosis.  In  some  of  these  there  were 
proliferating  fibroblasts.  Myofibrosis  and  de- 


Fig.  9.  Photomicrograph,  skelatal  muscle  from  post  mortem. 


generation  occurred  in  very  small  areas  and 
there  were  no  large  hyalinized  zones.  Larvae 
were  not  seen,  (Fig.  8). 

DISCUSSION 

This  patient,  by  eating  raw  sausage,  infected 
with  T.  spiralis,  at  all  meals  for  a period  of  sev- 
eral days,  developed  severe  trichinosis.  These 
more  severe  infections,  particularly  those  in 
which  myocarditis  develops  are  important  dif- 
ferential diagnostic  problems.  There  is  little 
doubt  that  many  of  these  cases  are  not  recog- 
nized clinically.  Impression  of  the  intern  and 
resident  staff,  on  admission  to  the  hospital,  was 
rheumatic  endocarditis.  At  that  time,  because 
of  the  cardiac  dilitation,  a harsh  blowing  systolic 
murmur  was  heard.  The  diagnosis  was  appropri- 
ate. 

When  first  seen  in  the  office,  he  presented  no 
cardiac  murmurs  and  no  cardiac  enlargement. 
Two  days  later,  however,  the  apex  beat  was  at 
the  anterior  axillary  line  and  a harsh  systolic 
murmur  was  present.  Enlargement  occurred  dur- 
ing the  invasive  stage  of  the  disease  and  mark- 
edly diminished  with  bed  rest  alone.  Electro- 
cardiogram at  this  time  showed  bundle  branch 
block.  With  the  onset  of  cardiac  enlargement, 
interstitial  edema,  fever,  and  the  development 
of  a systolic  murmur,  bacterial  endocarditis  was 
considered.  Rise  in  eosinophil  count  was  the 
finding  that  led  to  a biopsy  and  diagnosis. 

There  was  some  question  about  this  man  hav- 
ing had  previous  heart  disease  but  there  were  no 
clinical  symptoms  to  suggest  it.  He  had  been  able 
to  do  hard  work  without  symptoms.  In  one  x-ray, 
taken  a year  previously  during  an  episode  of 
pneumonitis,  his  cardiac  shadow  was  enlarged, 
with  approximately  the  same  silhouette  as  figure 
5.  No  electroeardiogram  was  done  at  that  time 
so  it  was  not  known  if  the  bundle  branch  block 
was  present  previous  to  the  migrating  Trichinella 
larvae. 

There  is  no  doubt  that  T.  spiralis  was  the  pre- 
cipitating cause  of  the  chronic  myocarditis,  car- 


diac failure,  and  subsequent  death  of  this  pa- 
tient. Encysted  nematodes  were  found  readily 
in  skeletal  muscle  at  post  mortem,  (Fig.  9).  The 
myocardial  sections  revealed  a focal  type  of 
myocarditis,  which  has  been  previously  reported 
in  trichinosis  cases  of  this  type  (Fig.  8).  The 
bundle  branch  block  could  well  be  caused  by 
trichinosis.  We  know  from  the  studies  of  Spink, 
Solarz,  and  others,  who  have  studied  cardiac 
manifestations  in  trichinosis  with  electrocardio- 
grams, that  interventricular  conduction  defects 
have  occurred  and  that  these  defects  have  re- 
mained even  in  recovered  patients.  Some  au- 
thorities feel  that  myocarditis  is  caused  by  mi- 
gration of  the  larvae  through  the  myocardium 
and  that  a fixed  tissue  reaction  is  set  up  by  the 
antigenic  factors  of  T.  spiralis.  Development  of 
positive  intradermal  skin  tests  possibly  supports 
the  antigenic  or  allergic  nature  of  the  reaction. 
This  concept  is  also  supported  by  the  work  of 
Doran,’  who  has  developed  a high  titred  anti- 
serum against  Trichinella  antigen.  It  has  been 
used  with  some  success  in  experimental  trichino- 
sis in  rabbits. 

TREATMENT 

Treatment  for  trichinosis  is  supportive  and 
symptomatic.  Diagnosis  is  usually  not  made  soon 
enough  for  purging  or  anthelmintics  to  be  of  any 
use.  Hetrazan  recently  has  been  found  effective 
in  treatment  of  filariasis  and  also  in  experimental 
trichinosis.  McCabe'®  reported  a case  of  severe 
trichinosis,  treated  with  Hetrazan,  200  mg.  t.i.d. 
He  felt  the  drug  was  very  effective.  When  the 
dosage  was  stopped,  the  patient  became  sympto- 
matic again,  and  reinstitution  of  Hetrazan  the- 
rapy again  resulted  in  improvement.  On  the  basis 
of  the  allergic  concept,  ACTH  has  been  used  with 
variable  success.  Some  reports  indicate  that  tox- 
icity has  been  reduced.  In  others  the  results  have 

9.  Dorin,  R.  P.,  Preparation  and  demonstration  of  antiserum 
for  Trichinella  spiralis,  J.  Parasitol.  32:83-86,  Feb.  ’46. 

10.  McCabe,  E.  S.,  and  Zatuchni,  J.,  Fulminating  trichiniasis, 
Am.  J.  Digest.  Dis.  18:205-208,  July  ’51. 
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been  equivocable.  ACTH  was  not  available  at 
the  time  of  this  patient’s  illness  but  it  would 
seem  that  in  this  type  of  case  it  would  be  advis- 
able to  try  to  see  if  it  would  reduce  the  inflam- 
matory process.  The  best  treatment  remains 
preventive. 

PLAN  FOR  CONTROL 

A plea  is  made  to  support  a nation  wide  pro- 
gram for  the  control  and  ultimate  eradication  of 
this  disease,  as  recommended  by  the  National 
Conference  on  Trichinosis."  These  recommenda- 
tions include: 

1.  Passage  of  state  laws,  requiring  that  all 
garbage  fed  to  hogs  be  cooked  at  licensed 
cooking  establishments,  where  records  and  con- 
trols are  maintained. 

2.  Enforcement  by  U.  S.  Public  Health  Service 
of  interstate  quarantine  regulations  which  pro- 
hibit shipping  of  uncooked  garbage  across 
state  lines  for  the  purpose  of  feeding  swine. 

11.  J.A.M.A.  Editorial  on  trichinosis.  152:241,  May  16,  1953. 


3.  Prohibition  by  federal  law,  of  shipping  live 
swine  or  raw  pork  out  of  any  state  that  does 
not  have  such  garbage  regulations. 

4.  Education  of  the  farmer  to  remove  from 
his  own  household  garbage  all  raw  pork  scraps 
which  might  be  fed  to  swine. 

5.  Dissemination  of  information  on  incinera- 
tion and  alternative  methods  for  garbage  dis- 
posal. 

6.  Prohibition  by  state  lows  of  sale  of  gar- 
bage fed  hogs  for  slaughter  in  plants  not  hav- 
ing federal  inspection,  or  its  equivalent. 

7.  Continuation  of  the  program  of  informing 
housewives  and  other  food  handlers  of  the 
necessity  of  cooking  all  pork  and  pork  products 
thoroughly. 

8.  Promotion  of  research  on  the  use  of  radia- 
tion and  quick  freezing  methods  for  the  destruc- 
tion of  Trichinella  in  pork. 

9.  Improvement  of  diagnostic  procedures  to 
reveal  the  number  of  infections  in  man  and 
hogs. 


AMA  Services 


AUXILIARY  LAUNCHES  "TODAY'S  HEALTH"  TEST 

As  a special  test  program  of  the  national  “Today’s  Health”  committee  of  the  Woman’s  Auxiliary  to  the 
AMA,  each  physician  and  dentist  in  Virginia  not  now  subscribing  to  the  magazine  will  receive  a six-month 
subscription  for  his  reception  room.  The  offer  will  begin  with  the  July  issue  and  run  through  December. 

During  the  fall  months,  members  of  the  local  auxiliaries  in  the  state  will  personally  contact  each  physician 
and  dentist  to  take  subscription  orders  for  next  year.  It  is  hoped  that  as  a result  of  this  test,  “Today’s  Health” 
will  win  many  new  friends  during  the  coming  months  both  among  patients  and  the  professions. 


AMA  PRODUCES  NEW  RADIO  SERIES— "35" 

How  to  lead  a healthy,  happy  life  when  you  reach  the  half-way  mark— 35  years  of  age— is  the  theme  of  a 
new  radio  transcription  series  prepared  by  AMA’s  Bureau  of  Health  Education.  Based  on  an  article  by  Dr. 
Donald  A.  Dukelow  of  the  Council’s  staff  which  appears  in  the  July  issue  of  “Today’s  Health”  magazine,  this 
series  stresses  the  fact  that,  “Thirty-five  is  the  half-way  point— the  time  to  check  for  defects  before  adding  more 
mileage  and  more  wear  and  tear  to  vital  organs.”  Each  of  the  13  programs  in  the  series  covers  a different 
area  of  concern  to  those  who  have  reached  this  mark. 

Emphasizing  modern,  preventive  philosophy,  each  program  topic  is  dramatized  by  a cast  of  outstanding 
actors  and  then  discussed  by  a physician  distinguished  in  his  particular  field. 

The  following  subjects  are  included— heart  disease,  cancer,  arthritis,  high  blood  pressure,  mental  health, 
surgical  advances,  rehabilitation,  preparation  for  old  age,  endocrinology,  diseases  of  the  blood,  general  thera- 
peutics, nutrition,  and  diabetes. 

The  “Thirty-five— Mid-point  of  Life!”  series  will  be  available  in  July  for  distribution  to  state  and  county 
medical  societies  for  airing  over  local  radio  stations. 


FILM  ON  ALCOHOLISM  ADDED  TO  AMA  MOTION  PICTURE  LIBRARY 

Case  studies  of  three  types  of  alcoholics  tracing  the  development  of  the  disorder  from  origin  are  incorpor- 
ated in  a motion  picture  film  which  recently  was.  added  to  the  AMA’s  Motion  Picture  Library.  Entitled  “Al- 
coholism,” this  film  attempts  to  show  how  the  roots  of  this  illness  are  imbedded  personality  difficulties  often 
relating  back  to  the  formative  years  of  the  victim’s  childhood  and  how  it  can  be  treated  through  psychology. 
This  black  and  white,  sound,  22-minute  film  may  be  obtained  from  the  Committee  on  Medical  Motion  Pictures 
for  a service  charge  of  two  dollars. 
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Washington  State  Medical  Welfare  Program 

Albert  H.  Kelley,  A.B.,  Ph.C. 

SEATTLE,  WASHINGTON 


In  the  30’s  the  voters  passed  the  first  medical 
welfare  program  by  initiative.  It  was  primarily 
for  the  old  age  assistance  groups.  Since  that  time, 
practically  every  two  years  new  initiatives  have 
been  passed  liberalizing  the  program.  The  cli- 
max, Initiative  172,  was  so  liberal  it  practically 
bankrupted  the  state.  In  1951  the  voters  chose 
Initiative  17S  over  176.  It  is  the  basis  for  the 
present  law.  The  1953  legislature  was  given  the 
first  opportunity  of  amending  welfare  initiative 
and  did  so. 

For  the  present  biennium  the  sum  of  $33.5 
million  was  appropriated  for  the  medical  welfare 
program,  which  is  administered  by  the  State  De- 
partment of  Health.  The  new  law  also  created  a 
Committee  on  Medical  Welfare  which  “shall  ad- 
vise the  Department  of  Health  on  matters  of 
policy.”  This  committee  consists  of  two  physi- 
cians, one  pharmacist,  one  dentist,  two  hospital 
administrators,  one  state  senator,  one  optometrist, 
one  nursing  home  operator,  one  medical  service 
bureau  manager,  one  county  commissioner,  and 
a representative  from  the  public.  The  appropria- 
tion was  based  on  a case  load  of  approximately 
120,000  recipients.  However  we  have  never  been 
able  to  screen  less  than  125,000  recipients,  hence 
we  will  not  be  able  to  live  within  our  budget. 

From  incomplete  figures  it  now  appears  that 
there  will  be  a deficit  of  at  least  $2.5  million  for 
the  biennium.  This  is  due  mainly  to  an  under- 
estimate of  cost  of  nursing  home  care,  which  was 
placed  under  the  Department  of  Health  for  the 
first  time.  Having  no  previous  costs  from  which 
to  prepare  a proper  estimate  the  budget  bureau 
and  the  department  were  placed  under  a serious 
handicap.  It  is  also  evident  that  the  extra  case 
load  is  an  important  factor  in  the  deficit. 

Except  in  three  counties,  administration  of  this 
program  has  been  placed  in  the  hands  of  the 
various  county  medical  service  bureaus  at  a fixed 
fee  per  recipient.  Due  to  lack  of  funds,  it  has 
been  impossible  to  pay  the  physician  the  100 
cents  on  the  dollar  that  he  is  entitled  to  under 
the  fee  schedule. 

All  services  were  asked  to  limit  budgets  to  bare 
essentials.  This  is  demonstrated  by  the  use  of  a 
drug  formulary  in  which  specific  medications  are 
allowed  at  a special  price  to  the  state.  Medication 
not  printed  in  the  formulary  may  be  obtained  by 
use  of  a special  requistion  which  must  be  passed 
upon  by  screeners  employed  directly  by  the  state. 

The  Committee  has  also  had  to  discontinue 
employment  of  many  ancillary  services  such  as 
those  of  chiropractors,  sanipractors,  naturopaths. 


homeopaths  and  other  licensed  or  unlicensed  pra- 
titioners.  1 quote  minutes  of  the  meeting  on  De- 
cember 18,  1953,  held  in  Spokane. 

“Services  offered  by  practitioners  outside  the 
classifications  of  physicians  are  services  which 
do  not  necessarily  fall  within  the  term  of  es- 
sential health  services,  but  are  often  so  com- 
mingled with  unessential  services  as  to  make 
them,  from  administrative  standpoint,  impos- 
sible to  separate.  Therefore,  the  Committee  finds 
it  must,  for  the  best  interests  of  the  recipient 
and  of  all  citizens  of  the  state,  limit  services  to 
those  of  physicians.” 

The  Committee  is  also  deeply  interested  in  the 
rehabilitation  of  all  recipients  in  order  that  they 
may  be  employed  in  private  industry  or  work, 
and  thus  be  taken  from  the  rolls. 

The  most  common  complaint  against  this  pro- 
gram has  been  the  amount  of  red  tape  that  must 
be  waded  through  to  secure  adequate  treatment. 
Unfortunately,  the  accusations  are  correct.  This 
has  been  the  reason  for  many  physicians  not 
wishing  to  participate  in  the  program.  The  rea- 
sons for  this  extra  paper  work  and  other  onerous 
rules  and  regulations  arise  mainly  from  the  ac- 
tions of  a few  in  all  categories  who  wish  to  exploit 
the  state  in  this  essential  work.  So,  because  of  ac- 
tions of  the  few,  all  providers  must  be  compelled 
to  abide  by  the  rules  and  directives. 

A typical  example  of  this  is  a directive  that  re- 
cipients who  qualify  for  new  glasses  shall  be 
given  an  ordinary,  inexpensive  frame.  Some  re- 
cipients wish  the  fancy  frames  which  have  been 
in  evidence  of  late.  The  Committee  directed  that 
any  person  wishing  fancy  or  more  expensive 
frames  shall  pay  the  entire  cost  of  glasses.  Now 
it  seems,  in  order  to  get  around  this  rule,  the  pa- 
tient purchases  the  fancy  frames  in  advance  with 
his  own  funds. 

I have  been  a representative  of  Pbarmacy  in 
all  of  the  various  programs  since  their  inception. 
I believe  that  the  present  committee  is  the  best 
qualified  and  most  sincere  in  its  deliberations 
that  I have  seen.  They  seem  to  work  for  the  state, 
and  the  taxpayer  as  well  as  to  secure  the  maxi- 
mum services  for  the  recipients.  This  medical  aid 
program  for  the  aged  and  the  indigent  is  here  to 
stay  in  some  form  or  other.  That  it  is  a distant 
cousin  of  socialized  medicine  is  true,  but  it  is 
absolutely  necessary  that  it  be  handled  in  this 
manner.  It  is  far  better  than  the  old  arrangement 
of  country  poor  farms  and  the  like.  Qualified  re- 
cipients may  now  go  to  the  physician  of  their 
choice,  and  within  the  rules,  obtain  adequate 
medical  care  equal  to  other  private  patients. 
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Primary  Mesenteric  Venous  Thrombosis 


Edward  W.  Sickels,  M.D. 

MEDFORD,  OREGON 


F)  rimary  mesenteric  venous  thrombosis  falls  in- 
to the  disease  group  best  termed  Mesenteric 
Vascular  Occlusions.  They  can,  and  frequently 
do,  lead  to  mechanical  bowel  obstruction  neces- 
sitating extensive  intestinal  resection.  The  sub- 
ject has  been  reviewed  thoroughly  in  recent  lit- 
erature.'- ^ 

Etiology  of  primary  mesenteric  thrombosis  is 
no  more  obvious  than  most  peripheral  throm- 
boses but  has  been  associated  with  such  diseases 
as  Band’s  syndrome,  arteriosclerosis,  thrombo- 
angitis  obliterans,  peripheral  thrombophlebitis, 
and  various  types  of  heart  disease.’  More  appar- 
ent causes  of  thrombosis  are  intra-abdominal  in- 
fections including  pancreatitis,  abdominal  neo- 
plasms, and  trauma."'  The  process  may  be  arterial, 
venous,  or  both. 

Diagnosis  is  seldom  made  prior  to  laparotomy 
due  to  indefinite  signs  and  symptoms  and  lack 
of  early  abdominal  findings.  The  clinical  picture 
is  usually  one  of  abdominal  pain  with  increased 
bowel  activity  early  followed,  after  a day  or  two, 
by  silence  in  the  abdomen  with  increasing  dis- 
tention and  tenderness.  Vomitus  and  stools  may 
be  bloody.  With  impending  gangrene  or  inade- 
quate replacement  of  blood  and  fluids,  shock 
may  be  present.  Course  may  be  fulminating. 

At  surgery  there  may  be  no  sharp  line  of  de- 
marcation between  engorged  edematous  bowel 
and  frank  gangrene.  Patients  will  tolerate  ex- 
tensive small  bowel  resection  (up  to  80  or  90 
per  cent ) provided  fat  is  eliminated  from  the  diet 
and  blood  calcium  levels  are  maintained. 

REPORT  OF  CASE 

A 57  year  old  fruit  grower,  was  admitted  to  The 
Dalles  General  Hospital  Sept.  24,  1952  and  discharged 
Nov.  7,  1952.  His  presenting  complaints  were  crampy 

1.  Carucci,  J.  J.  Mesenteric  Vascular  Occlusion.  Am.  J.  Surg. 
85:47-54,  Jan..  1953. 

2.  Uricchio,  J.  F.,  and  Others.  Mesenteric  Vascular  Occlusion. 
Ann.  Surg.  139:206-215.  Feb.  1954. 

3.  Musgrove,  J.  E.,  and  Seybold,  W.  D.  Mesenteric  Vascular 
Occlusion.  Surg.  Clin.  No.  Am.  30:1063-1071.  Aug.  1950. 

4.  Johnson,  C.  C.  Mesenteric  Vascular  Occlusion.  Proc.  Staff 
Meet.  Mayo  Cl.  24:628-636,  Dec.  1949. 


abdominal  pain  for  three  days,  diarrhea  for  18  hours 
and  bloody  stools  just  prior  to  admission.  He  vomited 
blood  shortly  after  admission.  His  health  had  been  good 
in  tlie  past  except  for  recurrent  attacks  of  thrombo- 
plilebitis  of  both  legs. 

On  admission  the  abdomen  was  not  tender  and  active 
bowel  sounds  were  noted.  Admitting  diagnosis  was  prob- 
able bleeding  peptic  ulcer. 

He  was  seen  in  consultation  about  36  hours  after  ad- 
mission or  four  days  after  onset  because  of  persistent 
intestinal  bleeding  and  progressive  abdominal  tenderness. 
The  abdomen  was  distended  moderately.  It  was  silent. 
A scout  film  revealed  distended  loops  of  small  bowel. 

Diagnosis  of  vascular  bowel  obstruction  was  con- 
sidered. The  white  blood  count  was  12,900  and  the 
hemoglobin  had  dropped  from  108  to  90  despite  two 
transfusions.  The  patient  was  prepared  witli  further 
blood  and  taken  to  surgery  where  nearly  the  entire  small 
bowel  was  found  to  be  gangrenous  and  distended  with 
blood.  Approximately  12  feet  of  small  bowel  was  resected, 
leaving  only  8 inches  of  proximal  jejunum  and  16  inches 
of  terminal  ileum  to  be  anastomosed. 

Post-operative  course  was  stormy.  Continuous  intra- 
venous heparin  and  antibiotics  were  started  in  the  operat- 
ing room.  Jaundice  was  noted  the  sixth  day  and  the 
temperature  rose  to  106  F.  It  was  thought  portal  throm- 
bosis had  occurred  but  the  process  subsided. 

Gastric  suction  was  removed  and  oral  feedings  begun 
after  10  days.  Dicumarol  was  substituted  gradually  for 
heparin.  All  fat  was  eliminated  from  the  diet.  A pelvic 
abscess  was  drained  the  27th  day  and  he  was  discharged 
the  40th  day. 

The  patient  has  been  followed  for  over  one  year  now 
and  has  gradually  returned  to  light  work.  He  lost  ap- 
proximately 20  pounds  while  in  the  hospital  but  has 
maintained  liis  weight  since  discharge.  He  avoids  all 
fats  but  otherwise  takes  a fairly  normal  diet  fortified  with 
vitamins.  He  has  one  fairly  normal  bowel  movement  a 
day  and  takes  50  to  100  mg.  dicumarol  a day  which 
keeps  his  prothrombin  level  between  30  and  40  per  cent 
of  normal.  There  have  been  no  further  episodes  of  throm- 
bosis, peripheral  or  otherwise. 

Pathologic  diagnosis  was  extensive  hemorrhagic  in- 
farction of  the  small  bowel  secondary  to  mesenteric 
venous  thrombosis.  It  was  also  noted  that  the  arteries 
showed  no  actual  thrombosis  and  only  moderate  scler- 
osis. The  pathologic  findings  and  clinical  course  lead 
one  to  believe  that  the  obstruction  was  purely  venous. 

In  conclusion  it  might  be  added  that  patients 
tolerate  extensive  small  bowel  resection  and  the 
surgeon  should  not  be  discouraged  at  operation 
upon  finding  massive  gangrene  of  the  intestines. 
Whether  continued  anti-coagulant  therapy  will 
prevent  further  thrombosis,  visceral  or  peri- 
pheral, remains  to  be  seen. 
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Senile  vaginal  epithelium  is  low  in  glycogen,  low  in  acid 
and  (inset)  low  in  protective  Doderlein  bacilli,  encourag- 
ing growth  of  pathogenic  organisms. 


Normal  vaginal  epithelium  is  high  in  glycogen,  is  defi- 
nitely acid  and  (inset)  contains  adequate  Doderlein 
bacilli  to  combat  pathogenic  organisms. 


Restoring  the  Normal  Acid  Barrier  to 
Trichomonal  Vaginal  Infection 

To  discourage  multiplication  of  trichomonads  and  to 
encourage  physiologic  protective  mechanisms,  a comprehensive 
therapeutic  regimen  with  Floraquin®  is  instituted. 


The  normal  vagina,  by  reason  of  its  acid  reaction, 
is  provided  with  a natural  barrier  against  patho- 
genic microorganisms  which  require  an  alkaline 
medium.  When  the  “acid  barrier”  is  removed,  a 
hypo-acid  state  results  and  growth  of  the  pro- 
tective, physiologic  and  nonpathogenic  Doderlein 
bacilli  is  inhibited — to  be  replaced  by  such  patho- 
genic organisms  as  the  trichomonad,  streptococ- 
cus, staphylococcus,  colon  bacillus  and  Monilia 
Candida. 

As  infection  develops,  the  epithelial  cell  layers, 
which  normally  number  between  forty-five  and 


fifty-five,  may  decrease  to  as  few  as  fifteen  to 
twelve  layers  or  may  disappear  entirely.  With  this 
loss  of  glycogen-bearing  cell  layers,  the  available 
carbohydrate  released  by  physiologic  desquama- 
tion into  the  vaginal  secretion  and  ultimately  con- 
verted into  lactic  acid  is  proportionately  decreased. 

Floraquin  not  only  provides  an  effective  tricho- 
monacide  (Diodoquin'^),  destructive  to  pathogenic 
organisms,  but  furnishes  sugar  and  boric  acid  for 
reestablishment  of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 
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There  are  now  5 ‘Spansule’  preparations  that  have  been 
perfected  and  clinically  proved. 


SPANSULEt 

BRAND  OF  SUSTAINED  RELEASE  CAPSULES 

developed  and  manufactured  only  by  S.K.F. — and 
distributed  only  under  the  S.K.F.  label 


Dexedrine*  Suifate  Spansule' 

10  mg.  dextro-amphetamine  sulfate,  S.K.F. 

& 

15  mg.  for  day-long  control  of  appetite  in  weight  reduction 


New  Dexamyl*  Spansule! 


No.  1 
8s 

No.  2 


a balanced  combination  of  dextro-amphetamine  sulfate, 
S.K.F.,  and  amobarbital 


for  continuous  and  sustained  mood-ameliorating  effect 


sustained  release  of  medication  over  a prolonged  period 


Eskabarb*  Spansule^ 

1 gr  phenobarbital,  S.K.F. 

Sc  • • 1 

I'/z  gr-  continuous  even  sedation  with  phenobarbital 

throughout  the  day — or  night 


New  Teldrin*  Spansule! 

8 mg.  chlorprophenpyridamine  maleate,  S.K.F. 

Sc 

12  mg.  for  continuous  and  sustained  antihistamine  effect 


Benzedrine*  Suifate  Spansule!  i 

15  mg.  amphetamine  sulfate,  S.K.F. 

for  day-long  relief  of  psychogenic  tiredness 


^Trademark  for  S.K.F.’s  brand  of  sustained  release  capsules  (patent  applied  for). 
’♦'Trademark 


Announcing  the  newest  (5th)  application 
of  S.K.F.’s  unique  oral  dosage  form 


‘Dexamyl’  now  available  in  ‘Spansule’  sustained  release  capsules 
for  the  continuous  and  sustained  mood-ameliorating  effect 
of  ‘Dexamyl’  over  a prolonged  period  of  time 

DEXAMYL 

T.M.  Reg.  U.S.  Pat.  Off. 

SPANSULEt 

BRAND  OF  SUSTAINED  RELEASE  CAPSULES 


In  two  dosage  strengths: 

No.  1 — Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.), 
10  mg.,  and  amobarbital,  1 gr. 

No.  2 — ‘Dexedrine’  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.), 
15  mg.,  and  amobarbital,  l*/2  gr. 


Both  dosage  strengths  are  designed  to  have  the  same  duration 
of  effect.  The  difference  is  in  the  intensity  of  effect. 

To  determine  optimal  dosage  for  an  individual,  begin  with 
one  ‘Dexamyl’  Spansule  (No.  2)  capsule  daily — taken  on 
arising  or  at  breakfast.  Response  to  this  dosage  will  be 
the  best  guide  to  subsequent  administration. 


made  only  by 

Smith,  Kline  & French  Laboratories 


Philadelphia 


the  originators  of  sustained  release  oral  medication 


OREGON  STATE  MEDICAL  SOCIETY 
1115S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portland  Secretary,  C.  E.  Littlehales,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


{The  views,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Hobby  Funds  Trimmed 


Reports  filtering  out  of  the  nation’s  Capital  contain  an 
item  or  so  which  may  be  of  some  interest  to  physicians 
generally,  including  several  in  Oregon,  who  raised  their 
eyebrows  when  the  Department  of  Health,  Education 
and  Welfare  was  announced. 

The  department,  headed  by  Mrs.  Oveta  Culp  Hobby 
as  its  first  Secretary,  has  been  given  a jolt  in  its  ap- 
propriations by  an  alert  committee  of  Congress.  'This  is 
distinctly  news,  but  like  most  political  news,  it  needs 
some  interpreting. 

Briefly,  while  the  House  Appropriations  Committee 
was  prepared  to  do  right  by  the  department  and  last 
year  spelled  out  its  ideas,  both  the  department  and  Mrs. 
Hobby  were  sharply  criticized  on  various  administrative 
and  policy  matters  and  for  cutting  back  some  health 
programs.  Net  result  of  the  criticisim  was  to  trim  $15 
million  from  tlie  figure  recommended  by  the  Budget 
Bureau.  The  trimmed  appropriation  bill,  passed  by  the 
House,  is  now  in  the  hands  of  the  Senate. 

Pertinent  committee  comments  included  the  following: 

The  committee  noted  within  HEW  “a  growing  ten- 
dency to  centralize  more  and  more  of  the  department’s 
administrative  operations,”  and  said  that  while  it  was 
not  averse  to  some  centralization  for  sake  of  efficiency 
and  economy,  it  had  failed  to  uncover  any  economies  in 
the  changes  being  made.  In  fact,  the  committee  added, 
administrative  expenses  this  year  are  running  ahead  of 
last  year. 

The  committee  is  opposed  to  centralization  simply  for 
its  own  sake  . . . The  Congress  has  carefully  guarded  a 
degree  of  independence  for  tlie  Public  Health  Service 
and  the  Office  of  Education  not  enjoyed  by  most  depart- 
mental constituents.  The  committee  would  not  want  this 


independence  jeopardized  through  overcentralization  and 
therefore  desires  to  review  these  proposals  carefully  be- 
fore the  fact,”  the  report  stated. 

Mrs.  Hobby  was  criticized  for  drawing  on  various  ap- 
propriations made  to  other  parts  of  HEW  in  order  to 
set  up  a $100,000  “chart  room”  in  her  office.  The  com- 
mittee noted  that  last  year  it  had  turned  down  the  Sec- 
retary’s request  for  wide  authority  to  transfer  funds  be- 
tween appropriations  because  of  the  unwiUingness  of 
Congress  to  relinquish  its  prerogatives  in  this  field.  'The 
committee  declared:  “Since  the  committee  is  unable  to 
state  its  position  more  clearly  than  was  done  in  last  year’s 
report  and  since  that  has  proven  ineffective,  language 
has  been  included  in  this  year’s  bill  to  limit  to  $200,000 
the  amount  that  may  be  transferred  . . .” 

The  rough  passage  accorded  the  Hobby  budget  means 
that  Mrs.  Hobby  is  less  popular  with  Congress  than 
formerly  and  it  is  possible  (but  not  probable  while  the 
Repubhcans  need  the  votes  of  Texas)  she  may  be 
maneuvered  out  of  office  eventually.  Her  loss  in  popu- 
larity is  not  because  HEW  has  shifted  to  the  right.  It 
is  because  Congress  itself  is  merely  jealous  of  its  own 
prerogatives.  'The  $15  million  trimming  is  strictly  peanuts 
in  the  budget  and  constitutes  nothing  more  than  a wrist 
slap  for  tlie  Hobby  show,  a warning  to  abide  by  the 
Congressional  rules. 

But  even  that  is  so  unusual  as  to  occasion  comment. 

Your  congressman  apparently  still  is  capable  of  keeping 
track  of  policy  matters.  He  will  be  home  for  the  next 
few  months  rounding  up  votes  and  there  is  no  better, 
more  effective  time  to  let  him  know  your  opinion  of  how 
you  view  these  matters.  Have  you  written  or  talked  with 
him  lately? 


Bricker  Amendment  Activity  Noted 


The  International  Labor  Organization’s  convention  on 
minimum  standards  of  social  security,  which  has  caused 
medical  and  other  groups  concern  since  its  adoption  two 
years  ago,  has  been  rejected  by  the  Eisenhower  admin- 
istration as  not  the  proper  subject  for  federal  action. 

Technically,  the  President  forwarded  the  document  to 
Congress  for  its  information  and  any  action  it  might 
decide  upon,  but  at  the  same  time  he  recommended  that 


Congress  not  ratify  the  agreement.  The  convention  covers 
nine  fields:  medical  care,  sickness  benefits,  unemployment 
benefits,  old  age  benefits,  employment  injury  benefits, 
family  benefits,  maternity  benefits,  invalidity  benefits 
and  survivor  benefits.  Under  ILO  procedure,  a govern- 
ment is  considered  to  have  ratified  the  convention  if  it 
promises  to  meet  the  requirements  in  three  of  the  nine 
fields. 
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Tile  medical  care  section  stipulates  that  a country  may 
qualify  as  ratifying  if  it  agrees  to  provide  one  of  the 
folloiving:  (a)  a system  of  compulsory  healtli  insurance, 
(b)  private,  voluntary  health  insurance  “administered  by 
public  authorities  under  established  regulations”  set  by 
law,  or  (c)  private,  voluntary  health  insurance  admin- 
istered by  insurance  companies  but  under  government 
“supervision.”  Half  the  population  would  have  to  be 
covered. 

The  President’s  comments  were  accompanied  by  a 
statement  agreed  upon  by  all  affected  federal  departments 
and  agencies.  Tliis  pointed  out  that  federal  laws  already 
are  in  accord  with  two  of  the  points,  old  age  insurance 
and  survivors  insurance.  The  agencies  supported  the 
President  in  his  view  that  the  remaining  seven  provi- 
sions, including  medical  care,  are  within  the  jurisdictidh 
of  state  governments,  and  “that  therefore  the  convention 
is  not  appropriate  for  ratification”  by  Congress. 

The  summary  also  noted  tliat  while  signatories  to  the 
convention  agreed  to  bring  it  before  their  respective 
legislative  bodies,  “it  is  entirely  within  the  discretion  of 
the  competent  authority  of  each  country  to  determine 
whether  any  legislation  is  needed.” 

The  drafting  of  the  minimum  standards  convention, 
and  pressures  to  have  it  ratified  by  this  country,  fre- 
quently have  been  cited  by  medical  and  other  leaders  as 
one  reason  why  some  legislation  such  as  the  Bricker 
Amendment  is  needed.  It  has  been  pointed  out  that  in 
the  absence  of  a check  on  treaty-making,  it  will  always 
be  possible  to  foist  on  this  country  via  international 
agreement  a program  of  socialized  medicine  such  as  that 
proposed  by  the  social  security  convention. 


Visiting  Lecturers  at 
University  of  Oregon  Medical  School 

Cecil  J.  Watson  of  the  University  of  Minnesota  had  the 
distinction  of  becoming  University  of  Oregon  Medical 
School’s  first  visiting  Professor  of  medicine  when  he  came 
to  the  campus  for  a lecture  series  in  March,  1954.  Other 
recent  campus  visitors  include  David  I.  B.  Kerr,  lec- 
turer in  physiology  from  the  University  of  Adelaide, 
South  Australia,  who  will  be  at  the  medical  school  for 
a year’s  study  and  research;  and  Frank  W.  Crown,  Boise, 
guest  lecturer  for  the  first  postgraduate  course  in  derma- 
tology. 


Marion-Polk  Medical  Society 

Regular  meeting  of  the  Marion-Polk  County  Medical 
Society  was  held  at  Salem,  May  18th.  Guest  speaker  was 
K.  Aldin  Merendino  associate  professor  of  surgery  at  the 
University  of  Washington  School  of  Medicine.  He  dis- 
cussed esophagitis.  His  presentation  was  based  on  ex- 
perimental work  in  which  he  had  transplanted  between 
the  esophagus  and  stomach.  Under  certain  conditions 
ulcers  were  produced  and  in  others  none  developed.  The 
techniques  developed  in  animal  experimentation  are  now 
to  be  applied  clinically. 

The  society  voted  to  establish  an  auxiliary  Red  Cross 
collection  unit  in  Salem.  During  its  first  year  of  operation 
this  unit  will  be  at  the  Salem  General  Hospital,  after 
which  it  will  be  moved  to  the  Salem  Memorial  Hospital. 
The  two  hospitals  will  continue  this  yearly  transfer  of 
the  activity. 


BUY  DALLONS 


Medi-SamUt 


ULTRASONIC 

GENERATOR 


Each  factory-balanced  AAEDI-SONAR  is  individually  evaluated  for 
ultrasonic  activity,  assuring  reproducible  output,  uniform  activity  and 
accurate  dosage. 

The  Transducer  or  treatment  head,  scientifically  constructed  and 
calibrated,  and  hermetically  sealed  for  under-water  use,  has  the 
exclusive  added  advantage  of  an  extra  large,  superior  performing 
12.5  sq.  cm.  crystal,  made  in  our  own  crystal  plant,  foremost  in  the 
industry  since  1941.  < 

Dallons  MEDI-SONAR  is  licensed  under  U.  S.  Patents,  is  UL  and  CSA 
approved  and  Certified  under  FCC  Regulations.  It  is  not  just  assem- 
bled, but  is  manufactured  entirely  by  Dallons!  Available  in  Research 
and  Portable  Models. 

“Superior  Equipment  for  Superior  Perfonnance” 


Write  for  Illustrated  Professional  Literature 


MODEL  1050 

With  or  Without  Base  Cabinet 


Malians  Laboratories,  Inc. 

5066  Santa  Monica  Blvd.,  Los  Angeles  29,  Calif. 
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Standards:  April  meeting  of  Oregon  State  Medical 
Society  House  of  Delegates  adopted  report  of  its  Public 
Health  Committee  which  recommended  set  of  standards 
against  which  conduct  of  tlie  so-called  Voluntary  Health 
Agencies  could  be  measured. 

Reminder  of  importance  of  knowing  what  gives  with 
such  agencies,  and  point  strong  infusion  of  local  doctor 
activity  is  no  guarantee  against  pitfalls,  is  well  illustrated 
by  local  incident  involving  Oregon  Heart  Association. 

This  voluntary  agency,  which  probably  as  much  as  any 
such  venture,  has  kept  out  of  the  general  medical  pro- 
fession’s hair,  nevertheless  has  been  recipient  of  some 
strongly  left-slanted  literature  from  on  high  on  subject 
of  rheumatic  fever.  The  association  is  not  known  to  have 
peddled  any  of  this,  but  the  fact  it  is  available  from 
central  heart  association  headquarters  is  evidence  of  con- 
stant risk  involved. 

Booklet  is  Public  Affairs  Pamphlet  Number  126,  avail- 
able from  the  American  Council  on  Rheumatic  Fever  of 
the  American  Heart  Association,  Inc.  In  February  of 
1951  it  had  reached  its  Sixth  printing,  so  someone  must 
be  interested  in  its  wide  distribution. 

Excerpts  ( some  graphically  illustrated ) : Advocates  a 
Public  Health  Program  for  rheumatic  fever  “Because  its 
diagnosis  depends  on  heart  specialists”  and  “Because  an 
average  citizen  cannot  afford  these  services.”  Also  advo- 
cates suspected  child  being  referred  to  a community  pro- 
gram, by  doctor,  teacher,  welfare  worker,  or  family. 
Claims  medical  care  of  most  rheumatic  patients  requires 
more  than  medical  supervision  by  a physician;  alleged  to 
need  cooperation  of  medical,  nursing,  social  services,  the 
hospitals,  convalescent  homes,  foster  homes,  public  and 
private  welfare  agencies,  the  school  system,  housing 
authorities  and  public  health  agencies,  to  be  achieved 
through  device  of  advisory  committee.  If  a family  is  un- 
able to  pay  for  prolonged  and  expensive  treatment,  which 
pamphlet  assumes  means  almost  every  family,  individuals 
are  luged  to  vote,  write  letters,  talk  to  others  to  remove 
the  congested,  unhealthy  living  predicament  so  often 
found  with  rheumatic  fever.  Point  you  are  supposed  to 
get:  A vote  for  socialism  cures  everything. 

As  usual  the  sucker  touch  is  present.  Inside  front  cover 
is  list  of  “organization  members,”  the  implication  being 
guff  was  prepared  in  co-operation  (therefore  approved 
by)  those  listed.  Included:  American  Medical  Association. 

(Wonder  when  medicine’s  smart  boys  will  learn  at- 
tempts to  keep  good  public  relations  will  inevitably  be 
parlayed  into  Endorsement?  When  will  they  start  meas- 
uring such  devices  on  principle,  rather  than  risk  en- 
tanglement on  the  phony  that  non-participation  would  be 
poor  public  relations.?) 


Noosing?:  Just  can’t  seem  to  beat  a bunch  of  doctors 
for  being  unwilling  to  recognize  and  stand  on  principles 
instead  of  falling  for  the  other  guy’s  blandishments. 

Latest  incident  is  announcement  of  Arkansas  Medical 
Society  linking  up  with  HEW  planners— and  presumably 
funds— to  conduct  survey  of  medical  facilities  in  Arkansas. 
Survey  was  suggested  by  HEW’s  Nelson  Rockefeller  in 
person  so  “something  be  done  to  help  communities  help 
themselves  in  obtaining  more  adequate  medical  care  for 
themselves  through  more  effective  organization  and  use 
of  present  state  medical  facilities.” 

Report  says:  (Comments  and  emphasis  ours)  “Mr. 
Rockefeller  met  witli  the  Council  (Arkansas  Medical  So- 
ciety) and  requested  Society’s  approval  and  co-operation 
in  planning  and  execution  of  a research  project  into  the 
provision  of  medical  care  in  rural  areas.  Project  is  to  be 
carried  out  under  direction  of  Arkansas  School  of  Medi- 
cine. In  the  beginning  pilot  plan  will  be  put  in  operation 
in  an  area  without  medical  services.  A minimum  medical 
unit  (hey,  what  is  this?)  wiU  be  established  with  local 
community  participation  ( docs  to  be  in  the  minority,  I 
betcha).  Evaluation  of  all  aspects  of  tlie  founding  and 
operation  of  pilot  study  wiU  be  carried  out  by  a research 
unit,  (whose  not  stated).  As  an  integral  part  in  the  con- 
trol of  this  plan  Mr.  Rockefeller  requested  a medical  ad- 
visory committee  be  furnished  from  the  membership  of 
the  Society  and  the  Arkansas  Academy  of  General  Prae- 
tice.  The  Council  voted  to  support  this  plan.” 

(For  Pete’s  money  the  survey  has  the  aspects  of  being 
a phony,  a “come  join  me  in  fashioning  a noose  for  your 
own  neck,  you  can  choose  the  color”  device.  Tricks: 
Until  there’s  concrete  evidence  of  some  reform,  any- 
thing out  of  HEW  should  be  automatically  suspect. 
There’s  federal  dough  involved — with  regulation  to  shape 
survey  inevitable.  There’s  presence  of  heat-preventing, 
window-dressing,  advisory  committee  device,  but  no 
mention  of  a supervisory  body  which  might,  just  might, 
be  able  to  exert  some  efforts  toward  keeping  things  on 
the  level.) 

(And  don’t  overlook  the  new,  effective  bait,  research 
project,  which  is  a semantic  approach  proving  most  ef- 
fective for  ensnaring  the  unwary.  What  perversions  are 
perpetrated  in  the  name  of  research!) 

(If  this  research-baited  trap  to  collect  data  which  can 
be  used  to  discredit  the  medical  profession  works  in 
Arkansas,  look  for  the  same  invitation  to  be  bobbing  up 
elsewhere,  including  Oregon.  Technique  of  having  noos- 
ing party  invite  issued  by  high  official  is  merely  attempt 
to  impress  the  gullible,  and  shouldn’t  divert  from  the 
main  issue.) 

(Continued  on  page  715) 
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(Continued  from  page  714) 

What  is  Public  Health?:  Trying  to  find  answer  to  this 
$64.00  question,  undertaken  as  reported  last  month  by 
Public  Health  Committee  of  Oregon  State  Medical  So- 
ciety, looks  mighty  hke  a timely  project. 

Comes  to  Pete’s  notice  a plug  (“News  Release”  is  the 
way  the  propaganda  boys  semantically  call  it)  from  the 
American  Public  Health  Association  boosting  the  82nd 
annual  meeting  due  for  Buffalo,  N.Y.  in  October.  You 
want  Pete  should  quote  right  from  the  horse’s  mouth? 
Well,  read  it  for  yourself: 

“Another  (session)  will  consider  the  impact  of  sub- 
urbanization on  public  health.  ‘What  is  happening  to  our 
cities  as  families  move  to  the  suburbs,’  Dr.  Atwater  said, 
‘and  the  needs  of  growing  new  communities,  have  im- 
portant implications  for  public  healtli,  medicine,  and  the 
social  sciences.  Housing,  nursing,  medical  care,  hospitals, 
school  health  services,  clinics— all  are  involved.’ 

After  above  warm-up,  on  page  two  comes  this  gem: 
(emphasis  ours)  : “Public  health  has  a wide  range”  he 
added,  “and  this  is  indicated  by  the  scope  of  the  Buffalo 
Annual  Meeting  program.  It  will  include  sessions  on 
chronic  diseases;  carcinogens;  viral  diseases;  enteric  in- 
fection; air  sanitation;  radiological  health;  fluoridation: 
the  newer  insecticides;  nutrition  services  in  institutions; 
new  developments  in  food,  water  and  milk  protection  and 
sanitation;  improving  medical  and  hospital  care;  health 
supervision  of  well  young  children;  care  of  handicapped 
children;  industrial  health.” 

Sage  of  Stinkingwater  Mountain  may  not  have  been  as 
far  off  as  some  thought  when  he  opined  public  health 
“seemed  just  about  anything  the  boys  could  corral.” 

You  know  any  better  definition? 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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lithographed  as  well  as  a fairly  sizable 
amount  of  scientific  material. 


BERNEIiIFF 


PRINTERS 


. . Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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Shaw’s  takes  pleasure 
in  announcing  . . . 

As  an  additional  service  to  doctors  and 
their  patients  we  have  added  nationally- 
famous  Zenith  hearing  aids  to  our  line  of 
fine  hearing  instruments.  Priced  within  the 
means  of  all,  Zenith's  new,  tubeless,  3- 
transistor  models  offer  latest  advancements 
to  assure  best  possible  hearing. 

We  invite  you  to  send  your  patients 
to  us. 


•• 

{ TUBELESS,  3-TRANSISTOR 

i %5!^"ROY4l-r’*' 

i I^RING  AID 


HEARING  SERVICE  DEPARTMENT 


My  Two  Cents  Worth 


You  read  a lot  of  stuff  in  the  magazines  about  why 
patients  are  mad  at  the  doctors.  Well,  by  golly,  just  got 
to  thinking  that  there  are  a few  reasons  why  they  ought 
to  be  mad  at  the  patients.  Poor  old  doc,  he  might  be 
plumb  convinced  that  a good  swift  kick  in  the  region  of 
the  rumpterior  vertebrae  might  be  the  best  treatment 
but  he  can’t  prescribe  that  now  can  he? 

Well,  anyhow,  seems  hke  some  of  the  folks  I know 
consider  going  to  the  doc  an  indoor  sport  of  some  kind 
and  then  telhng  about  their  aches  and  pains.  Conversa- 
tion fit  for  a king.  I get  so  all  out  tired  of  listening  to 
folks  hke  that,  that  I begin  to  wonder  why  all  doctors 
don’t  give  up  their  profession  and  go  to  making  willow 
whistles  or  something. 

Then  I’ve  heard  folks  say  stuff  like  this,  “Doc  said 
this  medicine  would  help  me  but  it  tastes  so  bad  I just 
can’t  stand  it  that’s  all.”  or,  “Doc  said  giving  up  smoking 
would  help  asthma  but  he  should  know  I can’t  do  that,” 
and  then  he  goes  running  all  over  to  different  doctors 
looking  for  an  easier  answer. 

Yes,  sir,  I think  there’s  a lot  of  folks  in  the  world  that 
had  rather  be  sick  than  well  and  they  go  and  clutter  up 
the  doctors’  office  and  time  so  as  the  others  can’t  get 
in.  Docs  sure  have  to  be  able  to  take  it. 

Friend  of  mine  said  one  day,  “Trouble  with  Doc  Blanc 
is  he  hasn’t  any  patience.”  Thought  he  said  patients,  and 
either  spelling  would  have  been  correct. 

« e • 

Well,  I want  to  tell  you  I just  lately  had  an  experience 
that  shook  me.  I went  through  a chnic.  It  wasn’t  a big 
one  and  the  doctors  were  the  nicest  in  the  world.  Even 
took  time  out  to  ask  about  the  better  half  and  the  kids. 


Well,  I sat  around  in  the  lobby  a long  time  and  finally 
they  called  my  name.  I went  in  and  I declare  I thought 
Td  been  caught  up  in  a whirlwind,  such  bustle  and 
scurry.  Pretty  nearly  turned  tail  and  ran,  but  before  I 
could  make  up  my  mind  to  it  the  doc  had  me.  Hadn’t 
been  there  five  minutes  before  I begin  to  feel  like  a dog, 
taking  up  his  valuable  time.  Not  anything  the  doc  said 
to  me  you  understand,  but  there  was  the  telephone  and 
him  talking  into  it  every  httle  bit— “Send  the  leg  right 
into  surgery,”  he  says  once  and  then,  “um-m  uh  huh, 
um-m.  I’ll  be  there  as  soon  as  I can.” 

“Here  I am,”  I says  to  myself,  “with  likely  only  a 
simple  case  of  the  wall-eyed  pip,  taking  up  this  mans 
time  when  he  ought  to  be  some  where  else.” 

Well  I will  say  when  he  could  get  to  it,  he  pinned  me 
down  to  brass  tacks  and  it  wasn’t  long  till  he  had  me 
figured  out  and  prescribed  for  and  I was  off  in  a cloud 
of  dust,  you  might  say. 

Got  to  talking  to  a friend  of  mine  about  it  and  he 
just  laughed.  Seems  hke  he’d  been  to  a real  big  clinic 
back  east. 

“Man,”  he  said,  “You  had  it  lucky.  I went  into  that 
chnic  and  they  dressed  me  in  a night  shirt  and  told  me  to 
follow  the  yellow  line.  That  wouldn’t  have  been  so  bad, 
but  there  was  a whole  bunch  of  colored  lines  and  when 
I came  to  an  intersection  I got  to  wondering  if  they  said 
yellow  or  something  else.  Before  I got  to  the  end  of  the 
line  I wasn’t  sure  whether  I was  a patient  or  just  a sta- 
tistic and  I got  to  yearning  for  a good  hard  swat  on  the 
back  from  my  old  family  Doc  back  home!  I won’t  say  I 
don’t  feel  some  better.  Matter  of  fact,  in  one  way  Tm 
permanently  cured.  It  sure  cured  me  from  running  all 
over  the  country  for  medical  care.” 
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whole-root  Raudixin: 

safe,  smooth,  gradual 
reduction  of  blood  pressure 


Raudixin  is  the  most  prescribed 
of  rauwolfia  preparations.  It  is  powdered 
whole  root  of  Rauwolfia  serpentina— 
not  just  one  alkaloid,  but  all  of  them. 

Most  of  the  clinical  experience  with 
rauwolfia  has  been  with  Raudixin. 

Raudixin  lowers  blood  pressure  in  gradual, 
moderate  stages.  “A  sense  of  well-being, 
decrease  in  irritability,  ‘improvement  in 
personality’  and  relief  of  headache,  fatigue  and 
dyspnea”  are  frequently  described  by  patients.' 

Raudixin  is  base-line  therapy. 

In  mild  or  moderate  cases  it  is  usually 
effective  alone;  “...when  rauwolfia  is  combined 
with  other  hypotensive  agents,  an  additive 
hypotensive  effect  frequently  is  observed 
even  in  severe  hypertension.”^  “It  produces 
no  serious  side  effects.  It  apparently 
does  not  cause  tolerance.”'  50  and  100  mg. 
tablets,  bottles  of  100  and  1000. 

Raudixin  alone  and  combined  with  other  hypotensive  agents 

••••••••  Raudixin 

— Raudixin  and  veratrum 

■'  Raudixin,  veratrum  and  hexamethonium 
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Raudixin 


Squibb  rauwolfia 


SoinBB 

1.  WILKINS,  R.  W.,  AND  JUOSON,  W.  C.i  NEW  ENGLAND  J.  HED.  248l48,  1993. 

2.  FREIS,  £.  O.t  M.  CLIN.  NORTH  AMERICA  38l363,  1994. 

'RAUDIXIN'*  IS  A TRADEMARK  • 


u 


using  salt 
throughout  life  - 

— ifs  a pretty  hard  blow 
to  be  told: 

) salt  on  anything 

from  now  on!'' 


gives  an  appetizing  tang  to 

flat,  salt-free  diets.  Completely  sodium -free, 

Neocurtasal  brings  out  the  flavor  of  unsalted  foods. 


Wherever  sodium  restriction  is  indicated, 

Neocurtasal  may  be  safely  prescribed 
to  keep  the  patient  on  the  low  sodium  diet. 


Neocurtasal  is  available  in  2 oz.  shakers  and  8 oz.  bottles. 


WINTHROP 


Write  for  pad  of  low  sodium  diet  sheets. 


Neocurtasal. 
trademark  reg.  U.S.  & Canodo 


INC.  Ntw  Youe  18,  K Y.  WmosoK.  Our. 
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ANNUAL  MEETING 
Spokane 

September  19  -22,  1954 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


President  Young  Continues 
Visits  to  County  Groups 


On  September  13,  President  Young  met  with  the  Spokane  County  Medical  Society,  urging  closer  attention  to 
public  relations.  He  then  discussed  the  Convention  Fishing  Derby,  which  will  be  held  on  Lake  Pend  Oreille,  with 
O.  Charles  Olson,  chairman  of  the  Derby  Committee  and  F.  M.  Lyle,  chairman  of  the  Scientific  Program  Com- 
mittee. 


President  A.  G.  Young  of  Wenatchee  discussed  State  Association  and  County  Society  business  when  he  ap- 
peared before  the  Yakima  County  Medical  Society  on  May  10.  He  is  shown  above  at  tlie  banquet  table  witli  James 
C.  Brock,  secretary  and  Wilham  H.  Gray,  president.  At  Dr.  Young’s  left  is  Joseph  Bittner,  former  member  of  the 
State  Association  Board  of  Trustees.  Dr.  Young  urged  Yakima  Society  members  to  attend  the  Association’s  Annual 


Convention  in  Spokane  next  September. 


(Continued  on  page  722) 
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O)oclor 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p,  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Avo.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 
23rd  and  East  Union  Phone  PRospect  1616 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 


SUNSET  HILL 

BEACH  PHARMACY 

HARRY  J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmlock  3400 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 


N 

^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Woshington 


HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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Isophrin  is  now  available  in  a new  Polyethylene 
Plastic  Spray  Bottle.  Light  pressure  on  the  bot- 
tle produces  a fine  spray.  With  this  new  type  of 
bottle,  Isophrin  becomes  amazingly  simple  to 
administer  either  for  children  or  adults. 


Same  PROVEN  Formula 
. . . for  Long-lasting  Relief 


ISOPHRIN  is  an  aqueous  solution  of  0.25%  Phenylephrine 
Hydrochloride  U.S.P.— compounded  in  a non-irritating,  iso- 
tonic, buffered  base. 

ISOPHRIN  is  indicated  for  topical  administration  in  decon- 
gestion of  nasal  mucosa,  symptomatic  relief  of  sinusitis, 
vaso-motor  rhinitis  and  hay  fever. 

ISOPHRIN  may  be  administered  with  complete  safety  at 
any  age  level.  It  does  not  affect  the  central  nervous 
system  and  incidence  of  rebound  engorgement  is  exceed- 
ingly low. 


ISOPHRIN 

JK. 

1 aOLUTtON  •* 


S;-3BS5S-3 


Isophrin  is  now  available  in  the 
new  20  cc.  Spray  Bottles— also  in 
regular  1 oz.  and  4 oz.  glass 
bottles. 


Dosage— For  adults  and  children  two  or  three  sprays  in  each  nostril  are 
usually  sufficient  to  give  relief.  May  be  repeated  as  necessary. 


ESTABLISHED  1876 

B RO  EMM  EL 

1235  SUTTER  STREET 


3< 


ARMACEUTICALS 

SAN  FRANCISCO  9,  CALIFORNIA 
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On  Moy  19,  President  Young  met  with  members  of  the  Benton- 
Fronklin  County  Medical  Society  at  the  Elks  Club,  Pasco.  During  the 
banquet  hour.  Dr.  Young  spoke  on  public  relations,  doctor-patient 
relations  and  doctor-press  relations.  He  also  urged  members  to  sup- 
port the  campaign  organized  by  the  Committee  for  Health  Freedom 
against  Initiative  188.  The  initiative  is  sponsored  by  chiropractors 


for  the  purpose  of  exempting  themselves  from  the  basic  science  ex- 
aminations. 

Pictured  ot  the  banquet  table  ere:  Raymond  Kerr,  Secretary;  Bruce 
Murphy,  President;  Dr.  Young;  ond  Joseph  L.  Greenwell,  member  of 
the  Stote  Association's  Board  of  Trustees. 


J.  L.  McFadden,  M.D. 


}.  L.  McFadden,  Port  Angeles  Democrat,  has  been  ap- 
pointed to  fill  the  une.xpired  term  of  Mr.  George  Adams 
from  the  twenty-fourth  district  to  the  Washington  State 
House  of  Representatives.  Mr.  Adams  died  April  24th. 
County  Commissioners  appointed  Dr.  McFadden  who  will 
serve  without  pay  and  is  required  to  seek  election  in  the 
fall. 

Dr.  McFadden  was  bom  in  Victoria,  B.  C.  and  receiv'ed 
his  medical  degree  from  the  University  of  Toronto  Medi- 
cal School  in  1925.  Following  internship  in  Seattle  Gen- 
eral and  Children’s  Orthopedic  Hospitals  in  Seattle,  he 


practiced  for  a year  near  Ellensburg.  Late  in  1927  he 
moved  to  Port  Angeles  where  he  has  been  in  practice 
since.  He  is  Chief  of  Staff  of  the  Olympic  Memorial 
Hospital  in  Port  Angeles  and  president  of  the  Board  of 
Clallam  County  Physicians,  Inc. 

Dr.  McFadden’s  interest  in  politics  resulted  in  his  be- 
ing a member  of  the  City  Council  of  Port  Angeles  for 
the  past  two  years.  He  recently  won  the  election  for 
another  four  year  term  on  the  Council.  He  is  anticipating 
an  active  campaign  for  election  to  the  State  Legislature  on 
the  Democratic  ticket. 


Cowlitz  County 

Regular  meeting  of  tlie  Cowlitz  County  Medical  So- 
ciety was  held  May  19,  at  Hotel  Monticello,  Longview, 
Washington.  Guest  speakers  were  R.  A.  Benson,  former 
president  of  the  State  Medical  Association  and  Quenten 
Kintner,  president  of  Washington  Physician’s  Service. 

Dr.  Kintner  gave  an  interesting  talk  on  prepaid  medical 
care  plans  and  principles  which  concern  all  county  medi- 
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Medical  Society 

cal  serx'ice  organizations.  Business  managers  of  Wahkia- 
kum, Glark,  Glallam  and  Gowlitz  Goimty  Bureaus  were 
present.  They  joined  the  discussion  and  offered  some  good 
suggestions. 

In  his  usual  forthright  style.  Dr.  Benson  made  it  very 
plain  that  all  unorganized  medicine  must  unite  to  combat 
evils  that  are  united  against  us.  He  e.xpressed  the  belief 


that  the  Medical  Service  Bureau  is  the  only  way  for  us 
as  an  organization  to  progress  satisfactorily  in  prepaid 
medicine.  He  luged  younger  men  to  take  an  interest  in 
the  local  Bureau  and  to  help  in  e.vpanding  the  organiza- 
tion. He  stated  his  belief  that  the  Bmreau’s  need  to  com- 
bine in  their  support  of  each  other  to  make  for  greater 
success  with  prepaid  medicine  in  the  future.  By  one- 
hundred  per  cent  support  of  the  prepaid  medical  care 
plans  sponsored  by  Medical  Organization  we  can  expand 
rapidly  and  render  a quality  of  medical  care  which  can- 
not be  approached  by  those  groups  trying  so  hard  to 
practice  the  art  of  medicine  to  suit  themselves.  Dr.  Ben- 
son stressed  Uie  fact  that  private  insurance  contracts  have 
handled  the  problem  of  pre-existing  conditions  in  a way 
which  leaves  a good  bit  to  be  desired  on  the  part  of  the 
public.  Most  of  tliese  provisions  in  insurance  policies  are 
in  fine  print  and  are  hard  for  tlie  buyer  of  such  insurance 
to  decipher.  There  has  also  been  a tendency  for  insurance 
companies  to  arrange  their  reimbursement  schedules  to 
suit  themselves  witliout  consultation  with  physicians  ren- 
dering service  to  their  clients.  There  have  been  indications 
that  some  of  the  insurance  companies  have  sought  to 
dictate  policies  to  the  medical  profession.  Certain  state- 
ments have  been  interpreted  as  threats  at  various  times. 
Dr.  Benson  feels  that  it  is  of  paramount  importance  tlrat 
the  medical  profession  unite  solidly  in  its  opinions  on 
this  matter  lest  there  be  a split  in  our  ranks  which  will 
permit  conditions  far  worse  than  any  form  of  socialized 
medicine  we  could  consider. 

This  is  the  final  meeting  of  the  season  for  the  Cowlitz 
County  Medical  Society.  Next  meeting  will  be  held  in 
September. 

Clark  County 

Annual  tea  given  by  the  auxiliary  to  the  Clark  County 
Medical  Society  witli  benefits  to  local  organizations  in- 
terested in  cancer  research  was  held  at  Vancouver,  May 
5th.  Mrs.  John  Brougher  was  hostess.  A style  show  was 
held  under  the  direction  of  Mrs.  Clyde  Hutt  working  with 
local  retail  firms. 

Walla  Walla 

Mrs.  Robert  Campbell  assumed  presidency  of  the 
Women’s  Auxiliary  to  the  Walla  Walla  Valley  Medical 
Society  at  a meeting  in  the  Walla  Walla  Country  Club 
May  13.  Reports  of  various  committees  revealed  that  ap- 
proximately 2,000  hours  of  community  work  had  been 
provided  by  the  auxiliary  in  the  past  year. 

Spokane 

John  R.  Tobin,  Spokane  physician,  recently  was 
named  “Man  of  the  Year”  by  the  Eastern  Washington 
Alumni  Association  of  the  University  of  Notre  Dame. 

Robert  Mcihar,  another  Spokane  physician,  was  named 
president  of  the  Alumni  group  for  the  coming  year. 
Other  officers  of  tlie  organization  are  lay  graduates  of 
the  school. 

John  K.  Burns  of  Spokane  has  been  installed  as 
president  of  tlie  Sacred  Heart  Hospital  medical  staff  in 
that  city.  Installation  took  place  at  the  annual  meeting 
recently.  Others  named  to  office  include:  Robert  L.  Pohl, 
president-elect;  Carl  P.  Schlicke,  vice-president;  and  Gil- 
man E.  Sanford,  secretary-treasurer. 

Walter  Johnson  was  named  the  winner  of  the  annual 
$100  award  as  the  hospital’s  outstanding  intern. 


Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 


The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 


Yott  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 


☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 
419  University  Street 

(Olympic Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 
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COMBINING  IN  A SINGLE  TABLET:  The  traiiquiliziiig,  bradycrotic  and 
mild  antihypertensive  effects  of  Serpasil,  a pure  crystalline  alkaloid  of 
rauwolfia  root.  The  more  marked  antihypertensive  effect  of  Apresoline 
and  its  capacity  to  increase  renal  plasma  flow. 

supplied:  Serpasil-Apresoline 
hydrochloride  Tablets  (scored), 

each  tablet  containing  0.2  mg.  of  C I B A 

Serpasil  and  50  mg.  of  Apresoline  Summit,N .J. 

hydrochloride. 

2/201&M 
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FOR  YOUR  YOUNGEST  PATIENTS 


brand  of 


tetracycline 


PEDIATRIC  DROPS 

(BANANA  FLAVORED) 

Now  infants  and  young  children  can  receive  the  basic  benefits  of  tetracyn  with  the  basic  ease  of 
pediatric  drop  administration,  tetracyn  is  well  tolerated  in  all  its  dosage  forms. 

“Clinically,  tetracycline  was  tried  on  25  infants  and  children  (ages  6 weeks  to  8 years)  with 
a variety  of  microbial  infections,  including  pneumonia,  upper  respiratory  infections,  conjunctivitis, 
gastroenteritis,  diarrhea,  and  gangrenous  appendicitis.  Twenty-three  of  them  were  definitely  im- 
proved with  restoration  of  normal  temperature  in  one  to  three  days.”* 

SUPPLIED:  Tetracyn  Pediatric  Drops  (banana  flavored)  1.0  Gm.  in  10  cc.  bottle,  100  mg.  tetracycline 
(amphoteric)  per  cc.,  with  special  dropper  calibrated  at  25  mg.  and  50  mg. 

ALSO  AVAILABLE:  Tetracyn  Tablets  (hydrochloride)  (sugar  coated)  250  mg.,  100  mg.  and  50  mg. 

Tetracyn  Oral  Suspension  (chocolate  flavored) 'BoiXXes  ot  1.5  Gm. 

Tetracyn  Intravenous  (hydrochloride)  Vials  of  250  mg.  and  500  mg. 

Tetracyn  Ointment  (hydrochloride)  (topical)  30  mg./gram.  in  V^  oz.  and  1 oz.  tubes 
Tetracyn  Ophthalmic  Ointment  (hydrochloride)  5 mg./gram,  in  Va  oz.  tubes 
*Lawler,  E.  G.  et  at.;  Clin.  Med.  61:207  (March)  1954. 

BASIC  ETHICAL  PHARMACEUTICALS  536  LAKE  SHORE  DRIVE,  CHICAGO  11,  ILLINOIS 
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We  Cater  to 
TJje  Medical  Profession 


Call,  Write  or  Come  in  For  Details 


1213  2nd  AVENUE 
SEATTLE  1,  WASHINGTON 
Mutual  2388 


Furniture  of  Distinction 
To  Fit  Your  Office 
or 

Reception  Room 
at  a Package  Price 


OFFICE  SUPPLY 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funnional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

450  Sutter  Street  411  30th  Street 

GArfield  1-5  040  GLencourt  2-4259 
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Obituaries 

Dr.  Merrill  Shaw  of  Seattle,  Washington  died  April 
25th  of  metastatic  carcinoma,  aged  51.  He  was  a native 
of  Seattle  and  received  his  hospital  training  at  King 
County  Hospital.  His  medical  degree  was  obtained  from 
the  University  of  Minnesota  Medical  School  at  Minne- 
apolis in  1932.  He  had  previously  received  a degree  in 
Pharmacy  from  the  University  of  Washington.  While  at 
the  University  of  Minnesota,  he  earned  a Master  of 
Science  degree  as  well  as  his  medical  degree.  He  served 
with  the  Naval  Reserve  in  the  Medical  Corp  and  at  tlie 
time  of  release  from  active  duty  was  a commander.  He 
saw  active  service  in  the  amphibious  operations  in  the 
Central  Pacific,  Philipines,  and  Okanowa.  He  was  given 
a Military  Citation  for  service  at  Iwo  Jima  and  Okanowa. 
He  became  aware  of  a pulmonary  metastasis  of  pre- 
viously operated  carcinol  of  the  rectum  while  he  was  still 
president  of  the  King  County  Medical  Society.  Although 
he  had  been  confined  to  his  bed  for  some  time,  he  ad- 
dressed the  meeting  of  the  King  County  Society  last 
December  7th,  offering  suggestions  for  the  future  course 
of  the  Medical  Society.  All  present  were  well  aware  of 
his  condition  at  the  time.  He  was  given  a prolonged  stand- 
ing ovation  by  the  Society  as  he  left  the  hall.  He  was 
active  in  county,  state  and  national  offices  of  the  Academy 
of  General  Practice  and  was  a thoughtful  leader  in  pro- 
moting the  best  of  medical  service  for  tlie  public. 

Dr.  Harold  E.  Nichols  of  Seattle,  Washington  died 
May  10th,  of  cirrhosis  of  the  liver.  He  was  born  at 
Steilacoom,  Washington  and  received  his  pre-medical 
training  at  the  University  of  Washington  and  tlie  Oregon 
Agricultural  College.  Medical  degree  was  obtained  at  the 
University  of  Oregon  in  1926.  After  a short  period  of 
general  practice  in  Olympia,  he  moved  to  Seattle  and 
confined  his  practice  to  radiology.  Inspite  of  heavy  prac- 
tice, he  found  time  for  Medical  Society  activities  and  was 
secretary  of  the  Washington  State  Medical  Association 
and  later  president  of  that  body.  He  was  long  active 

Public  Relations 

Program  Air  for  Women’s  Clubs 

Homemakers  are  instrumental  in  formulating 
family  health  habits.  Consequently,  women’s 
organizations  offer  medical  societies  a wonder- 
ful opportunity  to  combine  health  education 
with  good  public  relations. 

The  American  Medical  Association  paved  the 
way  for  such  contacts  by  showing  an  educational 
exhibit  at  the  annual  General  Federation  of 
Women’s  Clubs  meeting  in  Denver  May  31 
through  June  4.  A special  kit  for  progrom  chair- 
men, entitled  “Better  Health— A Project  in  Liv- 
ing,” was  distributed  at  the  exhibit. 

Included  in  this  kit  is  a brochure,  “Panacea 
for  Program  Problems,”  telling  clubwomen  how 
to  develop  programs  on  such  subjects  as  over- 
weight, medical  quackery,  heart  disease,  cost  of 
medical  care  and  selection  of  a family  doctor. 
In  each  instance,  club  chairmen  are  advised  to 
contact  their  loeal  medical  societies  to  obtain  a 
physician-speaker  for  their  program. 

County  medical  societies  and  auxiliaries  can 


in  the  prepaid  medical  care  plans  and  served  both  the 
King  County  Medical  Service  Corporation  and  Washing- 
ton Physicians  Service.  He  had  long  been  active  also  in 
the  King  County  Anti-Tuberculosis  League  which  he  had 
served  as  president  as  well  as  director.  He  has  also  been 
active  in  numerous  radiological  organizations. 

Dr.  Alfred  L.  Balle  of  Seattle,  Washington  died  sud- 
denly of  coronary  thrombosis,  April  27th.  He  was  60 
years  of  age.  He  was  a native  of  Denmark  and  received 
his  pre-medical  education  at  the  University  of  Washing- 
ton. He  graduated  from  the  University  of  Oregon  Medical 
School  in  1928.  For  many  years  he  was  a pathologist  at 
Providence  Hospital,  Seattle. 


Locations 

C.  M.  Hastings,  who  has  recently  completed  a pediatric 
residency  in  Los  Angeles,  has  opened  an  office  for  prac- 
tice in  Pasco.  He  is  a former  resident  of  that  city.  Roy  E. 
Fredericksen  opens  his  office  about  mid-July  at  Westport. 
He  has  recently  completed  his  hospital  training  at  St. 
Joseph’s  Hospital  in  Tacoma.  The  community,  anxious  to 
have  a physician  settle  in  the  Twin  Harbors  beach  area, 
has  provided  some  of  the  facilities  making  it  possible  for 
Dr.  Fredericksen  to  locate  there.  John  Overman  has 
moved  from  Wapato  to  Pasco  where  he  has  taken  over 
the  practice  of  Roy  Cornel.  Joseph  P.  Magguire  is  re- 
turning to  his  native  Selah  after  serving  in  the  Medical 
Corp  in  the  Naval  Reserve  during  World  War  II  and 
also  in  the  Korean  War.  M.  E.  Lawrence  was  released 
May  1st  after  two  years  service  with  tlie  Medical  Corp 
in  the  Naval  Reserves  and  expects  to  resume  his  practice 
in  Tacoma.  Robert  Franco  has  moved  from  Seattle  to 
Richland  where  he  will  be  associated  with  R.  R.  De- 
Nicola.  T.  J.  Hardgrove,  manager  of  the  Veteran’s  Ad- 
ministration Hospital,  American  Lake,  has  been  ordered 
to  a one-tliousand  bed  neuropsychiatric  hospital  at  Sepul- 
veda, California.  He  has  been  head  of  the  American  Lake 
Hospital  since  May  1,  1949. 

and  Field  Notes 

assure  the  success  of  this  project  by  stimulating 
interest  locally  and  servicing  the  requests  for  pro- 
gram aid  which  develop. 

New  PR  Packets  Available 

Titled  “PR  in  Action,”  the  first  four  in  a series 
of  how-to-do-it  packets  are  now  available  to  help 
organize  and  promote  medical-society  projects 
for  improving  relations  between  the  medical 
profession  and  the  public. 

Subjects  of  the  four  kits  are:  Emergency  Call 
Plans,  Mediation  Committees,  Health  Forums, 
and  Television. 

Each  contains  the  most  up-to-date  information 
on  the  need  for  such  local  projects,  offers  in- 
formation on  how  to  organize  them,  how  to  pub- 
licize them  and  how  to  encourage  participation 
in  them.  Pertinent  reprints,  suggestions,  sample 
outlines  and  programs  from  societies  across  the 
country  are  included. 

Copies  of  the  kits  are  available  on  a loan  basis 
from  the  Washington  State  Medical  Association, 
1309  Seventh  Ave.,  Seattle. 
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overcoming 

weight 

control 

obstacles 

Obe 


Pads,  Weight  Charts 
And  Professional 
Sample  Of 
Obedrin 


Patients  can  lose  weight  and  maintain 
a restricted  diet,  in  comfort,  without 
undesirable  side  effects  • • • 

@ EXCESSIVE  DESIRE  FOR  FOOD 

Obedrin  offers  the  full  anorexigenic  value  of 
Methamphetamine  to  curb  the  desire  for  food, 
while  counteracting  mood  depression.  Patient  co- 
operation is  made  easier. 

NERVOUS  TENSION 

To  avoid  excitation  and  insomnia,  Pentobarbital 
is  the  ideal  daytime  sedative.  It  counteracts  over- 
stimulation  by  Methamphetamine,  but  does  not 
diminish  the  anorexigenic  action. 

^ VITAMIN  DEFICIENCIES 

Obedrin  tablets  contain  adequate  amounts  of 
vitamins  Bj  and  B2  to  supplement  the  60-10-70 
Basic  Diet,  but  not  enough  to  stimulate  the  ap- 
petite. 

EXCESSIVE  TISSUE  FLUIDS 

Large  doses  of  Ascorbic  Acid  aid  in  the  mobiliza- 
tion of  fluids,  so  often  an  obstacle  in  obesity. 

BULK  NOT  NECESSARY 

The  60-10-70  Basic  Diet  provides  enough  rough- 
age,  so  artificial  bulk  is  unnecessary.  The  hazards 
of  impaction  caused  by  "bulk”  producers  is  ob- 
viated. 


S.  E.  MASSENGILL  CO. 

Bristol,  Tennessee 


Each  tablet  contains: 


Semoxydrine  HCl 5 mg. 

(Methamphetamine  HCl) 

Pentobarbital 20  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCl 0.5  mg. 

Riboflavin 1 mg. 

Niacin 5 mg. 


SIXTY-THIRD  ANNUAL  MEETING 
JUNE  19-22,  1955 
SUN  VALLEY 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  A.  Barclay,  Jr.,  M.D.,  Caeur  d'Alene  Secretory,  Q.  Mock,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Bois« 


Idaho’s  62nd  Session 


This  year  the  Idaho  State  Medical  Association 
has  come  of  age.  Maturity  has  developed, 
almost  overnight.  The  organization,  still  youth- 
ful in  its  enthusiasms  and  its  energy,  now  func- 
tions with  the  calm  assurance  which  indicates  it 
knows  where  it  is  going  and  how  it  will  get  there. 

This  is  not  to  imply  that  the  Idaho  Formula 
has  been  neglected.  Indeed,  the  meeting  at  Sun 
Valley,  June  13-16  this  year,  demonstrated  an 
unusually  skillful  blend  of  the  ingredients  which 
make  these  sessions  the  most  pleasant  of  all 
meetings.  Only  missing  component  was  the  good 
weather  which  usually  prevails  at  Sun  Valley. 
Clouds  and  rain  on  the  first  two  days  served  to 
enhance  the  brilhance  of  the  final  day  of  the 
session. 

Major  proof  of  changes  in  affairs  of  the  Idaho 
Association  was  in  the  handling  of  business  by 
the  House  of  Delegates.  Prior  to  the  meeting  all 
members  of  the  House  had  been  provided  with 
a complete  set  of  mimeographed  committee  re- 
ports and  resolutions.  Many  of  these  were  ac- 
cepted at  the  first  session.  Reports  not  accepted 
immediately,  or  those  apt  to  arouse  controversy, 
were  put  in  the  hands  of  reference  committees. 
This  permitted  careful  study  and  provided  op- 
portunity for  any  member  of  the  Association  to 
present  his  views.  Need  for  extensive  discussion 
by  the  House  was  thus  largely  eliminated.  This 
year,  the  business  of  the  Association  was  entirely 
completed  in  two,  relatively  short,  sessions. 

A boon  to  physicians  of  Idaho  was  the  adop- 
tion of  a standard  form  for  reporting  sickness  and 
accident  to  insurance  companies.  Reduction  of 
paper  work  through  use  of  this  simple  but  ade- 
quate form  will  save  time  for  every  physician  in 
the  state.  When  the  House  adopted  the  new  re- 
porting form  it  also  adopted,  without  discus- 
sion, a proposal  to  study  Idaho  laws  regulating 
sale  of  health  and  accident  insurance.  This  pro- 
posal implies  that  the  Association  will  thereby 
be  in  position  to  encourage  legislation  to  provide 
more  adequate  protection  to  purchasers  of  health 
insurance. 


Also  concerned  with  legislative  matters  was 
the  proposal  to  prepare  and  submit  a bill  to  the 
next  legislature  dealing  with  autopsy  consent. 
Present  Idaho  law  does  not  define  adequately 
the  person  responsible  in  all  eircumstances. 

Idaho  delegate  to  AMA  was  left  in  no  doubt 
as  to  position  of  the  Association  on  osteopathy. 
He  was  explicitly  instructed  by  the  House  to 
oppose  any  change  in  attitude  when  the  AMA 
House  discusses  the  matter.  This  position  is  to 
be  maintained  until  standards  of  education  in 
schools  of  osteopathy  are  elevated  to  equal  those 
in  schools  of  medicine  and  until  osteopathic 
schools  are  open  to  inspeetion  by  those  bodies 
now  inspecting  medical  schools. 

Significant  change  of  method  in  conduct  of 
Association  affairs  was  authorized  when  the 
House  changed  the  name  of  the  Welfare  Com- 
mittee and  added  to  its  duties.  It  is,  henceforth, 
to  be  known  as  the  Mediation  and  Public  Rela- 
tions Committee.  This  committee  is  to  continue 
to  aecept  eomplaints  against  physicians  but  is 
also  to  conduct  an  active  public  relations  cam- 
paign. It  will  assist  county  societies  in  their  pub- 
lic relations  efforts  and  is  to  receive  from  them 
all  reports  of  activities  in  this  field. 

Numerous  other  significant  actions  were  taken. 
A long  term  study  of  infant  mortality  was  author- 
ized. The  committee  on  poliomyelitis  was  dis- 
solved at  its  own  request  but  may  be  reconsti- 
tuted by  the  president  at  any  time.  Establishment 
of  a mental  health  agency,  by  the  state  govern- 
ment, was  approved.  The  president  was  directed 
to  appoint  a committee  on  rehabilitation. 

Social  ingredients  of  the  Idaho  Formula  were 
thoroughly  enjoyed  by  all.  The  weathennan 
smiled  on  the  barbecue  Monday  evening  per- 
mitting the  outdoor  feast  to  proceed  as  scheduled. 
Traditional  Stag  Dinner  and  Ladies’  Dinner 
Tuesday  evening  were  provided  with  the  usual 
Sun  Valley  elegance  in  culinary  art.  Awarding 
of  prizes  after  the  Stag  Dinner  was  conducted 
by  Mr.  Armand  Bird  in  his  inimitable  jovial 
style.  Fun  of  the  party  was  enhanced  by  the 
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entertaining  ability  of  several  of  the  guest  speak- 
ers. Ice  Carnival,  usually  held  after  the  separate 
dinners,  was  postponed  until  Wednesday  eve- 
ning, following  the  banquet  because  of  soft  ice 
due  to  the  rain. 

Last  event  on  the  social  calendar,  as  well  as 
the  final  activity  of  the  meeting,  was  the  Annual 
Banquet.  Interest  in  the  banquet  was  unusually 
high  this  year  because  of  the  presence  of  Ernest 
B.  Howard,  Chicago,  Assistant  Secretary  of  AMA 
and  F.  J.  L.  Blasingame  of  Wharton,  Texas,  a 
member  of  AMA  Board  of  Trustees.  Dr.  Howard 
discussed  problems  encountered  by  AMA  head- 
quarters and  Dr.  Blasingame  gave  the  group  a 
great  deal  of  first-hand  information  on  functions 
of  the  AMA  Board  of  Trustees. 

Scientific  program  was  thoughtfully  planned 
to  bring  current  knowledge  in  the  fields  of  medi- 
cine, urology,  neurosurgery,  obstetrics  and  gyne- 
cology, and  oto-lanmgology.  Scientific  discus- 
sions were  concluded  by  1 P.M.  each  day  leaving 
the  afternoons  open  for  sports  events,  visiting, 
or  just  plain  loafing. 

Ovid  O.  Meyer  of  the  University  of  Wisconsin 
School  of  Medicine  discussed  Thrombo-embolic 
Disease,  The  Problem  of  Nephritis,  Treatment  of 
Diseases  of  Lymph  Nodes  and  Symptoms  of  Psy- 
chosomatic Disease.  O.  W.  Jones,  Jr.  of  the  Uni- 
versitv’  of  California  Medical  School  discussed 
Traumatic  Subdural  Hematoma,  Management  of 
Peripheral  Nerve  Injuries,  Posterior  Cervical  Syn- 
drome Following  Trauma,  and  The  Lumbar 
Disc  Problem. 

Francis  L.  Lederer  of  the  University  of  Illi- 
nois College  of  Medicine  discussed  The  Signifi- 
cance of  Hoarseness,  Hearing  Problems  From  the 


Womb  to  the  Tomb,  Prevention  of  The  Iatrogene- 
sis in  Oto-laryngology,  and  The  Running  Ear. 

Vincent  J.  O’Conor  of  Northwestern  University 
Medical  School  discussed  Pertinent  Facts  Con- 
cerning the  Care  of  Urological  Surgical  Patients 
—Preoperative,  Operative,  and  Postoperative, 
Suprapubic  Closure  of  Vesicovaginal  Fistula, 
Differential  Diagnosis  Between  Cystic  and  Neo- 
plastic Diseases  of  the  Kidney,  and  Present  Status 
of  Treatment  in  Carcinoma  of  the  Prostate. 

Russell  R.  deAlvarez  of  the  Universitv  of 
Washington  Medical  School  discussed  Diagnosis 
and  Treatment  of  Bleeding  in  Late  Pregnancy, 
Hormone  Therapy  in  the  Female,  Carcinoma-in- 
situ  of  the  Cervix,  and  Chronic  Hypertensive 
Vascular  Disease  in  Pregnancy. 

Interest  to  the  audience  was  stimulated  by  the 
fact  that  none  of  the  speakers  read  prepared 
manuscripts  and  all  made  liberal  use  of  illustra- 
tive material. 

Pleasantness  of  the  entire  meeting  was  in- 
creased by  the  spirit  of  friendliness  displayed  by 
the  Sun  \^alley  manager,  Mr.  Winston  McCrea, 
and  his  entire  staff.  From  Mr.  McCrea  himself, 
down  to  the  gardeners  working  on  the  flower 
beds,  everyone  had  a pleasant  smile  and  a cheer- 
ful greeting  for  guests  at  the  world  famed  Sun 
Valley  resort. 

At  its  concluding  session  the  House  named  the 
following  officers  for  the  year;  President  elect, 
Robert  McKean,  Boise;  Secretary  - Treasurer, 
Quentin  Mack,  Boise;  Counselor,  District  1, 
Donald  K.  Worden,  Lewiston;  Trustee  to  North- 
west Medicine,  Doyle  Loehr,  Moscow. 

At  the  Annual  Banquet,  Alexander  Barclay,  Jr. 
of  Coeur  D’Alene,  was  installed  as  president.  The 
1955  meeting  will  be  held  as  usual,  at  Sun  Valley. 


Auxiliary  Notes 

South  Central  Auxiliary  held  its  final  meeting  of  the 
1953-54  season  at  Twin  Falls,  May  11.  Dinner  for  mem- 
bers and  tlieir  husbands  was  served  at  the  Legion  Hall. 
Mrs.  Robert  Smith  of  Boise  spoke  on  the  Teacher-Nurses 
Clubs  which  are  now  active  in  Idaho  and  have  been 
sponsored  by  the  Idaho  Auxiliary.  Twin  Falls  Auxiliary 
has  been  active  in  tlie  nurse  recruitment  program. 


Idaho  News 

Bernard  S.  Heywood  of  Lewiston,  has  returned  to 
practice  in  that  city  after  recent  mihtary  service.  He 
served  a year  in  Korea.  He  was  commander  of  the  58th 
Tactical  Hospital  and  Flight  Surgeon  for  the  58th  Fighter 
Bomber  Wing  in  Korea.  Joseph  Spechko  will  open  an 
office  for  general  practice  in  Kamiah  in  July.  He  com- 
pleted his  internship  at  Deaconess  Hospital,  Spokane. 

(More  news  on  page  746) 


NEW  EXHIBIT  ON  SINUS  TROUBLE 

Persons  in  your  home  town  suffering  from  clogged  heads  or  draining  noses  will  be  especially  interested 
in  the  new  exhibit— “Sinus  Trouble”— which  the  AMA  Bureau  of  Exhibits  now  is  offering  to  state  and  county 
medical  societies  for  local  showings  at  fairs  and  similar  public  gatherings.  Depicting  the  location  of  tlie  si- 
nuses, diagnostic  procedures  and  latest  treatments  now  followed  by  physicians,  this  exhibit  is  available  for  im- 
mediate bookings  through  the  Bureau. 
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GevraF 


Geriatric  Vitamin-Mineral 
Supplement  Lederle 


“Me  retire?  Call  me  back  in  about  10  years!’’ 

GEVRAL  Capsules  are  indicated  for  the  prevention  of 
multiple  vitamin  and  mineral  deficiencies,  especially 
common  in  the  geriatric  patient.  GEVRABON*  Lederle 
supplies  similar  supplementation  in  liqm’d  form. 

LEDERLE  LABORATORIES  DIVISION  American  (^tuuunid compaxy  Pearl  River,  New  York 


• reo.  u.  s.  pat.  off. 


EACH  GEVRAL  CAPSULE  CONTAINS: 


Vitamin  A 5000  U.S.P.  Units 

(125%  M1>R) 

Vitamin  D 500  U.S.P.  Units 

(125%  MDR) 

Vitamin  B12 1.0  microaram 

avS  present  in  concentrated  extractives  from 
streptomyces  fermentation 

Thiamine  Hydrochloride  (BO 5.0  mg. 

(500%  MDR) 

Riboflavin  (B2) 5.0  mg. 

(250%  MDR) 

Niacinamide 15.0  mg. 


Folic  Acid 1.0  mg. 

Pyridoxine  Hydrochloride  (Be) 0.5  mg. 

Ca  Pantothenate  •• 5.0  mg. 

Choline  Dihydrogen  Citrate** 100.0  mg. 

Inositol •*. 50.0  mg. 

A.sccrbic  Acid  (C) 50.0  mg. 

(lfif.%  MDR) 

Vitamin  F.  (tocopheryl  acetates)**.  . 10.0  Units 

Rutin** 25.0  mg. 

Iron  (FeS()4) 10.0  mg.  (100%  MDR) 

Iodine  (KI) 0.5  mg.  (500%  MDR) 

Calcium  (CaHP04) 145.0  mg. 

(19%  MDR) 


Phosphorus  (CaHPO^) 110.0  mg. 

(14.0%  MDR) 

Boron  (Na2B4O:.10H2O)  ** 0.1  mg. 

Copper  (CuO)** 1.0  mg. 

Fluorine  (CaF2)** 0.1  mg. 

Manganese  (Mn02)** 10  mg. 

Magnesium  (MgO) 1.0  mg. 

Potassium  (K2S04) 5.0  mg. 

Zinc  (ZnO)'* 0.5  mg. 


**Thc  need  for  these  subatancea  in  human  nutri- 
tion ha.s  not  been  eatabli.shed. 

MDR  — Minimum  daily  requirement  for  adults. 
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ABOVE:  1.  Reference  Committee,  Reports  of  Officers  and  Secretary,  E.  J.  Fitzgerald,  R.  Mcngum,  K.  A.  Moclnnes,  D.  K.  Worden,  chair- 
man. 2.  Reference  Committee,  Insurance,  Medical  Service  and  Welfare,  H.  B.  Wooley,  chairman,  R.  P.  Howard,  L.  W.  Nowierski,  J.  M.  Ayers. 
3.  Officers  during  House  session,  Alexander  Barclay,  Jr.,  E.  V.  Simison,  R.  S.  McKean,  Mr.  Armand  Bird.  4.  Reference  Committee,  Legislation 
and  Public  Relations,  P.  B.  Ellsworth,  M.  B.  Shaw,  A.  H.  Tigert,  R.  L.  White,  chairman,  R.  W.  Eastwood.  5.  Program  Chairman,  Frank  Flet- 
cher introduces  first  speoker  on  the  scientific  program,  Ovid  Meyer  of  Madison,  Wis.  6.  The  House  in  action.  M.  F.  Rigby  at  left  discusses 
report  of  M.  M.  Burkholder,  right. 

The  Idaho 


Part  Work 


BELOW:  7.  Reference  Committee,  Miscellaneous  Business,  0.  D.  Hoffmon  M.  M.  Burkholder,  chairman,  G.  Q.  Voyles,  J.  W.  Hawkins. 
8.  Guest  speaker,  Russell  deAlvarez  and  Harmon  Tremaine  (back  to  camero).  9.  Coffee  time.  10.  Mrs.  Burton  Webb,  at  microphone,  re- 
ports to  Auxiliary  on  publications.  Mrs.  Jerome  Burton,  Secretary  and  Mrs.  Robert  Smith,  President  at  the  table.  11.  Brief  case  presentation 
at  the  general  meeting  of  the  Association,  retiring  president  Simison,  incoming  president,  Barclay.  12.  Past  president,  Russell  Scott,  program 
chairman,  Frank  Fletcher,  incoming  secretory,  Quentin  Mack  13.  AMA's  able  assistant  secretory,  E.  B.  Howard  of  Chicago.  He  addressed 
the  annual  banquet. 


H 19  1 

ABOVE:  14.  Guest  speaker,  Ovid  Meyer,  gets  shotgun  instruction  from  expert  Fletcher.  15.  More  instruction  from  Mr.  Rudy  Elchen,  mana- 
ger of  Sun  Valley  Gun  Club.  16.  Competing  in  annual  tropshoot,  Brunn,  Meyer,  Clifford,  Fletcher,  Peterson.  17.  Wallace  Lindahl,  Seattle,  tees 
off,  watched  by  Jerome  Burton,  Boise,  John  Broddock,  Lewiston  and  Bert  Jacobson,  Spokane.  18.  Wolcott,  O'Holloren  and  Gnoedinger  watch 
E.  B.  Howord  oim  for  the  cup.  19.  Mrs.  William  McMain,  Salt  Lake  City,  Robert  S.  Smith,  Boise  and  Dr.  McMain. 

Formula 


Part  Play 


BELOW:  20.  Guest  speaker,  Francis  Lederer  ond  E.  V.  Simison  ore  served  at  the  Barbecue.  21.  Mrs.  Reynolds,  Verne  Reynolds,  Guest 
speaker  de  Alvarez,  Roy  Peterson,  Dr.  Lederer,  Mrs.  Simison,  E.  V.  Simison,  enjoy  the  barbecue  at  Trail  Creek  Cabin.  22.  Chow  line,  Mrs. 
Hoffly  and  Gilbert  Haffly,  Seattle  in  foreground.  23.  Outdoor  dancing  at  Trail  Creek.  24.  A.  C.  Jones,  Boise  never  fails  to  participate. 
25.  Tne  hilarious  hat  gome.  The  crowd  as  well  os  participants  olways  enjoy  it. 


2! 


announcing 


GANXRISITV  (GMIEAM; 


f 


or  vaginal  use 


Gantrisin  Cream  offers  a three-fold  advantage  in  the  prophylactic  and  therapeutic 
management  of  vaginitis,  cervicitis,  vulvitis  and  related  gynecologic  disorders: 


1.  wide  antibacterial  spectrum,  plus  high  solubility, 
plus  low  incidence  of  sensitization. 


■ --i-  .X.  ■ 

2,  acid  pH  (4.6)  providing  unfavorable 
medium  for  vaginal  pathogens. 


3.  aesthetic  appeal-pleasant  white 


vanishing  cream. 


Dosage  and  Administration;  from  one-half  to  one  applicatorful 

(2.5-5  cc)  introduced  into  the  vagina  twice  daily  (in  the  morning 
and  upon  retiring). 

Supplied:  3-oz  tubes,  with  or 
without  applicator. 

Caution;  If  patient  develops  sensiti- 
zation, treatment  should  be  discontinued. 


GANTRISIN® — brand  of  sulfisoxazole  (3,4-dimethyl-5-sullanilamido-isoxazoIe) 


HOFFMANN-LAROCHEINC  • ROCHE  PARK  • NUTIEYIO  • N.J. 
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^ Low-sodium  diets  are 

usually  deficient  in  protein, 
and  protein  deficiency  increases 
edema.  CALORIGEN  1500  tubal 
nutrient  can  prevent  or  relieve  edema  in 
the  cardiac  or  renal  patient  because  it  is 
virtually  sodium-free  (onlyO.Ol  Gm.  per  liter), 
yet  supplies  1500  calories  per  liter  including 
75  Gm.  protein. 


This  sterile,  ready-to-use,  tubal  nutrient  is 
easily  administered  through  the  smooth,  tiny, 
8 Fr  K-30  Plastic  Feeding  Tube.  It  produces  a 
speedier  return  to  strength  for  any  patient  who 
can’t  or  won’t  eat.  Write  for  complete  details  on 


Calorigen  1500 


TUBAL  NUTRIENT 

(Virfually  Sodium-Free) 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 

1015  GRANDVIEW  AVENUE  . 
GLENDALE  1,  CALIFORNIA  I 
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HHnnrHH::::::::;::::::::::::::: 


when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 


Antrenyl 


bromide 


(oxyphenonium  bromide  CIBA) 


Phenobarbital 


(D 


combining  in  a single  tablet  ( II  ) a potent, clinically  proved  antichol- 
inergic agent,  5 mg.  of  Antrenyl  bromide  and  15  mg.  of  phenobarbital. 

For  the  management  of  peptic  ulcer  and  spasm  of  the  G-l  tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage;  1 or  2 tablets  4 times  daily.  SUPPLIED:  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


CIBA 


SUMMIT,  N.  J . 


:::::::::: 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION’S  CAPITOL 


REINSURANCE.  The  controversial  health 
reinsurance  issue  has  come  back  into  promin- 
ence, and  under  conditions  that  make  the  whole 
question  about  as  complicated  as  it  can  get.  The 
bill  would  have  the  federal  government  under- 
write voluntary  health  insurance  plans  if  they 
agree  to  experiment  with  risks  not  usually  cov- 
ered. 

Although  this  measure  is  a major  part  of 
President  Eisenhower’s  health  program,  it  be- 
came bogged  down  in  the  House  Interstate  and 
Foreign  Commerce  Committee  when  widespread 
opposition  developed.  Then  the  committee  chair- 
man, Rep.  Charles  E.  Wolverton  (R.-N.J.), 
turned  to  one  of  his  favorite  subjects,  a plan 
for  federal  guarantee  of  private  loans  to  health 
facilities  for  construction  and  equipment.  This 
bill,  however,  was  not  supported  by  the  ad- 
ministration. In  an  effort  to  placate  the  op- 
position, Mr.  Wolverton  offered  to  eliminate 
a number  of  objectionable  features  from  the 
mortgage  guarantee  bill.  At  the  same  time  there 
were  reports  that  he  proposed  to  merge  this  bill 
with  the  administration-supported  reinsurance 
bill. 

Meanwhile,  Henry  /.  Kaiser  made  two  special 
trips  to  W ashington  to  help  out  his  friend,  Mr. 
Wolverton,  by  putting  his  weight  behind  the 
mortgage  loan  idea.  That  was  not- stir  prising,  in- 
asmuch as  Mr.  Kaiser  had  helped  to  draw  up  the 
bill,  which  would  greatly  benefit  health  centers 
such  as  those  started  on  the  West  Coast  by  the 
Kaiser  Foundation. 

Mr.  Kaiser,  saying  he  was  producing  a film  to 
promote  the  mortgage  loan  plan,  went  to  the 
unusual  extent  of  making  a direct  appeal  to 
Washington  news  correspondents  to  write  fa- 
vorable copy  about  the  bill. 

While  these  Wolverton -Kaiser  maneuverings 
were  taking  place  on  the  mortgage  bill,  it  be- 
came apparent  that  President  Eisenhower  was 
not  ready  to  abandon  the  reinsurance  idea.  He 
called  a number  of  executives  of  major  life  in- 
surance companies  to  the  White  House  to  try 
to  impress  them  with  the  merits  of  reinsurance 
and  in  other  ways  indicated  he  still  wanted  to 
see  the  bill  passed  this  session.  Secretary  Hobby, 
whose  original  testimony  for  reinsurance  had 
been  restrained,  also  joined  in  the  last-minute 


campaign.  But  it  appears  the  tangle  may  be  too 
complicated  even  for  Mr.  Eisenhower  to  unravel 
before  adjournment. 

ADMINISTRATION  PROGRAM.  By  the 
end  of  June  most  other  parts  of  the  Eisenhower 
health  program  were  moving  through  Congress, 
even  though  some  were  off  schedule.  (Of  the 
major  bills,  AMA  opposes  only  reinsurance.) 
Legislation  to  expand  the  Hill-Burton  hospital 
construction  program  cleared  what  might  have 
been  a serious  obstacle  when  it  was  reported  out 
by  the  Senate  committee.  Compared  with  the 
House  bill,  the  Senate  bill  gave  more  discretion 
to  state  health  authorities  in  use  of  funds  for 
constructing  facilities  for  the  chronically  ill, 
for  nursing  homes,  and  for  health  centers.  How- 
ever, the  Senate  would  require  that  funds  ear- 
marked for  rehabilitation  centers  be  used  for 
the  stated  purpose.  The  Senate  also  would  rule 
out  the  possibility  of  U.  S.  grants  to  centers 
devoted  solely  to  treatment.  Unless  the  facility 
could  qualify  as  a diagnostic  center,  or  a diag- 
nostic-treatment center,  it  could  not  be  eligible 
under  the  Senate  bill.  This  safeguard  was  not  in 
the  House  bill. 

e » « 

The  House-passed  social  security  bill,  with 
compulsory  coverage  of  physicians  eliminated, 
was  before  the  Senate  Finance  Committee,  where 
anything  could  happen.  Two  bills  of  medical 
interest  already  had  been  passed  by  both  houses 
and  signed  into  law.  One  prohibits  the  shipment 
of  fireworks  into  a state  where  fireworks  are 
illegal,  and  the  other  relieves  Army  medical  offi- 
cers of  the  technical  responsibility  for  supervis- 
ing preparation  of  food. 

a- 

I.L.O.  CONVENTION.  A reassuring  note 
was  sounded  by  President  Eisenhower  when  he 
forwarded  to  Congress  the  controversial  Inter- 
national Labor  Organization  convention  on 
minimum  standards  of  social  security  with  a 
recommendation  that  it  not  be  ratified.  His 
message  said  most  of  the  points — including  a 
suggestion  for  socialized  medicine — were  not 
proper  subjects  for  the  Congress  to  deal  with. 

Frank  E.  Wilson,  M.D.,  Director 
From  Washington  Office,  AMA 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 

Kent  * 


it  removes  nicotine  and  tar  particles  as 
small  as  2/10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 

the  exclusive  Micronite  Filter 


■'KENT”  AND  "MICRONITE”  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  OOMPANY 


OL  DESITIN 

OINTMENT 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^*^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

^‘fixotropic*'— DESITIN  lotion  is  “^xotrop/c”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

L Holland,  M.  H.:  I.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  I.  M. 
53:2233,  1953. 
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GEORGE  FOSTER,  shop  superintendent  for 
University  Properties,  Inc.  In  building 
management  field  since  1934,  serving 
Metropolitan  Center  tenants  as  construc- 
tion supt.  in  charge  of  maintenance, 
repairs  and  tenant  alterations. 

Another  specialist  working  to  make 
Seattle’s  exclusively  raedical-and-den- 
tal  Cobb  and  Stinson  Buildings  out- 
standing in  specialized  services  and 
office  design. 

U N I VERSITY 
PROPERTIES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


Ml 


(Continued  from  page  675) 

Medicine’s  Three  Freedoms— 

practice  invariably  limits  the  freedom  of  choice  and 
usually  the  other  two.  Welfare  agencies  notoriously  inter- 
fere with  freedom  of  action  such  as  by  approved  lists  of 
drugs  with  the  chief  virtue  of  cheapness.  Insurance  com- 
monly attempts  to  set  the  fee  or  to  obviate  it  entirely 
by  hiring  the  physician  at  a wage.  In  my  opinion,  the 
service  type  of  insurance  that  conceals  the  fee  from  the 
patient  is  not  satisfactory.  For  example,  the  virtues  of 
sickness  insurance  can  be  obtained  by  the  indemnity  type 
that  reimburses  the  patient  and  that  does  not  directly 
invoke  the  physician. 

The  positive  health  program  of  the  medical  profession, 
therefore,  must  be  to  regain  and  to  maintain  its  status  as 
a profession  with  the  three  basic  freedoms  of  choice, 
action,  and  fee.  This  program  is  time  tried  and  proved.  It 
is  no  happenstance  that  the  best  medical  care  in  the  world 
and  the  greatest  progress  in  medical  science  have  occurred 
here  where  the  medical  profession  has  been  freest.  Any 
existing  and  proposed  health  scheme  should  be  judged 
and  accepted,  modified  or  rejected  according  to  its  effect 
on  these  three  freedoms.  “Socialized  medicine”  is  merely 
the  ultimate  in  the  loss  of  these  freedoms,  the  partial 
loss  of  which  can  occur  through  som  form  of  so-called 
sickness  insurance  and  welfare  and  contract  practice.  The 
struggle  for  the  individual  man  to  be  free  from  oppression 
has  been  going  on  since  antiquity,  and  we  physicians  are 
more  apt  to  win  our  battle  if  we  know  exactly  what  we 
are  fighting  for— and  against. 

T.  L.  Hyde,  M.D. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  Two  Weeks,  July  26,  August  9. 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  August  9,  October  1 1 . 

Surgical  Anatomy  & Clinical  Surgery,  (Two  Weeks,  June 
21,  August  23. 

Surgery  of  Colon  & Rectum,  One  Week,  September  13. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  Septem- 
ber 20. 

Breast  & Thyroid  Surgery,  One  Week,  June  21. 

Thoracic  Surgery,  One  Week,  October  1 1 . 

Esophageol  Surgery,  One  Week,  October  4. 

General  Surgery,  Two  Weeks,  July  26;  One  Week,  October 
4. 

Gallbladder  Surgery,  Ten  Hours,  October  25. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  25. 
GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
September  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  21. 
MEDICINE — Two-Week  Course,  September  27. 

Electrocardiology  & Heart  Disease,  Two  Weeks,  July  12. 
Gastroenterology,  Two  Weeks,  October  25. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  October  4. 
Clinical  Course,  Two  Weeks,  by  appointment. 

Radiation  Therapy,  by  appointment. 

PEDIATRICS— Clinical  Course,  Two  Weeks  by  appointment. 
Congenital  & Rheumatic  Heart  Disease  in  Infonts  & Chil- 
dren, One  Week,  October  11  and  October  18. 

Two  Weeks,  October  1 1 . 

UROLOGY — Two-Week  Urology  Course,  September  20. 

Ten-Day  Practical  Course  in  Cystoscopy  every  two  weeks. 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicogo  12,  III. 
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Clark  County  Medical  Society 

The  Clark  County  Medical  Society  met  at  the  Orchard 
Hills  Golf  and  Country  Club  on  Thursday  evening,  June 
3,  1954.  The  doctors  of  Camas-Washougal  were  hosts 
for  the  meeting  and  golf  and  a social  hour  was  enjoyed 
prior  to  dinner. 

In  the  business  meeting  that  followed,  Dr.  Russell 
Herdener  of  the  Barnes  V.A.  staff  was  elected  to  a 
Courtesy  Membership  in  the  Society. 


Snohomish  County  Medical  Society 

Regular  meeting  of  Snohomish  County  Medical  Society 
was  held  at  the  Everett  Golf  and  Country  Club,  May 
4th.  Speaker  was  Robert  M.  Rankin  of  Seattle  who  spoke 
on  recent  advances  in  neurology.  A feature  of  his  presen- 
tation was  the  consideration  given  to  treatment  of  hemi- 
plegics. 


A.M.A.  At  Miami 

Clinical  session  of  A.M.A.  this  year  has  been  arranged 
to  provide  a longer  week-end  at  either  end  of  the  four 
day  session.  The  meeting  begins  four  days  after  Thanks- 
giving, Monday,  November  29th,  and  ends  Thursday, 
December  2nd.  It  will  be  held  at  Miami,  Florida.  Place 
and  time  of  meeting  are  detennined  by  the  Board  of 
Trustees. 
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HOLUND-RANTOS  COMPANY.  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  • MERLE  1.  YOUNGS,  PRESIDENT 


• A 25-ACRE  FARM  ESTATE  EIGHT  MILES  FROM  THE  CENTER  OF  THE  CITY  OF  PORTLAND,  OREGON. 

• PRIVATELY  OWNED  AND  OPERATED  AS  A PSYCHIATRIC  TREATMENT  CENTER  FOR  ACUTE  CHRONIC  AND  GERI- 
ATRIC CONDITIONS. 

• MEMBER  OF  NATIONAL  ASSOCIATION  OF  PRIVATE  PSYCHIATRIC  HOSPITALS. 

• REFERRING  STAFF:  DE  WITT  C.  BURKES,  M.D.;  HENRY  H.  DIXON,  M.D.;  JOHN  W.  EVANS,  M.D.;  WENDELL  H. 
HUTCHENS,  M.D.;  HERMAN  A.  DICKLE,  M.D.;  JAMES  G.  SHANKLIN,  M.D. 

• RESIDENT  MANAGER,  MARY  JOHNSON,  10404  S.  E.  FOSTER  ROAD,  PORTLAND  66,  OREGON. 
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Achromycin,  a new  broad-spectrum  anti- 
biotic, has  proved  its  effectiveness  in 
clinical  trials  among  all  age  groups,  and 
has  definitely  fewer  side  reactions  associated 
with  its  use. 

Achromycin  maintains  effective  potency 
for  a full  24  hours  in  solution,  and  provides 


rapid  diffusion  in  tissues  and  body  fluids. 

Achromycin  is  effective  against  beta 
hemolytic  streptococcic  infections,  E.  coli 
infections,  meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  infections,  acute 
bronchitis  and  bronchiolitis,  atypical  pneu- 
monias, and  certain  mixed  infections. 


Capsules:  50,  100,  250  mg.  • Pediatric  Drops;  Cherry  Flavored,  10  cc.  vials,  100  mg.  per  cc., 
approximately  25  mg.  per  5 drops  • Oral  Suspension:  Cherry  Flavored,  1 oz.  vials,  250  mg. 
per  teaspoonful  (5  cc.)  • Tablets:  50,  100,  250  mg.  • Soluble  Tablets:  50  mg.  per  tablet  • 
Spersoids*  Dispersible  Powder;  Chocolate  Flavored,  12  and  25  dose  bottles,  50  mg.  per  rounded 
teaspoonful  (3  Gm.)  • Intravenous:  100,  250,  500  mg.  vials. 


•reg.  u.s.  pat.  off. 


LEDERLE  LABORATORIES  DIVISION  American Gjnnanud companv  PEARL  RIVER,  N.  Y. 
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DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


"A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles^ 

...  is  based  on  the  use  of  1)  azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 


"Azopyrine*  . . . has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 


literature  on  request  from  BRAND  OF  SALICYLAZOSULFAPYRIDINE 


PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 
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Office  Practice  Featured  In  August  Meeting 


King  County  Academy  of  General  Practice  with  the 
cooperation  of  Lederle  Laboratories  Division  of  Ameri- 
can Cyanimid  Company  are  planning  an  interesting  one- 

day  meeting  in  Seattle  for 
August  6th.  The  meeting 
will  be  at  the  Olympic 
Hotel  and  will  feature 
seven  half-hour  talks  on 
very  practical  aspects  of 
office  work.  The  program 
is  designed  particularly  to 
be  helpful  to  general 
practitioners  b u t many 
men  in  special  fields  will 
find  subjects  to  interest 
them  in  the  meeting. 
Loren  Shroat,  president  of 
King  County  Academy  of 
General  Practice,  states 
that  this  will  be  one  of  the 
most  practical  programs  his  organization  has  ever  spon- 
sored. Well  known  clinicians  from  various  parts  of  the 


country  have  been  invited  to  participate.  John  H.  Sea- 
bury,  Assistant  Professor  of  Medicine  at  Louisiana  State 
School  of  Medicine  of  New  Orleans  will  participate  in  the 
program.  L.  Martin  Hardy  of  Chicago  has  been  asked  to 
present  subjects  in  the  field  of  pediatrics  and  J.  P. 
Nesselrod  will  discuss  office  proctology.  Dr.  Nesselrod 
was  the  producer  of  the  excellent  color  motion  picture 
on  sigmoidostopy  which  has  been  presented  to  a number 
of  medical  societies  within  the  past  few  years.  Physicians 
from  all  the  Northwest  states  are  particularly  invited 
and  invitations  will  go  to  physicians  in  Western  Canada. 
Those  planning  to  attend  the  meeting  should  bear  in 
mind  that  the  date  coincides  with  many  of  the  activities 
of  Seattle’s  Seafair  and  should  make  hotel  reservations 
and  other  arrangements  at  an  early  date.  One  of  the 
nation’s  great  sporting  events,  the  Gold  Cup  Race  on 
Lake  Washington,  will  be  held  the  day  following  this 
meeting.  For  advance  registration  for  the  meeting  and  for 
assistance  in  claiming  hotel  reservations,  write  John  R. 
Wilton,  M.D.  secretary  King  County  Academy  of  Gen- 
eral Practice,  Medical  & Dental  Building,  Seattle,  Wash- 
ington. 


Loren  Shroat,  M.D. 
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The  A.  B.  C.s  of  CALCES 

AS  A SOURCE  OF  CALCIUM 

(a)  The  ionic  or  diffusible  fraction  of  the  blood  calcium  is  generally 
believed  to  be  the  available  calcium.  CALCES  provides  calcium 
in  an  agreeably  flavored,  well  tolerated,  highly  ionized  liquid 
form. 

(b)  CALCES  contains  trace  elements  including  Cesium,  essential  to 
human  nutrition. 

(c)  Calcium  chloride  is  the  most  easily  utilized  form  of  calcium. 
Ordinarily  it  is  irritating  to  the  digestive  tract.  In  the  natural 
form  of  Calces  it  is  not  irritating  and  does  not  cause  heartburn 
or  indigestion. 

AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 
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MEDICAL  BILLING 


SPECIAL  PROFESSIONAL  SIZE 

1000  Window  Envelopes — Genuine  Steel  Die  Engraved  with 
your  name  and  return  address  — Premium  Weight 
Vellum  with  Crystal  Clear  Acetate  Window. 

1000  Statement- Remittance  Envelopes — printed  inside  for 
statement  of  account  entries — your  name  and  address 
on  front  for  mail  return  to  you  — tinted  to  insure 
privacy  of  contents. 

1000  COMPLETE  SETS 

$18.70" 

2000  Pieces  Shipped  Prepaid  to  You 

ON  YOUR  FIRST  ORDER,  WE  MAKE  YOUR  STEEL 
ENGRAVING  DIE  AT  NO  EXTRA  CHARGE. 

* Important  Discounts  on  Larger  Quantities 


STATIONERY 


The  Mackey  Family  of  Sonoma  are 
Engravers  to  the  Medical  Profession 


SONO>[A  ENGRAVERS 


SPECIAL  INTRODUCTORY  PACKAGE 

1250  Pieces  includes  250  each  of 
Letterheads  --  Envelopes  --  Cards  --  Bill  Sets 

GENUINE  ENGRAVED  --  ONLY  $15.00 


P.  0.  Box  413,  SONOMA,  CALIFORNIA 


Boise  Forms  Sclerosis  Unit 

Frank  Wicker  was  named  chairman  of  a committee 
which  will  select  a board  of  trustees  and  schedule  regular 
meetings  for  the  purpose  of  organizing  a Southwestern 
Idaho  chapter  o fthe  National  Multiple  Sclerosis  society. 

Multiple  sclerosis  is  a neurological  disease  which  at- 
tacks young  adults.  There  are  about  20  known  cases  in 
Boise  at  the  present  time.  The  objective  of  the  chapter 
will  be  to  find  any  other  victims  of  the  disease,  and  to 
offer  them  the  services  of  the  society.  It  will  be  the  aim 
of  the  chapter  also  to  support  the  research  program  of 
the  national  organization. 


Rehabilitation  Program 

Michael  Dacso,  Chief  of  the  physical  medicine  and 
rehabilitation  service,  Goldwater  Memorial  hospital. 
New  York,  spent  four  days  visiting  Idaho  institutions 
at  the  request  of  the  state  medical  care  interim  study 
committee.  Tour  of  inspection  included  the  state  tubercu- 


losis hospital  and  the  school  for  deaf  and  blind  at  Good- 
ing, and  state  and  private  agencies  in  the  Boise  area. 
Upon  his  return  to  New  York  and  completion  of  his  re- 
port, residts  of  the  tour  will  be  announced. 


Elected  to  National  Board 

Samuel  M.  Poindexter  of  Boise  has  been  elected  a 
member  of  tlie  National  Board  of  Medical  Examiners  for 
a six-year  term.  This  board  was  established  in  1915  to 
assist  state  medical  licensing  agencies  or  boards  by  con- 
ducting written  and  oral  examinations  in  medicine  and 
surgery  for  graduates  of  approved  medical  schools  of  the 
United  States  and  Canada.  Dr.  Poindexter  is  a native  of 
Boise,  and  is  a graduate  of  Boise  public  schools  and  the 
University  of  Idaho.  For  the  past  18  years  he  has  served 
the  state  of  Idaho  as  a member  of  the  agency  for  the 
licensing  of  physicians  and  surgeons,  and  for  the  past 
five  years  he  has  been  chainuan  of  the  State  Board  of 
Medicine. 


REMEMBER  — 

"SAFETY-SEAL"  and  "PARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

THEY— assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— are  unnoticeable  when  worn  under  girdle  or  corset. 

— provide  24-hour  control.  Originotors  of  CLINIC  DROPPER.  Light-weight  plostic  pouch  is  disposable,  inexpensive  AND  their 
construction  is  adoptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against  waste  stagna- 
tion, protects  against  odor. 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  AUBURN  STREET,  AUBURNDALE  66,  MASS. 
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AMA  Resolutions 


The  following  resolutions  were  among  those  adopted 
by  AMA  House  of  Delegates  at  San  Francisco,  June  23, 
1954: 

SELECTION  OF  A FAMILY  PHYSICIAN 

Whereas,  The  health  needs  of  the  American  people 
can  adequately  be  met  only  if  there  is  an  ample  number 
of  able  and  efficient  practitioners  of  medicine;  and 

Whereas,  The  health  of  America’s  doctors  is  thus  a 
matter  of  grave  concern,  not  only  to  the  individual  doc- 
tors, their  families,  and  the  entire  medical  profession,  but 
to  the  public  as  well;  and 

Whereas,  It  is  a well  recognized  and  deplorable  fact 
that  the  physician  is  often  the  last  one  to  heed  advice 


he  urges  upon  his  patients  and  thus  often  goes  without 
periodic  examinations  or  without  the  advantage  of  a per- 
sonal physician  who  maintains  an  accurate  health  record 
of  the  individual  physician  and  the  members  of  his  fam- 
ily; and 

W'hereas,  Failure  to  heed  his  own  advice,  and  failure 
to  employ  the  services  of  a family  physician  for  himself 
and  his  family  may  be  directly  related  to  the  fact  that  the 
av'erage  expectancy  of  physicians  in  America  is  appre- 
ciably lower  than  the  average  expectancy  of  males  gen- 
erally; and 

Whereas,  The  members  of  a physician’s  family  are  de- 
( Continued  on  page  748) 


vi-syneral  vitamin  drops 


for  more  assured  aid  toward 

optimal  nutrition 
sturdier  framework 
greater  vigor 
better  health 
maximum  growth 


because  of  more  rapid,  more 
complete  absorption  and 
utilization  of  its  aqueous 
natural  vitamins  A and  D** 

when  compared  to  oily  solutions. 

VI-SYNERAL  VITAMIN  DROPS 
the  original  (since  1943) 

and  outstanding  aqueous  , 

multivitamin  solution  J 

b 

u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  'affiliate; 

250  East  43rd  Street  • New  York  17,  N.Y. 
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PARKmC  FOR 
5,300  CARS! 

Parking’s  no  problem  for  your 
patients  at  the  MEDICAL  & 
DENTAL  BUILDING!  There 
are  now  approximately  50  loca- 
tions— providing  parking  facili- 
ties for  3,500  cars  — within  a 
radius  of  three  blocks.  And  more 
nearby  space  coming  up ! 

MEDICAL  & 
DE^L  RLDG. 

Seattle  • Room  762  • MAin  4984 


LABORATORY  OF  CLINICAL  MEDICINE 


C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Denial  Building 
ELioI  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


(Continued  from  page  747) 

AMA  Resolutions— 

prived  of  adequate  and  proper  medical  care  if  they  resort 
to  first  one  and  tlien  another  of  the  physician’s  medical 
colleagues  witli  no  single  individual  filling  the  role  of  a 
personal  physician  for  tlie  family  and  maintaining  a con- 
tinuing health  record  for  each  member  of  the  family;  and 
Whereas,  The  American  Academy  of  General  Practice, 
at  the  instigation  of  its  late  vice-president.  Dr.  Merrill 
Shaw  of  Seattle,  has  launched  a program  to  persuade 
every  physician  in  America  Jo  select  a regular  family 
physician  for  himself  and  his  family;  and 

Whereas,  This  program,  which  has  attracted  wide- 
spread attention  in  newspapers  and  popular  magazines, 
is  setting  an  important  precedent  for  the  lay  public  which, 
if  followed,  will  improve  the  nation’s  health  and  simul- 
taneously the  goodwill  enjoyed  by  the  medical  profession; 
now  therefore  be  it 

Resolved,  That  the  American  Medical  Association  go 
on  record  as  heartily  approving  and  endorsing  such  a 
worthy  program. 

O « O 

SERVICE  CONNECTION  BY  PRESUMPTION 

Whereas,  The  relationship  between  military  service  and 
the  subsequent  development  of  disease  or  disability  can- 
not be  arbitrarily  defined  or  established  by  law;  and 
Whereas,  The  present  practice  of  establishing  service- 
connection  for  a variety  of  diseases  by  legislative  fiat 
witliout  individual  examination  and  evaluation  is  result- 
ing in  a distortion  of  the  underlying  theory  of  legislation 
providing  veterans’  medical  care;  and 

Whereas,  The  continuation  and  expansion  of  this  prac- 
tice will  inevitably  result  in  a defeat  of  the  purpose  and 
intent  of  the  position  of  the  American  Medical  Associa- 
tion with  respect  to  veterans’  medical  care  which  was 
adopted  in  New  York  in  June  1953;  therefore  be  it 
Resolved,  That  the  American  Medical  Association 
adopt  a firm  and  unequivocal  position  in  opposition  to 
the  establishment  of  service-connection,  by  presumption, 
for  disabilities  developing  after  the  termination  of  mili- 
tary service;  and  be  it  further 

Resolved,  That  this  position  be  communicated  to  the 
•Administrator  of  Veterans’  Affairs,  the  Chairman  of  the 
Committee  on  Veterans’  Affairs  of  the  House  of  Repre- 
sentatives and  to  the  Chairman  of  the  Committee  on 
Finance  of  the  United  States  Senate. 

O O « 

SOCIETY  OF  ARMED  FORCES  MEDICAL  LIBRARY 

Whereas,  The  Armed  Forces  Medical  Library,  estab- 
lished in  Washington  over  100  years  ago  as  The  Sur- 
geon General’s  Library,  has  long  since  become  the  great- 
est medical  library  in  the  world;  and 

Whereas,  The  irreplaceable  collections  of  the  Armed 
Forces  Medical  Library  are  now  housed  in  a 67-year-old 
building  totally  unsuitable  for  the  purpose  by  reason  of 
its  inadequate  size,  poor  state  of  repair,  susceptibility  to 
fire  hazard,  and  general  inadaptability  to  efficient  opera- 
tion; and 

Whereas,  The  Armed  Forces  Medical  Library  serv'es 
not  only  all  government  departments  but  also  the  entire 
medical  profession  of  the  United  States,  and  without  its 
(Continued  on  page  761) 
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BOOKS 

The  following  books  have  been  received.  Publication  of  this  acknowledgment  is  to  be  considered  adequate 
return  to  the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


BOOKS  RECEIVED 

Monographs  from  The  New  York  Academy  of 
Sciences,  2 East  63rd  Street,  New  York  21,  N.Y. 

ANNALS,  Vol.  56,  Article  7,  Mathematical  De- 
ductions from  Empirical  Relations  Between  Meta- 
bolism, Surface  Area  and  Weight,  by  Hermann  von 
Schelling.  Equations  are  developed  comparable  to 
those  that  link  metabolism  to  such  measurements  as 
weight,  stature,  and  circumferential  measurement  of 
the  trunk.  22  pp.  Illustrated.  Price  $1.00. 

ANNALS,  Vol.  57,  Article  4,  Branched  Molecules, 
by  F.  R.  Eirich  and  18  other  investigators.  This 
monograph  is  concerned  with  the  class  of  non-linear 
polymerizations  that  may  lead  to  infinite  network 
structures.  135  pp.  Illustrated.  $3.50. 

ANNALS,  Vol.  57,  Article  5,  Parental  Age  and 
Characteristics  of  the  Offspring,  by  L.  C.  Strong  and 
21  others.  Operation  of  fundamental  vital  processes 
is  investigated  chemically,  physiologically  and  ge- 
netically, 150  pp.  illustrated.  Price  $3.50. 

ANNALS,  Vol.  58,  Article  1,  Neurotoxoid  Inter- 
ference with  Two  Human  Strains  of  Poliomyelitis  in 
Rhesus  Monkeys,  by  Murray  Sanders  et  al.  This  book 
reports  the  results  of  an  investigation  into  the  inter- 
fering effects  of  neurotoxoids  in  poliomyelitis.  12  pp. 
Illustrated.  Price  $.50. 

ANNALS,  Vol.  58,  Article  2,  Basic  Odor  Research 
Correlation,  by  A.  R.  Behnke  and  33  others.  Herein 
are  presented  the  problems  of  odors  in  industries; 
also  odor  research  from  the  point  of  view  of  the 
physiologist,  the  psychologist,  the  physicist,  and  the 
chemist.  175  pages,  illustrated.  Price  $3.50. 

ANNALS,  Vol.  58,  Article  3,  The  Synthesis  and 
Physical-Chemical  Properties  of  New  Aromatic  Ami- 
dines,  by  Martin  Kuna  and  M.  J.  Kopac.  Nine  new 
amidines  were  synthesized,  and  ultra  violet  absorp- 
tion spectra  and  polarographic  reduction  potentials 
were  determined.  32  pages.  Price  $1.00. 

ANNALS,  Vol.  59,  Article  1,  Reserpine  (Serpasil) 
and  Other  Alkaloids  of  Rauwolfia  Serpentina:  Chem- 
istry, Pharmacology,  and  Clinical  Applications,  by 
Fredrick  F.  Yonkman  and  34  others.  Experiments, 
both  with  animals  and  human  beings,  have  demon- 
strated that  reserpine  has  a marked  sedative  effect 
and  is  useful  in  cases  of  hypertension.  140  pp.  Illus- 
trated. Price  $3.00. 

The  Hidden  Causes  of  Disease.  By  Antonio  Beni- 
vieni.  Translation  by  Charles  Singer.  With  a Bio- 
graphical Appreciation  by  Esmond  R.  Long.  217  pp. 
Illustrated.  $6.75.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois.  Publication  date:  5-20-54. 

Physical  Aspects  of  Betatron  Therapy.  By  John  S. 
Laughlin,  Associate  Professor  of  Biophysics,  Cornell 
University  Medical  College,  Sloan-Kettering  Division 


and  Department  of  Physics  Memorial  Center  for 
Cancer  and  Allied  Diseases,  New  York  City,  Form- 
erly, Associate  Professor  of  Radiology,  University 
of  Illinois  College  of  Medicine,  Chicago,  Illinois.  98 
pp.  Illustrated.  $3.75.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois.  Publication  date:  5-12-54. 

Diagnosis  and  Treatment  of  the  Infertile  Female. 
By  Fred  A.  Simmons,  M.D.,  Assistant  Surgeon,  Mas- 
sachusetts General  Hospital.  Assistant  Surgeon,  Free 
Hospital  for  Women,  Brookline,  Massachusetts.  In- 
structor in  Gynecology,  Harvard  Medical  School, 
Boston,  Massachusetts.  83  pp.  Illustrated.  $2.50. 
Charles  C.  Thomas,  Publisher,  Spi'ingfield,  Illinois. 
Publication  date:  5-12-54. 

Man  Above  Humanity.  A History  of  Psychother- 
apy. By  Walter  Bromberg,  B.S.,  M.D.  342  pp.  16 
Illustrations.  Price  $5.75.  J.  B.  Lippincott  Company, 
Philadelphia,  Publisher.  Publication  date:  6-15-54. 

75  Years  of  Medical  Progress.  Edited  by  Louis  H. 
Bauer,  M.D.,  F.A.C.P.,  Secretary-General,  The  World 
Medical  Association;  Past  President,  The  American 
Medical  Association.  26  Contributors.  286  pp.  Illus- 
trated. $4.00.  Lea  & Febiger,  Philadelphia  6,  Pa.  Pub- 
lished April,  1954. 

Hypertension  and  Nephritis.  By  Arthur  M.  Fish- 
berg,  M.D.,  Director  of  Medicine,  Beth  Israel  Hos- 
pital, New  York;  Clinical  Professor  of  Medicine,  Post- 
Graduate  Medical  School  of  New  York  University, 
New  York.  Fifth  Edition.  986  pp.  49  illustrations. 
$12.50.  Lea  & Febiger,  Philadelphia  6,  Pa.  Published 
April,  1954. 

Fifty  Years  of  Medicine.  By  Lord  Horder.  An  ex- 
panded version  of  the  Harben  Lectures  delivered  at 
the  Royal  Institute  of  Pub.  Health  and  Hygiene, 
December,  1952.  70  pp.  $2.50.  Published  by  the  Philo- 
sophical Library,  Inc.,  New  York  16,  N.Y.  1954. 

The  Atom  Story.  By  J.  G.  Feinberg,  M.Sc.,  with 
illustrations  by  Lewis  and  a foreword  by  Frederick 
Soddy,  F.R.S.  243  pp.  Published  by  the  Philosophical 
Library,  Inc.,  15  East  40th  St.,  New  York  16,  N.Y. 
$4.75.  1953. 

Otology,  Rhinology  and  Laryngology,  A Manual  of. 
By  Howard  Charles  Ballenger,  M.D.,  Professor  of 
Otolaryngology,  Emeritus,  and  recently  Chairman  of 
the  Department  of  Otolaryngology,  Northwestern 
University  Medical  School;  Surgeon,  Department  of 
Otolaryngology,  Evanston  Hospital,  Evanston,  111.; 
and  John  J.  Ballenger,  B.S.,  M.S.,  M.D.,  Associate 
Department  of  Otolaryngology,  Northwestern  Uni- 
versity Medical  School,  Chicago;  Member  of  Surgical 
Staff,  Dep.  of  Otolaryngology,  Evanston  Hospital, 
Evanston,  111.  Fourth  Edition.  365  pages.  136  illus- 
trations and  3 Plates  in  Color.  $6.00.  Lea  & Febiger, 
1954. 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Kuth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 

Psychophysiologic  Medicine.  By  Eugene  Ziskind, 
M.D.,  Clinical  Professor  of  Psychiatry,  University  of 
Southern  California  School  of  Medicine.  Foreword  by 
John  C.  Whitehorn,  M.D.,  Henry  Phipps  Professor  of 
Psychiatry,  The  Johns  Hopkins  University.  370  pp. 
$7.00.  Lea  & Febiger,  Philadelphia,  1954. 

I am  glad  that  the  editor  asked  me  to  review  this 
book,  otherwise  I probably  would  have  missed  reading 
a very  useful  contribution  to  the  practice  of  medicine. 
I have  found  most  treatises  in  the  field  of  psychoso- 
matic medicine  disappointing.  This  book  is  different. 
It  is  practical;  it  is  readable;  it  is  interesting. 

The  author  first  presents  a point  of  view,  then  he 
offers  a plan  and  technic  for  diagnosis.  A plan  of 
treatment  is  outlined  that  can  be  used  by  the  non- 
psychiatrist physician.  Cases  are  used  to  illustrate 
the  discussion. 

The  author  deals  mainly  with  those  psychiatric 
problems  that  cause  or  contribute  to  the  cause  of 
physical  complaints.  Psychiatric  emergencies  and  the 
recognition  of  incipient  major  psychosis  are  also  dis- 
cussed. 

Several  chapters  at  the  end  of  the  book  deal  briefly 
with  the  schools  of  psychiatric  thought  and  with 
theoretical  considerations. 

Charles  E.  McArthur,  M.D. 


Symptoms  of  Visceral  Disease.  By  Francis  Marion 
Pottenger,  A.M.,  M.D.,  LL.D.,  M.A.C.P.,  Medical  Di- 
rector, Pottenger  Sanatorium  and  Clinic  for  Diseases 
of  the  Chest,  Monrovia,  Calif.;  Professor  Emeritus 
of  Clinical  Medicine,  University  of  Southern  Cali- 
fornia. Seventh  Edition.  446  pp.  Illustrated.  Price 
$7.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1953. 

Fifty  years  ago  Dr.  Pottenger  was  astounding  phy- 
sicians with  his  physical  diagnosis  of  tuberculosis 
and  in  1909  first  published  his  observations  on  the 
physical  signs  found  in  the  presence  of  inflammatory 
conditions  of  the  lungs  and  pleura.  His  book  reviews 
tediously  and  in  detail  the  anatomy  and  physiology 
of  the  vegetative  nervous  system  to  show  how  such 
physical  signs  as  well  as  symptoms  can  be  produced 
in  all  viscera.  His  classification  of  the  symptoms  of 
disease  is  thought  productive  and  the  introduction  to 
this  new  edition  as  well  as  the  introductory  chapter 
to  part  HI  entitled  “Innervation  of  Important  Vas- 
cera  With  a Clinical  Study  of  the  More  Important 
Viscerogenic  Reflexes”  are  both  searching  and  stimu- 
lating. “All  clinical  phenomena  expressed  in  tissues 
supplied  by  visceral  nerves  cannot  be  satisfactorily 
explained  alone  by  the  study  of  their  relationship  to 
the  nerves  which  supply  these  tissues,  yet  such  a 
study  will  greatly  simplify  many  of  our  clinical  pic- 
tures facilitating  diagnosis  and  aiding  in  the  appli- 
cation of  therapeutic  measures.  One  should  bear  in 
mind  that  action  of  the  visceral  nerves  is  secondary 
to  the  normal  rhythmical  action  of  body  cells;  that 
nerve  action  both  influences  and  is  influenced  by  the 
colloids  of  the  cells  and  the  ions  which  they  hold  in 
chemical  and  physical  union;  and  further  that  the 
visceral  nerves  are  supplemented  in  action  by  various 
chemical  substances,  such  as  the  normal  products  of 
the  endocrine  glands,  and  disturbed  by  the  pathologic 
substances  resulting  from  normal  and  abnormal 
metabolic  activity.  One  should  also  remember  that 
the  action  of  visceral  nerves  is  markedly  influenced 
by  the  physical  and  the  psychic  states  of  the  indi- 
vidual; that  the  relative  irritability  of  the  sympa- 
thetic and  parasympathetic  systems  differs  in  differ- 
ent individuals,  and  that  this  irritability  may  even 
vary  in  different  organs  of  the  same  individual.” 

T.  H.  Duerfeldt,  M.D. 

(Continued  on  page  751) 
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Aggression,  Hostility  and  Anxiety  in  Children.  By 
Lauretta  Bender,  B.S.,  M.A.,  M.D.,  Professor  of 
Clinical  Psychiatry,  New  York  University  College 
of  Medicine.  182  pp.  23  Illustrations.  $5:50.  Charles 
C.  Thomas,  Springfield,  111.,  1953. 

The  title  is  eye  catching  because  of  the  relative 
newness,  current  great  interest  in,  and  paucity  of 
understanding  of  this  facet  of  child  study.  The  book 
proves  to  be  a collection  of  previously  published 
papers  by  Bender  and  her  associates  at  the  Bellevue 
Hospital  relating  to  aggression  and  anxiety  as  mani- 
fest in  children  with  severe  behavior  problems. 

In  spite  of  Bender’s  lack  of  lucidity  of  presentation 
she  brings  out  some  valuable  thoughts  on  aggression. 
The  clinical  material  from  which  the  papers  are 
drawn  is  most  extensive.  Although  some  of  the  ver- 
batim and  case  reports  are  interesting,  nowhere  are 
case  histories  reproduced  to  an  extent  which  would 
allow  the  reader  to  follow  logically  her  theoretical 
assumptions  and  conclusions.  The  data  are  often 
sketchy  as  are  the  formulations.  Bender’s  assump- 
tion that  her  conclusions  from  her  case  material  may 
be  carried  directly  over  to  normal  behavior  needs  a 
caution  against  the  danger  of  oversimplification. 

The  paper  on  suicide  rates  good  and  is  of  con- 
siderable clinical  value.  The  follow-up  of  20  years 
adds  especially  to  its  significance.  Fire-setting  is 
dealt  with  in  an  interesting  and  helpful  manner.  The 
anxiety  paper  is  interesting  for  its  review  of  Bender’s 
concept  of  childhood  schizophrenia,  a presentation  de- 
serving careful  consideration  for  those  interested  in 
this  little  understood  and  controversial  syndrome. 

This  book  is  probably  of  most  interest  to  the  stu- 
dent of  metapsychology.  In  some  instances  the  book 
will  be  helpful  for  the  practitioner  of  child  psychia- 
try. When  theory  is  involved  an  expert  knowledge  of 
the  latter  will  be  required  to  separate  the  wheat  from 
the  chaff. 

Gordon  D.  Jensen,  M.D. 


Atlas  of  Orthopedic  Traction  Procedures.  By  Carlo 
Scuderi,  B.S.,  M.D.,  M.S.,  Ph.D.  Clinical  Associate 
Professor  of  Surgery,  University  of  Illinois;  Profes- 
sor of  Surgery,  Cook  County  Graduate  School;  At- 
tending Surgeon,  Cook  County  Hospital;  Chairman 
of  Department  of  Orthopedic  Surgery,  St.  Eliza- 
beth’s Hospital  & Columbus  Hospital.  227  pp.  124 
Illustrations.  Price  $12.50.  C.  V.  Mosby  Co.,  St. 
Louis,  Mo.  March,  1954. 

In  spite  of  the  recent  advances  in  operative  fixa- 
tion of  fractures  with  intramedullary  nails  of  all 
sorts  and  shapes,  there  is  still  a place  for  traction  in 
the  treatment  of  fractures.  This  book  has  a wealth 
of  material  in  it  that  has  been  presented  in  a brief, 
easy  to  read  form. 

The  book  is  exactly  what  the  title  states,  an  atlas 
of  orthopedic  traction  procedures.  The  first  part  of 
this  volume  deals  with  general  considerations  of  trac- 
tion procedures,  including  types  of  fracture  beds  and 
mattresses,  overhead  frames  and  care  of  the  skin. 
Remainder  of  the  book  describes  the  different  trac- 
tion procedures,  both  skin  and  skeletal.  Each  form 
of  traction  is  dealt  with  separately  under  “Indica- 
tions,” “Items  Required,”  and  “Comments,”  with  an 
illustrative  photograph  on  the  opposite  page.  The 
photographs  are  excellent.  Where  necessary,  there 
are  additional  photographs  showing  different  views 
to  give  a complete  picture  of  the  traction  setup. 

I believe  the  value  of  this  book  lies  in  its  complete 
approach  to  the  subject.  It  assumes  no  real  basic 
knowledge  on  the  part  of  the  reader  and  then  pro- 
ceeds with  words  and  pictures  to  tell  its  story.  This 
book  will  be  especially  useful  to  the  general  prac- 
titioner doing  fracture  work.  Also,  it  would  be  of 
great  aid  in  the  splint  room  or  at  the  nursing  station 
of  an  orthopedic  section. 

James  J.  Coughlin,  M.D. 
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Wine  as  Food  and  Medicine.  By  Salvatore  P.  Lucia, 
A.B.,  M.D.,  Sc.D.,  F.A.C.P.,  Professor  of  Medicine, 
University  of  California  School  of  Medicine.  119  pp. 
The  Blakiston  Co.,  Inc.,  New  York,  1954. 

In  this  book,  the  author,  obviously  an  enthusiast, 
attempts  to  prove  the  beneficial  effects  of  wine  as  a 
food  and  as  a medicine. 

He  first  discusses  the  chemistry  of  wine,  pointing 
out  its  complex  nature.  The  proportions  and  physio- 
logic effects  of  such  constituents  as  alcohols,  alde- 
hydes, fixed  and  volatile  acids,  carbon  dioxide,  nitro- 
genous products,  esters,  vitamins,  and  other  sub- 
stances are  descil'^ed  in  so  far  as  they  are  known. 

From  the  food  standpoint,  he  states  that  “wine  is 
an  aliment  containing  two  types  of  food  elements: 
those  providing  energy  and  those  'contributing  to  the 
maintenance  of  the  body  and  iis  nutrition.” 

He  has  chapters  devoted  to  the  action  of  wine  upon 
the  digestive,  respiratory,  cardiovascular,  renal  and 
neuromuscular  systems,  and  its  use  in  such  condi- 
tions as  diabetes,  acute  infectious  diseases,  con- 
valescents and  the  aged.  He  closes  with  a rhapsodic 
chapter  on  the  elixir  of  the  grape. 

In  general,  his  thesis  is  that  small  amounts  of  wine, 
taken  before  or  with  meals,  have  definite  therapeutic 
effects,  both  physiologically  and  psychologically,  in 
a large  number  of  conditions. 

Philip  N.  Hogue,  M.D. 


Nutritional  Studies  in  Adolescent  Girls  and  Their 
Relation  to  Tuberculosis.  By  Joseph  A.  Johnston, 
M.D.,  Pediatrician-in-Chief,  Henry  Ford  Hospital  and 
the  Edsel  B.  Ford  Institute  for  Medical  Research, 
Detroit.  Pp.  330.  Charts  184.  111.  194.  Price  $7.50. 
Charles  C.  Thomas,  Springfield,  111.,  1953. 

This  330  page  book,  containing  largely  case  histor- 
ies with  charts  and  illustrations,  reveals  the  impor- 
tance of  maintaing  adequate  dietary  intake  (protein 
and  calcium  particularly)  to  provide  prolonged  posi- 
tive calcium  and  nitrogen  balances.  Positive  balances 
were  largely  associated  with  favorable  progress  of 
re-infection  type  of  lesions.  Calcium  storage  seemed 
relative  to  preservation  of  integrity  of  the  primary 
lesion  but  not  to  the  healing  of  the  re-infection.  “Self 
selection”  type  of  diet  usually  provides  inadequate 
protein  intake.  Maintenance  of  positive  balances  were 
commonly  established  by  regulation  of  diet,  vitamin 
adjuncts,  endocrine  system  support,  rest  or  physical 
activity.  Additional  measures  included  correction  of 
associated  constitutional  diseases  other  than  tubercu- 
losis, chemotherapy  and  surgical  immobilization  pro- 
cedures after  appraisal  of  each  individual.  These  are 
factors  influencing  utilization  and  improve  storage 
by  diminishing  toxic  absorption  due  to  the  tubercu- 
lous disease  process.  There  is  discussed  relation  of 
growth  demands  of  this  age  of  physiologic  and 
psychologic  instability.  The  sharp  rise  in  mortality 
that  follows  the  childhood  period  of  relative  safety 
is  associated  with  the  following  circumstances:  a 
progressive  increase  in  the  incidence  of  infection, 
apparently  a specific  adverse  effect  of  the  state  of 
pubescence  on  resistance  and  the  beginning  of  ex- 
posure to  stresses  and  strains  associated  with  a 
struggle  for  existence  and  with  childbearing.  The 
author’s  theses:  (1),  that  the  abrupt  increase  in  the 
adult  form  of  tuberculosis  in  adolescence  is  related  to 
a failure  to  meet  the  nutritional  requirements  for 
growth  peculiar  to  this  period  and  (2),  that  favorable 
course  of  the  disease  process,  once  it  has  developed, 
may  be  conditioned  to  a large  extent  by  the  degree 
to  which  we  succeed  in  promoting  a normal  nutri- 
tional state  and  replacing  previously  acquired  de- 
ficits. This  book  would  be  helpful  to  any  physician 
caring  for  tuberculosis  and  particularly  to  those  who 
treat  children. 

Luther  C.  Thompson,  M.D. 
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Managing  Your  Coronary.  By  William  A.  Brams, 
M.D.,  Senior  Attending  Physician,  Michael  Reese 
Hospital,  Chicago;  Former  Associate  Professor  of 
Medicine  at  Northwestern  University  Medical  School; 
Former  Chief  of  Medicine,  U.  S.  Naval  Hospital, 
Great  Lakes,  Illinois.  158  pp.  $2.95.  J.  B.  Lippincott 
Co.,  Philadelphia,  Pa.,  1953. 

Here  at  last  is  the  book  for  which  we  all  have  been 
waiting.  It  is  well  written  and  it  describes  coronary 
heart  disease  in  simple  language  that  can  be  under- 
stood by  any  layman.  It  covers  problems  that  con- 
front the  physician  as  well  as  the  patient.  It  relates 
how  the  physician  makes  the  diagnosis  and  gives  all 
the  symptoms  of  a typical  “heart  attack.”  The  au- 
thor then  goes  on  to  describe  how  the  heart  heals 
itself.  There  is  a chapter  devoted  to  the  treatment 
of  the  attack  and  shows  the  patient  why  certain 
types  of  treatment  are  necessary  and  the  purpose  of 
that  type  of  therapy.  This  is  followed  by  a well  de- 
scribed story  on  the  outlook  for  the  patient  after  the 
attack  is  over.  Necessary  restrictions  are  well  ac- 
counted for  and  so  are  the  liberties  that  can  be  taken. 
Numerous  little  drawings  help  to  impress  on  the 
patient  the  necessity  for  his  treatment  and  care. 

This  book  is  a wonderful  help  to  a busy  physician 
who  does  not  have  the  time  to  sit  down  with  a patient 
and  give  him  detailed  instructions.  It  is  also  an  asset 
to  the  patient  and  to  his  family  and  relatives,  for  it 
answers  many  of  the  questions  that  they  forget  to 
ask  the  physician  and  the  questions  that  they  feel 
are  too  foolish  to  ask,  but  that  still  annoy  them.  It 
should  be  on  the  shelf  of  every  physician  who  treats 
heart  disease  and  read  by  every  patient  who  has  had 
a coronary. 


A Primer  of  Cardiology.  By  George  E.  Burch,  M.D., 
F.A.C.P.,  Henderson  Prof,  of  Medicine,  Tulane  Uni- 
versity School  of  Medicine;  Physician-in-Chief,  Char- 
ity Hospital;  Consultant  in  Cardiovascular  Diseases, 
Ochsner  Clinic;  Visiting  Physician,  Touro;  Infirmary, 
New  Orleans.  Second  edition,  thoroughly  revised, 
214  illustrations.  339  pp.  Lea  & Febiger,  Philadel- 
phia, Pa.,  1953. 

This  second  edition  has  been  so  completely  re- 
vised and  added  to  that  one  has  difficulty  in  compar- 
ing it  with  the  previous  edition.  It  is  filled  with  cold 
hard  facts  primarily  for  the  student  of  cardiology, 
and  so  a splendid  foundation  in  this  specialty  is  es- 
tablished. The  modern  treatments  of  the  various 
aspects  of  heart  disease  that  are  seen  in  daily  prac- 
tice are  fully  discussed  in  a deliberate  manner  so 
that  the  essential  points  are  gained  in  a minimum 
of  time.  Special  attention  is  paid  to  congestive  heart 
failure,  coronary  occlusion  and  angina  pectoris.  Con- 
genital anomalies  and  their  management  are  given 
a prominent  place  in  discussion.  The  text  is  arranged 
in  an  interesting  manner.  The  general  anatomic  con- 
siderations are  followed  by  the  methods  of  arriving 
at  the  diagnosis  of  heart  disease.  There  is  then  a full 
discussion  of  the  various  points  of  the  general  ex- 
amination with  special  emphasis  on  the  heart.  The 
common  types  of  heart  disease  are  dealt  with  in  de- 
tail with  a full  chapter  on  cardiac  irregularities  with 
the  treatment  for  each  type. 

This  is  an  excellent  book  for  those  interested  in 
cardiology  and  should  be  found  in  every  hospital  and 
medical  library. 

Austin  G.  Friend,  M.D. 
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Diuretic  Therapy.  By  Alfred  Vogl,  M.D.  With  a 
foreword  by  Arthur  M.  Fishberg,  M.D.  The  Phar- 
macology of  Diuretic  Agents  and  the  Clinical  Man- 
agement of  the  Edematous  Patient.  248  pp.  The 
Williams  & Wilkins  Co.,  Baltimore.  $5.00.  Published 
1953. 

This  is  an  excellent  monograph.  It  deals  comprehen- 
sively with  the  physiologic  and  the  phannacologic  basis 
of  diuretic  agents  and  measures  in  a succinct  and  interest- 
ing presentation.  Practical  use  of  all  the  effective  diuretics 
is  discussed  in  detail.  The  statements  made  seem  to  be 
based  on  extensive  clinical  experience  and  are  supported 
by  an  accurate  and  very  extensive  bibliography  (over 
725  references  occupying  some  40  pages). 

This  reviewer  feels  that  this  manual  is  an  important 
addition  to  the  practitioner’s  library  of  practical  books. 


Index  of  Differential  Diagnosis.  By  Herbert 
French.  Edited  by  Arthur  H.  Douthwaite,  M.D., 
F.R.C.P.,  Senior  Physician,  Gay’s  Hospital;  Honorary 
Physician,  All  Saints’  Hospital  for  Genito-urinary 
Diseases.  Seventh  Edition.  899  pp.  731  Illustrations. 
(200  in  color.)  Price  $20.00.  The  Williams  & Wilkins 
Co.,  Publishers,  1954. 

The  most  recent  (Seventh  Edition,  1954)  com- 
pletely revised  edition  of  this  monumental  work  still 
remains  the  best  in  its  field.  Much  dead  wood  has 
been  removed.  While  the  basic  fact  of  differential 
diagnosis  (symptomatic,  physical  and  laboratory) 
remain  the  same,  carefully  selected  new  material  has 
been  added  to  bring  it  up  to  date.  This  is  the  first 
edition  since  the  death  of  the  author.  The  new  editor 
and  his  staff  of  eminent  British  physician  contribu- 
tors have  retained  the  general  plan  of  presentation 
of  material  as  well  as  the  copious  symptom  subject 
index  (145  four  column  pages).  Familiarity  with 
previous  editions  facilitates  use  of  this  one.  It  still 
carries  its  British  flavor.  Syphilis  in  picture  and 
story  retains  a more  prominent  place  than  its  occur- 
ence in  private  practice  in  this  country  would  war- 
rant. 

As  a reference  work  it  is  a must  in  every  medical 
library.  Individual  ownership  is  highly  desirable  for 
its  frequent  perusal  will  improve  one’s  diagnostic 
acumen.  When  history,  physical  examination  and 
routine  laboratory  work  fail  to  produce  a clear  cut 
diagnostic  picture,  or  where  failure  of  improvement 
under  a given  treatment  casts  doubt  on  the  correct- 
ness of  the  original  diagnosis,  this  book  provides  the 
means  of  narrowing  the  gamut  of  diagnostic  pos- 
sibilities to  the  logical  conclusion. 

Erroll  W.  Rawson,  M.D. 


Research  in  Endocrinology.  By  August  A.  Werner, 
M.D.  and  associates.  285  pp.  Publisher:  Von  Hoff- 
mann Press,  St.  Louis,  Mo.,  1952. 

This  volume  should  be  of  primary  interest  to  the 
friends  and  associates  of  Dr.  Werner.  It  is  not  a book 
which  in  any  way  covers  the  general  scope  of  the  field 
of  endocrinology,  as  the  title  might  imply,  but  rather 
a biographical  study  of  Dr.  Werner,  combined  with 
a collection  of  papers  and  a description  of  research 
work  done  by  Dr.  Werner  and  his  associates.  Most 
of  this  work  has  been  in  regard  to  sex  hormones. 

William  R.  Pace,  Jr.,  M.D. 


Acute  Renal  Failure,  Including  the  Use  of  the 
Artificial  Kidney.  By  John  T.  Maclean,  M.D.  120  pp. 
Price  $6.50.  Charles  C.  Thomas,  Springfield,  Illinois, 
Publisher.  1952. 

This  120  page  monograph  is  the  most  interesting 
and  useful  piece  of  literature  concerning  this  none 
too  infrequent  clinical  subject  which  the  author  has 
read.  The  work  is  based  in  part  upon  the  observations 
of  Dr.  Maclean  and  his  group  at  the  Royal  Victoria 
Hospital.  It  is  divided  into,  first,  a thorough  but 
brief  and  pertinent  survey  of  the  clinical  and  phy- 
siological factors  involved  in  the  production  of  these 
acute  renal  emergency  problems  and  second,  a con- 


sideration and  evaluation  of  therapeutic  possibilities 
for  handling  them. 

During  the  first  chapters  of  the  book  there  is  a 
concise,  well  organized  discussion  of  the  electrolyte 
problem  as  related  to  renal  failure,  renal  and  intra- 
renal  circulation,  and  the  problem  of  renal  anoxemia, 
and  a discussion  of  various  factors  incurred  in 
pathogenesis  of  lower  nephron  nephrosis.  The  first 
half  of  the  book  is  concluded  with  a useful  outline 
for  diagnosis. 

The  second  portion  of  the  monograph  deals  with 
treatment  and  considers  general  measures,  retro- 
grade pyelography,  indwelling  urethral  catheters, 
fluid  and  electrolyte  balance,  methods  intended  to 
reduce  production  of  nitrogenous  waste  products  in 
the  blood,  methods  intended  to  increase  the  renal 
circulation,  and  methods  intended  to  remove  excess 
waste  products  from  the  blood.  Under  the  latter 
heading  there  is  a discussion  of  such  factors  as  con- 
tinuous peritoneal  irrigation,  continuous  gastric  lav- 
age, continuous  intestinal  perfusion,  and  continuous 
irrigation  through  an  isolated  loop  of  bowel,  and 
extra  corporeal  dialysis  with  the  use  of  the  artificial 
kidney.  This  section  on  the  artificial  kidney  is  en- 
riched by  the  inclusion  of  illustrations  and  descrip- 
tions of  various  types  of  apparatus  in  use,  and  the 
inclusion  of  numerous  case  histories. 

This  monograph  should  be  of  considerable  interest, 
not  only  to  the  internist  and  the  urologist,  but  to 
almost  every  conceivable  branch  of  clinical  medicine 
as  well. 

William  R.  Pace,  Jr.,  M.D. 


Surgical  Infections.  By  Edwin  J.  Pulaski,  M.D., 
D.M.Sc.,  (Surgery)  Lt.  Col.  Medical  Corps,  Walter 
Reed  Army  Hospital.  315  pp.  10  illustrations.  Charles 
C.  Thomas,  Springfield,  Illinois,  1954.  Price  $7.75. 

This  is  a book  I have  been  glad  to  read  and  review. 
In  the  changing  spectra  of  new  antibiotics  and  the 
changing  sensitivity  of  bacteria  it  is  most  valuable 
to  have  an  authoritative  and  up-to-date  opinion  to 
keep  one  off  the  shoals  in  the  sea  of  so  many  adver- 
tising claims.  De  Bakey  says  in  the  foreword  this 
“monograph  began  many  years  ago  in  a laboratory 
of  bacteriology  ...  It  is  unique  in  one  respect — it 
is  based  upon  extensive  investigations  carried  out  in 
an  Array  research  unit,  in  which  bacteriology  was 
(and  continues  to  be)  closely  intergrated  with  a 
surgical  service.”  It  takes  up  the  general  considera- 
tions of  antibiotic  therapy  and  then  goes  into  more 
detail  of  the  special  antibiotics.  Part  II  discusses  the 
prophylaxis  and  management  of  wound  infections 
including  burns.  Then  after  discussing  various  spe- 
cific infections  it  goes  into  considerable  detail  in  the 
management  of  regional  infections  and  wounds. 

This  is  a book  for  the  clinician.  For  example,  he 
says  that  the  infant  has  predominantly  different 
bacteria  than  an  adult,  and  therefore  the  preferred 
antibiotics  are  also  different.  Aureomycin  and  ter- 
ramycin  are  excreted  in  the  bile  in  high  concentra- 
tions, but  sulfadiazine  is  apparently  excreted  best  in 
the  pancreatic  juice.  In  peritonitis  it  is  important 
to  give  1,000,000  units  or  more  of  pencillin  daily  to 
prevent  production  of  penicillinase  by  coliform  bac- 
teria. In  addition  penicillin  is  supplemented  with 
streptomycin  in  2 Gm.  doses  daily. 

The  book  is  both  concise  and  wide  in  its  scope. 
Although  the  reviewer  has  dwelt  mostly  on  the  anti- 
biotics, the  emphasis  in  the  book  is  on  diagnosis  and 
management.  If  the  reader  might  think  that  a par- 
ticular subject  is  not  discussed  fully  enough  there  is 
a full  reference  to  the  literature  which  will  also  be  a 
documentation  of  the  statements  in  the  volume.  It  is 
recommended  that  this  book  be  read  by  those  inter- 
ested in  wounds  and  infections.  It  is  further  recom- 
mended that  this  book  be  owned  by  those  facing 
problems  in  the  handling  of  wounds  and  infections, 
so  that  it  will  be  handy  for  reference  when  a tough 
or  unusual  problem  arises. 

David  Metheny,  M.D. 
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something  Nm 
under  the  sun... 


Each  cycle-action  ATRYN  capsule  contains 

Hyoscyamine  Sulfate 0.3  mg 

Atropine  Sulfate 0.06  mg 

Hyoscine  Hydrobromide 0.0195  mg 

Phenobarbital  48.0  mg(%gr.) 


AAOd, 


Ic 


ATRYN 

CYCLE-ACTION  CAPSULES 


* 


Natural  Belladonna  Alkaloids  and  Phenobarbital 

SMOOTH  MEDICATION  THROUGHOUT  DAY  OR 
NIGHT  WITH  ONE  ATRYN  CAPSULE. 

Atryn  capsules  are  enteric  coated  cycle- 
action  pellets,  having  varied  coatings  for 
cycle-action  disintegration  time.  A small 
part  of  the  natural  Belladonna  Alkaloids 
and  Phenobarbital  in  a well  balanced  ratio, 
is  released  immediately  upon  ingestion.  The 
remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to 
ten  hour  period.  The  therapeutic  effect  will 
last  approximately  twelve  hours  throughout 
the  day  or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding 
antispasmodic  prescription  product  with 
great  success.  May  we  ask  you  to  please 
try  it  on  the  next  three  patients  where  an 
antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule 
morning  or  night,  you  can  be  sure  your 
patient  will  get  either  all  day  or  all  night 
cycle-action. 

* Trade  Mark 
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Retiring  AMA  President  Reports  to  Delegates 

Excerpts  from  address  of  E.  J.  McCormick  to  AMA  House  of  Delegates, 
San  Francisco,  June  21,  1954 


In  my  address  to  this  House  of  Delegates  in  New  York 
City  on  June  1,  1953,  I called  to  your  attention  nine  points 
of  activity  that  I thought  would  do  much  to  solve  many  of 
our  medical  problems.  I would  like  to  refer  to  the  progress 
made  during  the  past  year  in  the  implementation  of  these 
suggestions. 

1.  Great  progress  has  been  made  in  doctor  distribution. 
Every  state  society  in  America  has  cooperated,  as  have 

the  medical  schools.  The 
results  speak  for  them- 
selves. Virginia,  Texas, 
Kansas,  and  dozens  of 
other  states  not  only  have 
placed  doctors  in  rural 
communities  but  have 
waiting  lists  of  physicians 
seeking  rural  locations. 
The  number  of  graduates 
in  medicine  is  increasing, 
schools  are  expanding, 
and  new  schools  have 
been  or  will  shortly  be  in 
operation.  There  will  be 
no  shortage  of  doctors  in 
the  United  States. 

2.  An  increasing  number  of  county  medical  societies 
have  instituted  emergency  call  services.  Much  has  been 
done  in  making  available  medical  services  on  a 24  hour 
basis  everywhere  in  our  country. 

3.  I am  grateful  for  the  untiring  help  of  the  grievance 
or  mediation  committees  of  state  and  county  societies. 
Since  my  speech  in  New  York  City  I have  received  hun- 
dreds of  letters  from  patients  who  have  had  a diversity  of 
complaints.  These  letters  have  been  answered  and  tbe 
local  mediation  committees  have  gone  into  action.  Much 
good  has  been  accomplished.  There  have  been  few  at- 
tempts to  “whitewash”  physicians.  I strongly  urge  the 
continuation  of  tliese  committees,  to  be  composed  of 
fearless  men  and  women  whose  primary  interest  is  in  the 
patient.  This  is  good  public  relations  and  in  keeping  with 
the  Hippocratic  Oath  and  the  Principles  of  Medical 
Ethics. 

4.  There  have  been  definite  advances  made  in  phy- 
sician-hospital relations,  but  there  is  room  for  improve- 
ment, and  state  and  county  medical  societies  should  study 
the  code  accepted  by  the  American  Hospital  Association 
and  the  American  Medical  Association.  Mutual  under- 
standing and  fairness  will  make  it  operative  and  solve 
many  complaints  and  difficulties. 

LONG  TERM  ILLNESS  INSURANCE  BORN 

5.  Through  our  county  and  state  societies  voluntary 
prepaid  health  and  hospital  insurance  plans  have  ex- 
panded at  an  ever-increasing  pace.  Long-term  illness  in- 
surance has  been  bom,  and  it  becomes  more  and  more 
evident  that  as  we  seek  better  coverage  there  is  no  place 
for  government  in  the  picture.  Nearly  100  million  per- 
sons are  covered  and  one  million  or  more  policies  have 


been  sold  covering  major  hospital  and  medical  e.xpense  in 
amounts  ranging  from  $2,500  to  $10,000.  With  our  large 
industrial  programs  in  each  state,  our  great  charity  hos- 
pitals and  wards,  the  veteran’s  program  of  medical  care, 
the  large  amount  of  charity  work  done  by  all  physicians, 
the  local  government  programs  of  custodial  care,  the 
state  facilities  for  crippled  children,  and  the  growing  in- 
terest of  voluntary  organizations  in  cerebral  palsy  and 
other  diseases,  one  must  pause  and  wonder  what  logical 
argument  can  be  made  for  compulsory  health  insurance. 

ENLISTING  PUBLIC  SUPPORT 

6.  Physicians  throughout  tlie  country  are  taking  a more 
active  interest  in  civic  and  social,  church,  and  fraternal 
organizations.  There  is,  however,  much  to  be  done  in  this 
regard.  1 would  once  again  solicit  the  interest  of  doctors 
and  state  and  county  medical  societies. 

During  the  past  year  I have  had  an  unusual  ex- 
perience as  far  as  lay  organizations  are  concerned. 
It  has  been  my  privilege  to  address  numerous  gather- 
ings which  have  been  promoted  by  chambers  of  com- 
merce and  other  organizations  in  conjunction  with 
the  local  medical  profession.  The  audiences  have  been 
predominantly  lay  persons.  Through  this  means  I 
have  been  able  to  tell  medicine’s  story  to  men  and 
women  of  influence.  The  reaction  has  been  pleasing 
and  productive.  The  spokesman  of  American  medicine 
does  little  good  appearing  before  state  and  county 
societies  whose  officials  and  members  are  “up-to- 
date”  on  medical  affairs  both  scientific  and  economic, 
but  converts  by  the  thousands  rush  to  our  support 
when  the  story  is  told  to  our  citizens,  businessmen 
and  women,  and  patients.  This  is  good  public  rela- 
tions. 

TRANSMISSION  OF  INFORMATION 

In  this  connection  permit  me  to  say  that  I have  in  some 
of  my  addresses  referred  to  the  difficulty  encountered  in 
bringing  to  the  doctor  at  the  “grass  roots”  a knowledge 
of  the  activities  of  this  House  of  Delegates  and  its  various 
councils  and  committees.  Many  physicians  know  little  of 
the  work  of  the  Council  on  Medical  Service  or  of  the  self- 
sacrificing  Legislative  Committee  or  of  the  Bureau  of 
Medical  Economic  Research  or  of  the  Council  on  Na- 
tional Emergency  Medical  Service,  or  of  the  labors  of  the 
many  other  councils  and  bureaus  at  the  American  Medical 
Association. 

I do  not  believe  that  an  officer  or  a member  of  this 
House  of  Delegates  has  done  his  or  her  full  duty  if  he  or 
she  only  attends  the  semiannual  and  annual  sessions  of 
this  great  organization.  Yours  is  an  obligation  of  “carry- 
ing the  message  to  Garcia."  The  A.  M.  A.  headquarters 
staff  cannot  do  all  the  work.  You  are  elected  officials.  You 
determine  the  policies  of  American  medicine.  Your  voices 
should  be  heard  in  all  county  and  district  meetings  in 
your  state.  You  should  be  A.  M.  A.  representatives  who 
explain  our  many  problems  and  our  decisions  at  the  “grass 
roots”  level.  To  accomplish  this  task  you  must  be  familiar 
with  the  great  number  of  .subjects  that  constantly  confront 
us.  It  is  your  job.  Likewise  when  your  .state  association 
or  council  holds  meetings  you  should  he  in  attendance 
to  pass  on  your  knowledge  to  your  local  associates  and 
to  see  to  it  that  decisions  reached  by  this  House  are  sup- 

NORTHWEST  MEDICINE,  JULY,  1954  755 


E.  J.  McCORMICK,  M.D. 


ported  at  the  local  level.  We  have  lost  ground  in  some  of 
our  endeavors  because  a few  state  groups  whose  delegates 
have  joined  a unanimous  vote  on  certain  subjects  have 
modified  or  refused  to  support  our  decisions.  It  is,  of 
course,  their  democratic  right  to  take  an  opposite  view, 
but  they  should  have  full  knowledge  of  the  reasons, 
probabilities,  and  possibilities  discussed  and  evaluated  at 
the  national  level.  This  is  your  responsibility  as  members 
of  the  House  of  Delegates  of  the  American  Medical  As- 
sociation. 

Much  of  our  bad  public  relations  results  from  mis- 
understandings in  the  office  of  the  physician.  Over- 
charging, lack  of  interest  in  tire  patient  as  an  individual, 
and  refusal  to  answer  calls  or  provide  a substitute  can  in 
one  single  case  do  more  harm  to  medicine  than  the  com- 
bined efforts  of  all  tire  public  relations  firms  in  the  coun- 
try can  correct.  The  tliousands  of  letters  that  come  to  the 
headquarters  office  are  evidence  in  support  of  this  state- 
ment. 

REPREHENSIBLE  PUBLICATION 

We  must  recognize  our  faults  and  correct  them.  We 
should  at  all  times  be  on  guard  and  discipline  the  few 
in  omr  ranks  who  practice  unethical  medicine.  This  will 
never  be  accomplished  tlirough  the  mediimr  of  a “Let’s 
rake  the  doctor  over  the  coals”  campaign  so  well  criti- 
cized by  Dorotliy  D.  Patterson,  a feature  witer  of  the 
Morning  Call  of  Paterson,  N.  J.  She  refers  in  her  letter 
to  the  editor  of  Harpers  Magazine  to  the  “ad  nauseam” 
number  of  critical  articles  that  have  appeared  in  certain 
publications.  This,  however,  does  not  relieve  us  of  the 
responsibility  of  correcting  the  faults  of  our  members 
whoever  tliey  be. 

8.  There  is  still  room  for  much  improvement  in  our  re- 
lations with  the  press  and  radio.  There  seems  to  be  little 
hope  of  converting  some  persons  who  are  paid  to  de- 
nounce die  medical  profession  or  to  misinterpret  state- 
ments or  to  quote  out  of  context,  omitting  qualifying 
phrases.  I have  been  well  satisfied  widi  my  contacts  with 
the  press  and  have  great  respect  for  die  large  percentage 
of  the  members  of  this  profession  who  have  a high  regard 
for  their  ov'ii  code  of  ethics. 

VAST  FEDERAL  EXPANSION 

9.  I am  still  of  the  opinion  that  there  is  room  for  unity 
within  the  profession.  I would  not  of  course  suggest  any 
interference  with  our  democratic  processes,  but  I once 
again  urge  the  members  of  this  House  to  constitute  them- 
selves as  ambassadors  to  all  state,  county,  and  district 
meetings,  that  greater  unity  of  thought  and  understand- 
ing can  be  obtained.  By  consecrating  yourselves  to  this 
work  you  can  help  save  America. 

Once  again  permit  me  to  remind  you  of  the  con- 
tinued and  vast  expansion  of  federal  medicine.  This 
is  evident  in  the  hundreds  of  bills  that  have  been 
introduced  in  the  Senate  and  in  the  Congress  under 
the  guise  of  social  security,  veterans’  benefits,  de- 
pendent medical  care,  rehabilitation,  legislative  pre- 
sumption of  service-connected  disabilities,  and  any 
number  of  other  titles.  Our  officers,  delegates,  and 
state  associations  should  be  fully  informed  in  order 
that  the  taxpayers  of  this  country  may  be  constantly 
alerted  to  the  ever-growing  federal  dictation  and 
domination  and  the  slow  demise  of  states’  rights 
which  is  not  in  accord  with  the  principles  that  have 
made  this  country  great. 

if  Xk 


Two  years,  one  as  President-Elect  and  tlie  second  as 
President  of  tliis  great  organization,  the  American  Med- 
ical Association,  have  passed  into  history  with  a speed 
that  seems  to  be  supersonic.  To  hold  this  liigh  office  is 
a trying  and  challenging  experience.  One  approaches  the 
position  with  great  hopes  and  anticipation  and  transfers 
the  mantle  to  a successor  with  the  fear  that  the  accomp- 
lishments may  not  have  been  up  to  expectations. 

The  presidency  of  the  American  Medical  Associa- 
tion is  becoming  an  ever-increasing  responsibility  de- 
manding greater  sacrifice  in  time  and  constant 
attention.  Travel,  public  appearances,  and  addresses, 
press,  radio,  and  television  commitments  are  a daily 
occurrence.  Knowledge  of  a vast  number  of  problems 
in  the  medical  and  other  fields  is  essential.  One  must 
have  certain  attributes  of  character  to  walk  the  dis- 
tance and  accept  the  praise  and  criticism  in  stride. 
Praise,  of  course,  is  evanescent,  but  criticism,  some- 
times deserved  but  usually  the  result  of  misinterpre- 
tation and  misquotation,  is  not  easy  to  bear,  espe- 
cially when  it  comes  from  those  who  have  no  under- 
standing of  the  basic  problems  involved  or  wbo  de- 
liberately endeavor  to  destroy  the  fundamentals  that 
have  made  America  the  greatest  nation  in  the  history 
of  the  world  in  a short  span  of  165  years  and  given 
us  world  leadership  in  every  w^alk  of  life.  These  in- 
dividuals and  groups  are  determined  through  Fabian 
and  socialistic  tactics  to  lead  us  down  the  highway  to 
the  pit  of  destruction  wherein  lie  the  skeletons  of  all 
the  great  nations  before  and  since  the  time  of  Christ. 
They  have  forsaken  the  belief  that  man  is  created  in 
the  image  and  likeness  of  God  and — regardless  of 
race,  color,  or  creed — entitled  to  certain  inalienable 
rights  and  privileges. 

That  we  in  the  United  States  may  be  on  the  way  to  a 
similar  fate  is  evidenced  by  the  Attorney  General’s  pub- 
lished list  of  236  subversive  organizations  operating  in 
the  United  States.  Twenty-one  additional  groups  were 
proposed  for  such  designation  by  Attorney  General  Her- 
bert Brownell  Jr.  in  1953.  Our  press  in  recent  months 
leaves  no  room  for  doubt  regarding  the  existence  of 
tliousands  of  fifth  amendment  un-Americans  in  all  walks 
of  life,  including  some  of  our  own  ranks. 

M'hen  one  reads  and  hears  the  statements  of  certain 
leaders  of  organized  labor,  who  with  few  exceptions 
demand  compulsory  healtli  insurance  and  continually 
expanding  benefits  from  industry  and  government,  one- 
must  come  to  the  conclusion  that  these  men  have  a 
brazen  disregard  for  the  common  good. 

I am  one  who  thinks  that  our  honest  laboring  men 
and  women  want  freedom  and  opportunity  to  earn  their 
living  and  educate  their  children  in  decent  American 
surroundings,  I cannot  think  of  these  men  and  women 
aspiring  to  the  serfdom  of  their  forebears  that  must 
come  with  continuously  expanding  government  dole  and 
the  weight  of  the  paralyzing,  dictatorial  hand  of  bureau- 
cracy. The  problem  of  labor  is  that  of  some  highly  paid 
leaders  who  refer  to  the  American  Medical  Association 
as  the  “doctor  s union”  and.  to  our  .scientific  publication 
as  the  “doctors  trade  journal.”  The  American  Medical 
Association  is  a federation  of  state  medical  societies  and 
has  no  dictatorial  powers.  It  is  primarily  scientific  and 
is  truly  American  and  democratic. 

I am  also  concerned  with  some  “bleeding  hearts” 
among  our  social  workers  and  in  other  groups  w'ho  in 
many  instances  preach  socialism  and  government  bene- 
fits over  and  beyond  democratic  principles  with  little 
regard  for  the  fact  that  the  indigent  in  the  United  States 
receive  more  consideration  tlian  in  any  other  country 
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in  tlie  world  and  that  our  voluntary  organizations  are 
doing  a job  that  never  has  and  never  will  be  equaled  by 
government  subsidy  and  control.  The  social  worker  should 
be  educated  to  make  people  independent— not  depend- 
ent. The  creation  of  dependency  is  not  in  accord  with 
our  American  traditions. 

VETERANS 

It  is  discouraging  to  the  thousands  of  physicians  who 
have  worn  with  pride  tlieir  country’s  uniform  and  who 
belong  to  veterans’  organizations  to  read  and  hear  the 
statements  of  professional  veterans  who  refer  to  us  as  a 
union  and  who  preach  Americanism  while  at  the  same 
time  lobbying  for  programs  of  a socialistic  nature.  They 
forget  that  to  serve  one’s  country  is  a duty  and  an  honor 
and  that  no  true  patriot  or  soldier  has  had  any  idea 
except  to  preserve  our  flag  and  the  government  that  it 
represents.  He  or  she  does  not  demand  special  citizen- 
ship classification  or  lifelong  rewards  for  duty  performed 
in  the  protection  of  home  and  fireside.  At  the  present 
time  American  medical  personnel  are  being  paid  for  the 
care  of  the  so-called  indigent  veteran  who  is:  “broke 
and  has  no  place  to  go.’’ 

The  proposal  that  such  unfortunate  veterans  be 
cared  for  at  the  county  and  state  level  is  not  only 
in  accord  with  the  principles  of  democracy  but  signi- 
fies that  doctors,  who  contribute  millions  of  dollars 
each  day  in  the  care  of  poor  patients,  are  willing  and 
anxious  to  have  the  indigent  veteran  cared  for  in  his 
own  county  or  state  in  the  hospital  he  chooses  and  by 
the  doctor  of  his  choice  without  financial  gain  by 
medical  men  and  women.  We  are  interested  in  this 
American  way  of  veteran  care  because  we  realize 
that  continued  expansion  of  veteran  facilities  in  ac- 
tual competition  with  state  and  local  facilities  is 
unfair  and  socialistic  and  dangerous  to  democracy. 

The  oft-repeated  statement  tliat  superior  treatment 
can  be  obtained  under  federal  government  auspices  is 
not  only  untrue  but  unrealistic,  as  many  veterans  realize. 
There  are  millions  of  veterans  who  do  not  agree  with  the 
statements  of  a self-anointed  leadership. 

I should  once  again  like  to  make  it  clear  that  the 
American  Medical  Association  has  no  argument  with 
any  veterans  organization.  We  advocate  the  best  possible 
care  for  those  who  have  been  injured  in  their  country’s 
service.  We  have  opposed  the  continual  expansion  of 
veterans  facilities  at  the  expense  of  the  taxpayer  for  non- 
service-connected sickness.  We  wish  only  to  protect  the 
philosophy  that  made  America  great;  this  is  our  duty  as 
scientists,  leaders,  and  citizens.  I have  no  desire  to  men- 
tion these  problems  in  my  last  address  to  this  House  of 
Delegates,  but  as  your  President  I feel  it  is  my  duty  to 
call  to  your  attention  that  we  have  been  and  are  being 
struck  below  the  belt  by  left  wing  writers,  some  labor 
leaders  and  commentators,  and  flag-waving  individuals 
whose  motives  are  dubious. 


SOCIAL  SECURITY 

I am  concerned  with  the  activities  of  some  in  the 
higher  echelons  of  oiu:  government  who  would  force 
independent  workers  to  pay  additional  tax  for  so-called 
social  security.  We  must  remember  that  this  is  a tax 
and  in  no  way,  shape,  or  form,  insurance.  No  one  has 
ever  demonstrated  any  actuarial  soundness  in  the  so- 
called  social  security  system.  No  one  is  against  a reason- 
able social  security,  but  when  individuals  who  desire 
and  who  can  arrange  their  finances  to  care  for  themselves 
on  the  western  hillside  of  life  are  forced  to  pay  this  tax, 
we  are  again  faced  with  federal  compulsion. 

Compulsion  and  an  evergrowing  federal  bureauc- 
racy are  not  the  teachings  of  our  founding  fathers, 
and  federal  dictation  becomes  more  and  more  evident 
when  perfectly  logical  voluntary  means  of  accomp- 
lishing the  same  end  have  been  given  little  or  no  con- 
sideration by  our  elected  officials  in  Washington. 

CONTINUING  ENDEAVOR 

In  conclusion  may  I say  to  you  from  my  soul  and  heart 
that  I am  grateful  for  the  opportunity  you  have  given 
me  to  serve  the  cause  of  medicine.  My  failures  have  been 
of  the  mind,  and  not  the  heart.  If  I can  be  of  further 
service,  you  have  but  to  command  me.  Let  us  here  and 
now  resolve  to  continue  our  battle  against  all  types  of 
un-Americanism  and  compulsion  and  for  a return  of 
state’s  rights  that  have  been  disappearing  before  our  eyes 
during  the  past  20  years.  It  is  ours  to  cure  and  alleviate 
and  prolong  life,  but  it  is  also  our  duty  to  leave  our 
offices  and  laboratories  to  protect  America  and  all  that 
it  represents. 

Let  us  continue  our  endeavors  as  we  have  through  the 
years  that  we  “may  go  to  our  eternal  resting  place  not 
like  the  quarry  slave  scourged  to  his  dungeon  but  soothed 
and  sustained  by  an  unfaltering  trust.” 

GRATITUDE  EXPRESSED 

I would  be  ungrateful  if  I failed  to  express  my  thanks 
to  all  members  of  the  Headquarters  Staff.  No  President 
could  possibly  discharge  the  duties  of  this  high  office 
without  the  help  of  the  Board  of  Trustees  and  the  various 
councils  and  committees,  without  Drs.  George  Lull  and 
Ernest  Howard,  my  Executive  Assistant,  Ed  Uzemack, 
Joseph  Stetler,  Leo  Brown,  John  Bach,  Tom  Hendricks, 
George  Cooley,  Howard  Brower,  Dr.  William  Bauer,  and 
tile  many  other  efficient  and  trained  personnel  in  our 
employ.  No  organization  is  blessed  with  so  fine  a group 
of  self-sacrificing  experts.  I extend  to  every  worker  at  535 
North  Dearborn  Street,  Chicago,  my  thanks  and  gratitude. 

To  you  my  friends  and  colleagues  of  this  House  I wish 
God’s  choicest  blessings  and  I know  that  you  will  accord 
to  my  successor  the  same  loyal  support  that  you  have 
given  to  me. 
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announcing 

a new  concept  in  bi-energy  compound  replacement  therapy 


Betasyamine  represents  a new  approach  to 
the  clinical  management  of  a wide  variety 
of  conditions  characterized  by  low  energy, 
fatigue  or  functional  impairment.  Beta- 
syamine consists  of  recognized  immediate 
precursors  of  that  physiologically  vital 
compound,  phosphocreatine,  which  is  a 
storehouse  of  high  energy  for  neuromuscu- 
lar function.!  In  vivo  laboratory  studies 
have  shown  that  ingestion 
of  Betasyamine  promotes 
increased  formation  and 
utilization  of  creatine  and 
phosphocreatine.2  In  nor- 
mal, healthy  individuals, 
muscle  tissues  have  high 
reserve  concentrations  of 
these  substances.  In  many 
disease  states,  however, 
phosphocreatine  levels  are 
characteristically  low. 

When  such  debilitating  dis- 
eases interfere  with  the  for- 
mation of  phosphocreatine, 
efficiency  of  tissue  function  decreases  pro- 
portionately.3  Betasyamine  has  been  clini- 
cally demonstrated  as  effective  in  providing 
freedom  from  fatigue,  a marked  sense  of 
well-being,  greater  energy  output,  relief 
from  anginal  pain  and  dyspnea,  improved 
articulation  and  ambulation,  better  prog- 
ress during  psychotherapy  and  during  phys- 
iotherapy.^’5'®  Betasyamine  is  indicated  in 
the  adjunctive  management  of  Anxiety  and 
Tension  Fatigue,  Poliomyelitis,  Multiple  Scle- 


rosis, Cardiovascular  Disease,  Arthritis,  Mus- 
cular Dystrophy,  and  other  low  energy  states. 
Betasyamine  has  no  contraindication  in 
the  recommended  dosage  (cardiac  patients 
should  be  cautioned  not  to  exceed  function- 
al capacity).  Betasyamine  is  nontoxic  and 
notably  free  from  sympathomimetic  or 
other  untoward  effects.  For  maximum  bene- 
fit, Betasyamine  should  be  given  in  divided 
doses  after  meals:  (for  chil- 
dren 6-12 ) 1 to  2 tablespoon- 
fuls (or  5 to  10  tablets) ; 
(for  patients  over  12)  up 
to  5 tablespoonfuls  (or  up 
to  25  tablets)  daily,  for 
at  least  three  weeks  to  ob- 
tain demonstrable  response. 


Betasyamine  Emulsion  is 
supplied  in  bottles  of  16 
fluid  ounces;  Betasyamine 
Tablets  in  bottles  of  200. 


1)  West,  E.  S.,  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  New  York,  The  Mac- 
millan Company,  1952,  p.  899-901-2)  Peterson, 
R.  D.  et  al:  Federation  Proc.  859:254  (March) 
1953-3)  Dixon,  H.  H.  et  al:  West.  J.  Surg.  Ob- 
stet.  & Gynec.  60.-327  (July)  1952-4)  Aldes,  J. 
H.:  (Abstract)  Bull.  Biol.  Sciences  Foundation 
J;4  (April)  1954  - 5)  Dixon,  H.  H.  et  al:  West 
J.  Surg.  Obstet.  & Gynec.  62:338  (June)  1954  • 
6)  Gravbiel,  a.  and  Patterson,  C.  A.:  Ann.  West. 
Med.  & Surg.  5:863  (Oct.)  1951. 


BETASYAMINE® 


Manufactured  and  distributed  exclusively  by  Amino  Products  Division 


International  Minerals  & Chemical  Corporation 


1250  Wilshire  Blvd.,  Los  Angeles,  Cal.  • 20  N.  Wacker  Drive,  Chicago  6,  111. 


Produced  and  distributed  under  license  from  California  Institute  Research  Foundation,  Pasadena,  California. 
Complete  detailed  literature  on  request.  Patent  Pending. 
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Shadel  Sanitariums  were  founded  and  operate 
today  on  the  premise  that  the  alcoholic  needs  help 
when  he  asks  for  it.  The  family  physician  looks  to  us 
for  the  answer  and  takes  us  into  his  confidence.  We 
respond  by  taking  both  physician  and  patient  into  our 
rehabilitation  plans.  This  three-way  cooperation  proves 
highly  advantageous  to  physicians  who  wish  to 
refer  cases  to  the  care  of  our  own 
medical  doctors. 

Recognized  by 

American  Hospital  Association  . . . 

Member 

American  Medical  Association. 


PATIE 


Mpvke. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106-  35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 36 


% 
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PROFESSIONAL 

A n n 0 u n c e m e 11  t s 


OPTHALMOLOGIST 

Opportunity  is  waiting  for  an  outstanding,  energetic 
man  in  rapidly  growing  Central  California  City.  E.  E. 
N.  T.  will  be  given  consideration.  In  answering  please 
give  training,  practice,  references,  etc.  Box  82,  Northwest 
Medicine. 


SPACE  AVAILABLE  FOR 

Three  Phj'sicians  in  fast  growing  Wedgewood  District, 
35th  N.E.  and  East  80th.  For  particulars  call  or  write 
Mr.  Nord,  8050  - 35th  N.E.,  Fllmore  7900,  Seattle, 
Washington. 


DESIRE  GENERAL  PRACTICE 

Interested  Locum  Tenens,  short  term  placement,  B.  F. 
Monk,  M.D.,  Box  537,  South  Bend,  Wash. 


FOR  RENT  OR  SALE 

Brick  building,  ideally  located  for  Doctor’s  offices. 
Further  information  call  or  write  Mrs.  Catlierine  Johns, 
4128  California  Ave.,  Seattle  6,  Wash.  AValon  3475. 


OBITUARIES 

Dr.  Frederick  G.  Sprowl  of  Spokane,  Washington 
died  of  arterial  sclerotic  heart  disease  and  general- 
ized arterial  sclerosis.  He  was  69  years  of  age.  He 
was  born  in  Indiana  and  received  his  medical  educa- 
tion at  the  University  of  Pennsylvania  where  his 
degree  was  granted  in  1910.  He  had  practiced  oto- 
rhino-laryngology  in  Spokane  since  1914.  He  served 
in  the  medical  corp  of  the  Army  in  World  War  I 
and  spent  more  than  a year  overseas. 

Thomas  H.  Judge  of  Friday  Harbor,  Washington 
died  April  13th  of  bronchogenic  carcinoma  with  gen- 
eralized carcinomatosis  at  46  years  of  age.  He  was 
born  in  Montana  and  took  his  undergraduate  educa- 
tion at  the  University  of  Washington.  His  medical 
degree  was  granted  from  the  University  of  Heidel- 
berg medrizinische  fakultat  at  Baden,  Germany.  He 
took  postgraduate  training  in  orthopedics  in  Ger- 
many, also.  He  was  resident  physician  at  Swedish 
Hospital,  Seattle,  1939  to  1941  when  he  located  at 
Friday  Harbor  for  practice. 

Dr.  Vernon  E.  Crowe  of  Tacoma,  Washington  died 
April  11th  of  carcinoma  of  the  urinary  bladder  with 
metastasis.  He  was  64  years  of  age.  He  graduated 
from  Bennett  Medical  College,  Chicago  in  1914  and 
came  to  Tacoma  for  practice  in  1915. 

Dr.  Erin  T.  Lukins  formerly  of  Fima,  Washington 
died  April  14th,  aged  70.  Death  was  due  to  cerebral 
thrombosis  and  infarction.  He  was  a graduate  of  the 
University  of  Illinois  College  of  Medicine  and  Chi- 
cago receiving  his  degree  from  the  institution  in  1910. 
Following  several  years  of  service  with  the  Army, 
he  moved  to  Washington  in  1919  and  practiced  in 
Chehalis  until  he  moved  to  Fima  in  1943. 

Dr.  D.  L.  Blevins  of  Idaho  Falls  died  May  17th  at 
the  age  of  79.  He  was  a graduate  of  Ensworth  Medi- 
cal College,  St.  Joseph,  Missouri.  He  received  his 
medical  degree  in  1899  and  the  same  year  moved  to 
St.  Anthony.  He  practiced  in  Idaho  Falls  from  1914 
until  his  retirement  in  1949. 


(Continued  from  page  748) 

AMA  Resolutions— 

help  much  of  the  research  and  clinical  work  now  being 
carried  on  by  our  profession  would  be  impracticable; 
and 

Whereas,  The  Secretary  of  Defense  has  issued  a 
memorandum  designating  The  Secretary  of  the  Navy  as 
responsible  agent  for  planning,  budgeting,  design  and 
construction  of  a new  building  for  the  Armed  Forces 
Medical  Library,  and  has  designated  the  site  of  the  pro- 
posed building  as  the  National  Naval  Medical  Center; 
therefore  be  it 

Resolved,  That  die  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  in  convention  assembled,  re- 
iterate its  belief  that  a new  building  for  the  Armed  Forces 
Medical  Library  is  of  paramount  importance  to  the  best 
interests  of  American  medicine  and  the  health  of  our 
country,  and  calls  on  the  appropriate  agencies  of  our 
government  to  give  immediate  priority  to  this  most  im- 
portant project;  and  be  it  further 

Resolved,  That  the  Board  of  Trustees  be  instructed  to 
transmit  copies  of  this  resolution  to  die  President  of  the 
United  States,  the  President  of  the  Senate,  the  Speaker 
of  the  House  of  Representatives,  the  Chainnen  of  the 
Appropriations  Committees  of  the  Senate  and  House  of 
Representatives,  the  Chairmen  of  the  Armed  Services 
Committees  of  the  Senate  and  House  of  Representatives, 
the  Director  of  the  Bureau  of  the  Budget,  and  the  Secre- 
tary of  Defense;  and  be  it  further 

Resolved,  That  the  Board  of  Trustees  be  requested  to 
enlist  the  active  support  of  all  national  medical  organiza- 
tions to  further  by  every  possible  means,  the  accomplish- 
ment of  die  intent  of  this  resolution. 


Heart  Research 

Applications  for  research  awards  to  be  made  during 
the  coming  year  by  the  American  and  Washington  State 
Heart  Associations  are  now  being  accepted,  according  to 
Robert  L.  King  of  Seattle,  chainnan  of  the  Association’s 
Scientific  Council. 

Awards  will  be  available  for  studies  to  be  conducted 
during  the  year  beginning  July  I,  1955.  Funds  to  sup- 
port die  research  program  are  provided  by  the  1954 
Heart  Fund  campaign. 

Established  investigatorships,  awarded  for  one  to  five 
year  periods  subject  to  annual  review,  range  from  $6,000 
to  $9,000.  They  are  available  to  scientists  of  proved 
ability  who  are  engaged  in  a research  career.  Research 
fellowships,  awarded  for  one  to  two  year  periods,  range 
from  $3,.500  to  $5,500,  and  enable  young  scientists  to 
train  under  experienced  supervision.  Grants-in-aid  are 
awarded  in  varying  amounts,  usually  not  exceeding  $10,- 
000,  for  periods  of  one  to  three  years,  to  experienced 
scientists  working  in  non-profit  institutions  on  specified 
programs  of  research. 

Applications  for  fellowships  and  investigatorships  may 
be  filed  up  to  September  15,  1954,  and  for  grants-in-aid 
will  be  accepted  up  to  December  1,  1954. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association.  Miami,  Florida,  Nov.  29  to  Dec.  2,  1955 
Oregon  Stote  Medical  Society  •„  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretory,  C.  E.  Littleholes 

Portland  Portland 

Washington  Stote  Medical  Association  ....  Spokane,  Sept.  19-22,  1954 

President,  A,  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medicol  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 

President,  E.  V.  Simison  Secretary,  R.  S,  McKean 

Pocatello  Boise 

Alaska  Territorial  Medical  Association  Mt.  McKinley  Pork, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive 

Surgeons  Seattle 

President,  Herbert  Coe  Secretary,  E E.  Banfield 

Seattle  Tocoma 


OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 
President,  G.  E.  Chamberlain  Secretory,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  J.  Richard  Raines  Secretary,  John  Wayne  Loomis 
Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R L.  Johnsrud 

Portland  Portland 


WASHINGTON 

Washington  State  Obstetrical  Society,  W.A.C.,  Seattle,  Oct.  2,  1954 
President,  P.  C.  Kyle  Secretary,  Robert  M.  Campbell 

Tacoma  Seattle 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 

President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 


Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seattle 


Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 


Seattle  Pediatric  Society  Fourth  Friday 

President,  Robert  A.  Tidwell  Secretory,  Robert  Hoffman 

Seattle  Seattle 


Spokane  Society  of  Internal  Medicine, 

President,  Leon  S.  Gilpatrick  Secretary,  James  N.  Sledge 

Spokane  Spokane 


Spokane  Surgical  Society  

President,  F.  L.  Meeske 
Spokane 


Spokane,  Apr.  2,  1955 

Secretary,  A R.  MacKay 
Spokane 


Washington  State  Society  of  Anesthesiologists  Fourth  Fridoy 

(Sepl.-Moy) 

President,  James  E.  Mathwig  Secretary,  L.  D.  Bridenbaugh 
Seattle  Seattle 

Tocomo  Academy  of  Medicine  

President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tacomo  Surgical  Club  

President,  Don  G.  Willard  Secretary,  James  L.  Vodheim 
Tacoma  Tacoma 
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A pure  crystalline  alkaloid  of  rautvolfia  root 
isolated  and  introduced  by  Cl  BA 


C I B A 

U T , Hi  J . 


Virtually  every  patient 
with  essential  hypertension  can 
benefit  from  the  tranquilizing, 
bradycrotic  and  mild  antihypertensive 
effects  of  Serpasil.  therapy. 

Mg.  per  mg;,  Serpasil  has  a therapeutic 
effectiveness  ratio  of  approximately 
1000  to  1 compared  with  the  whole  root. 

Tablets,  0.25  mg.  (scored) 
and  0.1  mg. 


no,  doctor,  they’re  not  all  alike... 


combined  vaccines  differ,  too 


Only  Cutter  Dip-Pert-Tet  Alhydrox®  gives 
you  all  these  advantages: 


Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide 
adsorbed)  is  a Cutter  exclusive  that  prolongs  the 
antigenic  stimulus  by  releasing  the  antigens  slowly 
in  the  tissues  to  build  more  durable  immunity. 


Maximum  immunity  against  diphtheria,  pertussis 
and  tetanus  with  uniformly  superior  antitoxin  levels. 

Fewer  focal  and  systemic  reactions  in  infants  because 
of  improved  purification  and  Alhydrox  adsorption. 

12  N.I.H.  pertussis  protective  units  per 
immunization  course  (1.5  cc.) 

Standard  Dosage  — 0.5  cc.  per  injection, 
only  three  injections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials. 

Also  available : famous  purified  Dip-Pert-Tet  Plain— 
a product  of  choice  for  immunizing  older 
children  and  adults. 


there  is  only  one 


Cutter  L>Umi.ru> 
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I FEES— EDITORIAL 

WASHINGTON  SICKNESS  SURVEY  v . 
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GON  * WASHINGTON  * IDAHO  ALASKA 


your  hay-fever  patients 
will  prefer 

COPYRONIL 

(PYRROBUTAMINE  COMPOUND,  LILLY) 

to  any  other 
antihistaminic 

Ell  tlllY  AND  COMPANY,  INDIANAPOtlS  6.  INDIANA,  U.S.A. 


"How  many  of  tKese 


[nlow  many  of 
need  a 


these  people 
doctor? 


All  of  them! 

Mctsi  of  ihem  are  feeling  fine  and  want  to  sta)  that 
wa>.  And  llial's  exarlly  why  they  need  a doctor, 
for  llie  sure>l  way  to  stay  healthy  is  to  get  in  tlie 
hal)il  of  coMi-ulling  a doctor  regularly 

A prompt  rejjorl  lt>  \ our  doctor  of  any  real  change 
in  Nour  plusical  condition  may  allow  him  to  halt 
a disease  before  it  becomes  serious.  A regular  medi- 
cal check  up  may  detect  some  illness  before  you  are 
aware  of  it. 

CopyrlfM  19SI— P*rke.  DiOt  ti  Comptni 


And  in  treating  and  consulting  with  you  tlirough 
the  years,  your  doctor  builds  \aluable  records  on 
your  physical  assets  and  liabilities.  He  gets  to  know 
your  emotional  make-up.  He  can  do  more  for  you 
wlien  he  has  an  intimate  understanding  of  you 
as  a person. 

Through  your  doctor  you  can  take  advantage  of 
the  vast  resources  of  medical  science  and  recent 
advances  in  treatment  of  many  conditions. 

Perliaps,  at  the  moment,  you  don't  have  a family 


physician.  If  not,  start  making  inquiries  noiv — 
don't  wait  for  an  emergency  to  force  you  into  a 
frantic  scare  h for  a doctor. 

^ou  may  wish  to  consider  several  doctors 
before  you  pick  the  one  who  is  “right”  for  you 
Once  you  have  made  your  selection,  give  him 
your  complete  confidence,  as  you  would  any  other 
li  usted  member  of  your  family  circle.  Remember, 
y our  doctor  is  the  best  “preventive  medicine”  your 
family  can  have. 


PARKE.  DAVIS  a COMPANY 

Research  and  Manufacturing  Laboratories  Detroit  32.  Michigan 


One  0}  a series  of  messages  on  the  importance 
of  prompt  and  proper  medical  care,  published  by 
Parke,  Davis  & Company— makers  of  medicines  prescribed  by 
physicians  and  dispensed  by  pharmacists. 


We’re  telling  the  millions  of  readers  of  LIFE,  TIME, 

Saturday  Evening  POST,  NEWSWEEK,  and  TODAY'S  HEALTH 


The  message  shown  on  the  opposite  page  is  the 
latest  advertisement  in  Parke,  Davis  & Com- 
pany’s “See  Your  Doctor”  campaign  which  has 
been  continuously  published  for  the  past  26 
. years. 

We  believe  it  a part  of  our  responsibility  as  a 
maker  of  medicines  to  point  out  to  the  general 
public  that  the  doctor  is  the  best  “preventive 
medicine”  a family  can  have. 

To  be  of  real  service  to  the  cause  of  Medicine, 
our  messages  must  not  only  be  given  wide 
circulation  but  must  be  the  type  that  people 
will  find  interesting  and  readable.  So  we  try 

i 


1 

PARKE,  DAVIS 

t 


hard  to  make  the  general  subject  of  prompt  and 
proper  medical  care  “come  alive”  to  the  man  on 
the  street,  the  woman  in  the  home. 

Seven  of  these  messages  are  reprinted  in  the 
booklet,  “Your  Doctor  and  You.”  If  you  wish  a 
few  copies  for  your  reception  room  table,  please 
let  us  know. 
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Research  and  Manufacturing  Laboratories,  Detroit,  Michigan 
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Still  More  Clinical  Research  Proving  the  Value  of 


Roncovite 


in  anemia  therapy  — 


The  rapidly  expanding  volume  of  clinical  research 
continues  to  prove  the  effectiveness  and  safety  of 
Roncovite  in  the  common  forms  of  anemia.*  These 
clinical  studies  of  the  effect  of  cobalt-iron  have  pro- 
duced gratifying  results  in  several  types  of  anemia. 


1 

1 

1 

iron  deficiency  anemia 

AREAS  OF 

1 

1 

anemia  in  chronic  infection 

CLINICAL  STUDY 

1 

INCLUDE: 

1 

1 

anemia  in  pregnancy 

1 

1 

1 

anemia  in  infants  and  prematures 

Cobalt  in  therapeutic  dosage  exerts  a specific  erythro- 
poietic effect  on  the  bone  marrow.  Roncovite  provides 
the  supplemental  iron  to  meet  the  need  of  the  resulting 
accelerated  hemoglobin  formation. 


— and  from  1954  clinical  reports 

I 

I 

j "IVe  agree  with  Waltner  {1930)  and  Virdis  {1952) 

I that  iron  should  be  given  together  with  cobalt  to  obtain 

I the  most  satisfactory  results. 

I 

I 

^'Evidence  suggests  that  iron  and  cobalt  provide  the 
j most  effective  hematinic  for  pregnant  women."^ 

I 

I "The  babies  were  closely  observed  daily  for  ill  effects  of 
I the  medication  while  at  the  premature  unit  and  when 
j they  returned  for  check-ups.  None  of  them  showed 
j harmful  effects  despite  the  large  doses.’’^ 


*Bibliography  of  192  references  available  on  request. 

1.  Coles,  B.L.,  and  James,  U.:  The  Effect  of  Cobalt  and  Iron  Salts  on  the 
Anaemia  of  Prematurity,  Arch.  Disease  in  Childhood  29:85  (1954). 

2.  Holly,  R.G.:  The  Value  of  Iron  Therapy  in  Pregnancy,  Journal-Lancet 
74:211  Qune)  1954. 

3.  Quilligan,  J.J.,  Jr.:  Effect  of  a Cobalt-Iron  Mixture  on  the  Anemia  of 
Prematurity,  Texas  St.  J.  Med.  50:294  (May)  1954. 


SUPPLIED 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  con- 
tains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated.  .0.2  Gm. 

RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides; 


Cobalt  chloride 40  mg. 

(Cobalt.  . . . 9.9  mg.) 

Ferrous  sulfate 75  mg. 


DOSAOE 

One  tablet  after  each  meal  and  at 
bedtime;  0.6  cc.  (10  drops)  in  water, 
milk,  fruit  or  vegetable  juice  once 
daily  for  infants  and  children. 


Roncovite 

The  original,  clinically  proved, 
cobalt-iron  product. 


LLOYD 


DROTHLR[§i, 


IBJC-  Cincinnati  3,  Ohio 


In  the  Service  of  Medicine  Since  1870 
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ON  EVERY  COUNT 


VITAMIN  SUPPLEMENTS  FOR  INFANTS 

Sut)0iiM  Ijkmt  Exceptionally  pleasant 
"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  ...  no 
unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 


ii 


Outstanding  stability 


^ 


is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 


do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 


safely  autoclaved  with  the  formula. 


Light,  free-flowing  . . . 


no  mixing  necessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 

Su|)WtW  Poly-Vi-Sol®  and 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 

Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 


Vitamins  A,  D and  C for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 


Available  in  15  cc.  and  50  cc.  dropper  boftlet 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 
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OPTIMUM  caloric  balance 
— 60%  of  caloric  intake, 
gradually  achieved  in 
easily  assimilable  carbo- 
hydrates— is  assured 
with  Karo.  Milk  alone 
provides  28%,  or  less 
than  half  the  required 
carbohydrate  intake. 

A MISCIBLE  liquid,  Karo 
is  quickly  dissolved,  easy 
to  use,  readily  available 
and  inexpensive. 

A BALANCED  mixture  of 
dextrins,  maltose  and 
dextrose,  Karo  is  well 
tolerated,  easily  digested, 
gradually  absorbed  at 
spaced  intervals  and 
completely  utilized. 
PRECLUDES  fermentation 
and  irritation.  Produces 
no  reactions,  hypoaller- 
genic. Bacteria-free  Karo 
is  safe  for  feeding  pre- 
matures, newborns,  and 
infants — well  and  sick. 


Corn  Produet$«  Refining  Compnny 

1 7 Dallery  l*lace,  New  Yt»rk  4,  N.  Y* 


LIGHT  and  dark  Karo  are 
interchangeable  in  for- 
mulas; both  yield  60  cal- 
ories per  tablespoon. 
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hydrochloride 

(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


’’  COMBINING  IN  A SINGLE  TABLET;  The  tiaiiquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of  Serpasil,  a pure  crystalline  alkaloid  of 
rauwolfia  root.  The  more  marked  antihypertensive  effect  of  Apresoline 
and  its  capacity  to  increase  renal  plasma  flow. 


supplied;  Serpasil-Apresoline 
hydrochloride  Tablets  (scored), 
each  tablet  containing  0.2  mg.  of 
Serpasil  and  50  mg.-  of  Apresoline 
hydrochloride. 


CIBA 

Summit, N.J. 
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in  acne 


classic  medication 
formulated  for  assured 
freshness  and  stability 

PRONAC 

(Brand  oi  Whit*  Lotion.  Modili*d) 

stabilizedt  powder  for 
patient-prepared 
polysulfide  lotion 


Physicians  are  agreed  that  to  be  effective  in  acne,  polysulfide 
lotion  (lotio  alba,  N.F.)  must  be  freshly  prepared,  but  this  is  rarely 
practical  because  of  instability  of  the  classic  ingredients.  Now, 
available  in  the  form  of  a completely  stable  powder  for  mixing  by 
the  patient  just  prior  to  use,  PRONAC  adds  the  advantages  of  guar- 
anteed freshness  to  the  "time-tested"  values  of  white  lotion  for  more 
effective  treatment  of  acne. 


PRONAC  IS  available  in  units  of  1?  scaled  packets.  I.ach  pacKet  is  suHicie.'^t  ic  prepare  or  fresh  lotion 
w r.en  mixed  with  • oz  ot  water. 


k always  fresh 
k unvarying  potency 
► assured  stability 
k minimal  odor 
simply  prepared 

E.  FOUGERA  & COMPANY.  INC  ."7b  v-,: . ^ v -k  n 
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IN  THE  MANAGEMENT  OF  CONSTIPATION 


In  the  management  of  constipation  bland  bulk 

helps  to  reestablish  normal  elimination.  Mucilose  represents 

an  especially  well  suited  product  because  it  is  of  vegetable  origin 

and  absorbs  50  times  its  own  weight  of  water,  forming 

a bland,  non-absorbable,  non-digestible,  soothing  gel. 

With  Mucilose  there  is  the  odded  convenience  and  ease  of 
adjusting  the  dosage  form  to  meet  the  clinical  need  of  the  patient. 


Mucilose  Granules  Special  Formula  (with  dextrose), 

■ tins  of  4 oz.  and  1 lb.  Pleasant  tasting,  crunchy  granules. 

Mucilose  Flakes  Special  Formula  (with  dextrose), 

2 tins  of  4 oz.  and  1 lb.  Pleasant  tasting,  easily 
dispersed  in  water  or  other  liquids. 

Mucilose  Flakes  Concentrated,  tins  of  4 oz.  and  1 lb. 

3 Sugar  free  (non-caloric),  especially  useful  for  the  management  of 
constipation  in  the  diabetic  and  obese  patient. 

. Mucilose  Compound  Tablets,  bottles  of  100  and  1000. 

Mucilose  with  methylcellulose.  Easy  to  swallow,  convenient  to  carry. 

Mucilose  with  Cascara  Granules,  tins  of  4 oz. 
j.  Contain  1 grain  of  powdered  cascara  per  heaping  teaspoonful  (5  Gm.). 
^ Particularly  valuable  during  transitional  treatment  of  the 
confirmed  user  of  strong  laxatives. 


Mucilose  should  be  taken  with  1 or  2 glasses  of  water. 


Mucilose 

B L A Wn>'  &4J  LK  HYDROGEL 


WiNTHROP-STEARNS  INC.  NEW  rOKK  IS,  N.Y.  • WINDSOS,  ONT. 

B 

Mwcilou,  trotUmark  r*g.  U.  S.  S Canada 
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Cortespondence 

FROM  OUR  READERS 


Copy  of  the  June  issue,  containing  an  editorial  on  pre- 
sumption, was  sent  to  Dr.  Orr,  delegate  to  AMA  from 
Florida.  He  introduced  a strongly  worded  resolution, 
condemning  presumption,  at  the  Han  Francisco  meeting. 
His  resolution  was  augmented  by  emphatic  statement  of 
the  reference  committee  that  the  House  should  use  every 
means  at  its  command  to  bring  the  matter  to  attention  of 
the  Congress.  It  received  enthusiastic  approval  of  the 
House. 

Orlando,  Florida 

Editor,  Northwest  Medicine: 

Thank  you  so  much  for  your  letter  of  June  29th,  which 
I found  on  my  return  from  a long  trip  in  the  northwest 
and  Canada.  The  Journal  was  also  greatly  appreciated 
and  I think  tfie  editorial  was  most  splendidly  written. 

I felt  that  at  this  session  of  the  A.M.A.  it  was  abso- 
lutely necessary  that  some  resolution  be  put  through  the 
House  of  Delegates  to  begin  the  fight  to  attempt  to  stop 
this  business  of  service  connection  by  fiat.  Certainly,  if 
this  procedure  keeps  up,  every  veteran  will  sooner  or 
later  become  a service  connected  patient  and  the  social- 
ization of  medicine  will  be  complete  and  total.  I pre- 
sume you  have  noticed  tlie  violent  reaction  of  the  Ameri- 
can Legion  to  this  resolution.  In  reading  through  tliis 
reaction  it  is  quite  obvious  that  diey  missed  the  entire 
point  and  as  in  all  large  bureaucracies  reason  is  thrown 
out  of  the  window  when  anyone  or  anything  opposes  their 
aims  and  ideals.  I believe  the  fight  we  are  engaged  in  is 
just  and  that  in  the  long  run  we  will  win  but  as  you  can 
well  appreciate  it  is  going  to  take  a tremendous  amount 
of  work  on  the  part  of  the  few  individuals  before  the 
country  can  be  thoroughly  educated  in  such  a way  that 
the  politicians  will  take  heed. 

Louis  M.  Orr,  M.D. 


PRESUMPTION  PROBLEMS 

Wenatchee,  Wash. 

Editor,  Northwest  Medicine 

In  the  June  issue  of  northwest  medicine  an  editorial 
takes  issue  with  which  is  termed  a “current  tendency  to 
believe  in  legislation  to  establish  scientific  fact,”  and 
reference  is  then  made  to  H.R.  8789  by  which  the  writer 
of  the  editorial  states  that  if  such  legislation  was  passed 
medical  judgment  would  be  ignored. 

It  may  be  that  such  legislation  would  have  the  effect 
for  which  the  writer  contends,  but  the  writer  seems  to 
overlook  the  fact  that  legislation  of  this  type  may  well 
have  advantages  that  would  outweigh  the  disadvantages. 

Possibly  the  writer  of  the  editorial  is  not  familiar  with 
the  present  procedure  to  establish  a claim  for  a disability 
for  which  service  connection  is  claimed,  but  where  the 
presumptive  period  of  one  year  has  passed.  Having  en- 
deavored to  do  that  very  thing  myself,  unsuccessfully,  I 
can  assure  the  writer  that  it  is  extremely  difficult. 

By  coincidence  one  of  the  editorials  is  on  the  subject 
of  “Amebiasis,”  which  is  also  the  subject  of  a book  re- 
view in  the  same  issue.  In  both  the  editorial  and  the  book 
review  mention  is  made  of  the  high  incidence  of  infection 
which  is  now  being  discovered.  All  of  which  suggests  ( 1 ) 
that  very  few  people  are  even  aware  of  the  existence  of 
this  condition  or  of  the  possibility  that  they  might  have  it, 
and  ( 2 ) that  even  the  medical  profession  has  something 
less  than  a complete  and  full  understa-iiding  of  tlie  sub- 
ject. 

During  the  la.st  World  War  I was  stationed  in  India 
as  a military  pilot,  and  as  such  was  required  to  undergo 


a comprehensive  physical  examination  every  six  months 
in  order  to  be  kept  on  flying  status.  At  no  time  was  I 
ever  advised  that  I had  amebic  dysentry,  yet  two  years 
after  being  separated  my  condition  was  diagnosed  as 
such.  .After  being  advised  by  my  physician  that  I was 
suffering  from  amebic  dysentry  and  that  in  all  probabihty 
I acquired  it  while  in  a tropical  chmate,  I then  filed  a 
claim  for  service  connection  with  tlie  V.A.  This  was 
denied  and  I tlien  requested  a hearing  before  the  Board, 
although  I subsequently  discovered  that  an  appeal  to  tlie 
Board  is  a procedure  with  no  useful  purpose  in  many  in- 
stances. In  the  first  place,  while  a claimant  is  permitted 
to  appear  before  the  Board  he  is  not  permitted  to  ques- 
tion any  of  the  members  of  the  Board  as  to  how  or  in 
what  manner  tliey  arrived  at  their  conclusion.  Nor  does 
a claimant  have  the  right  to  subpoena  witnesses,  which 
means  that  he  cannot  even  require  his  own  physician  to 
attend  the  hearing  if  he  refuses  to  do  so  (which  hap- 
pened to  me,  even  though  I offered  to  pay  him  for  his 
time  and  trouble  in  attending  the  hearing. ) Needless  to 
say,  when  a claimant  does  not  even  have  his  own  phy- 
sician to  assist  him  in  such  a manner  he  is  not  going  to 
be  able  to  present  evidence  as  to  a service  connection. 

It  is  my  understanding  that  disabilities  such  as 
amebiasis  may  lay  dormant  in  the  body  for  long  periods 
during  which  tlie  individual  would  have  no  reason  to 
suspect  the  existence  of  such  parasites.  For  that  reason, 
if  the  period  of  presumptive  service  connection  is  to  re- 
main at  one  year,  many  individuals  are  going  to  discover 
that  they  are  suffering  from  some  disability  which  in  all 
probability  was  service  connected,  but  because  of  the 
difficulty  in  proving  such  service  connection  will  be 
denied  that  right. 

Apparently  the  writer  takes  the  position  that  because 
some  individuals  might  take  advantage  of  such  legislation 
in  order  to  get  service  connection  for  a disability  which 
does  not  justify  it,  tlierefore  such  legislation  should  not 
be  passed.  Personally  I do  not  feel  that  the  existence  of 
such  a possibility  should  be  used  as  a reason  for  denying 
a service  connection  to  the  many  individuals,  and  there 
will  be  increasingly  more,  who  do  have  a disability 
which  may  be  reasonably  assumed  to  be  service  con- 
nection but  who  are  denied  such  service  connection  be- 
cause they  never  suspected  the  existence  of  the  condi- 
tion or  because  it  did  not  manifest  itself  within  the  one 
year  period  after  separation  of  service. 

Possibly  I look  at  this  matter  from  a selfish  viewpoint, 
and  I realize  that  I am  not  a disinterested  party;  how- 
ever, I would  suggest  that  the  medical  profession  take 
another  look  before  taking  the  stand  that  any  such  legisla- 
tion is  undesirable. 

Sam  R.  Sumner,  Jr. 

editor’s  note.  This  clearly  illustrates  the  point  dus- 
cussed  in  the  editorial  in  question.  It  is  simply  that  ser- 
vice connection  should  be  establKhed  on  the  basis  of 
sound  medical  opinion  rather  than  by  fiat.  The  attorney 
who  writes  the  letter  does  not  .state  that  he  was  nrevented 
from  employing  expert  medical  witnesses,  although  he 
was  denied  the  right  to  subpoena  his  personal  phy.sirian. 
Expert  testimony,  given  to  a board  onerating  on  the  basis 
of  medical  oninion,  might  have  produced  a different  re- 
sult for  the  claimant.  As  it  now  stands  he  argued  his  case 
on  tire-basis  of  a statute.  The  history  he  relates  indicates 
that  the  manifestation  of  his  disease  did  not  conform  to 
dm  statute,  hence  judgment  was  rendered  against  him. 
That  is  the  way  of  presumption. 
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Diamox  offers  new  convenience  for  the 
patient.  It  is  an  oral  diuretic  that  may  be 
prescribed  for  regular  use  at  home.  Taken 
in  the  morning,  Diamox  produces  prompt 
diuresis  for  six  to  twelve  hours,  permitting 
uninterrupted  sleep  at  night. 


Diamox  is  not  a mercurial  or  xanthine 
derivative.  A new  and  remarkably  safe 
product,  it  produces  no  undesirable  changes 
in  the  electrolytic  balance  of  the  body 
fluids.  It  produces  diuresis  by  inhibiting 
the  enzyme  carbonic  anhydrase.  It  is 
then  excreted,  quantitatively  and  unchanged, 
in  the  urine. 


ACETAZOLEAMIDE  LEDERLE 


•Reg.  U.S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


C^anamid 


COMPANE 


PEARL  RIVER,  NEW  YORK 
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Here’s  a way  to  make 
patients  on  diets 
...sing  for  their  supper 


No  patient  likes  being  on  a diet . . . but  it  certainly 

helps  — more  than  anything  else  you  can  recommend  — to 
suggest  the  use  of  Ac’cent  in  making  food  more  naturally  flavorful 
and  enjoyable.  Ac’cent  offers  a superb  'way  of  adding 

taste  to  diet  food  simply  by  bringing  out  the  natural  flavors 
of  foods.  So  amazing  is  this  flavor-enhancing  protein  derivative 

(99-|-%  pure  monosodium  glutamate)  that  it  even  retains  the  true 
delicious  flavors  in  foods  that  must  be  held  for  a long  time  before  serving. 

Flavorful  food  means  food  that  will  be  eaten  . . . recommend 

Ac’cent  not  only  in  your  special  diets  where  indicated  but  to 
“finicky”  eaters  and  all  others  who  never  get  enough  nutritious  foods.  Ac’cent 
is  derived  from  natural  food  sources.  It  is  not  a synthetic  and  it 

is  nontoxic.  Its  sodium  content  is  only  12.3  per  cent.  Ac’cent  is  not  a 
salt  substitute,  but  it  will  make  foods  more  flavorful.  Best  of  all,  Ac’cent 
is  easily  obtainable  by  your  patient  at  neighborhood  food  stores. 


AMINO  PRODUCTS  DIVISION  International  Minerals  & Chemical  Corporation 

20  North  Wacker  Drive  • Chicago  6,  Illinois 


May  we  send  you  a brochure  on  Ac’cent® 

(99  + % pure  monosodium  glutamate) 
makes  good  food  and  good  cooking  taste  better! 


ACCENT,  T.M.  Reg.  U.  S.  Pat.  Off. 
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Each  cycle-action  ATRYN  capsule  contains 

Hyoscyamine  Sulfate 0.3  mg 

Atropine  Sulfate 0.06  mg 

Hyoscine  Hydrobromide 0.0195  mg 

Phenobarbital  48.0  mg(%gr.) 


£M@FT-7llltfVRRTUlvlE 


P.O.  BOX  326 


BREMBBTON.  WASHINGTON 


There  is 

something  Nm 
under  the  sun . . . 


AT  RY  N* 

CYCLE-ACTION  CAPSULES  ^ 


Natural  Belladonna  Alkaloids  and  Phenobarbital 


SMOOTH  MEDICATION  THROUGHOUT  DAY  OR 
NIGHT  WITH  ONE  ATRYN  CAPSULE. 

Atryn  capsules  are  enteric  coated  cycle- 
action  pellets,  having  varied  coatings  for 
cycle-action  disintegration  time.  A small 
part  of  the  natural  Belladonna  Alkaloids 
and  Phenobarbital  in  a well  balanced  ratio, 
is  released  immediately  upon  ingestion.  The 
remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to 
ten  hour  period.  The  therapeutic  effect  will 
last  approximately  twelve  hours  throughout 
the  day  or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding 
antispasmodic  prescription  product  with 
great  success.  May  we  ask  you  to  please 
try  it  on  the  next  three  patients  where  an 
antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule 
morning  or  night,  you  can  be  sure  your 
patient  will  get  either  all  day  or  all  night 
cycle-action. 

• Trade  Mark 
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. . . FULL  COOPERATION 
with  the  FAMILY  PHYSICIAN 


expressed  his  honest  desire  to 
acquire  abstinence,  consul- 
tation is  arranged  with  the 
attending  physician  in  full 
ethical  procedure.  The  re- 
habilitation plan  for  recovery 
is  based  on  the  joint  deci- 
sions of  the  physician  and 
members  of  our  staff. 


the  patient  has 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 

SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM  BY  CON- 
DITIONED REFLEX,  NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361  1,  3621 
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your  hay-fever  patients  will  prefer 


CO-PYRONIL 

(PYRROBUTAMINE  COMPOUND.  LILLY) 

to  any  other  antihistaminic 


^Co-Pyronir  affords 
rapid  relief 

—within  fifteen  to  thirty  minutes 

complete  relief 
prolonged  relief 
with  fewer  side-effects 

—rarely  causes  sedation,  even  on  high  dosage 


Maximum  Duration  of  Effect  in  50  Percent  of  Guinea  Pigs  Subjected 
to  a Histamine  Aerosol  (Hours)* 


5 

10 

15 

PRODUCT  A wmm 

KM  3.5 

PRODUCT  C 

■MM14.1 

Dose:  1 or  2 pulvules  every  eight  to  twelve  hours. 


NEW 

SUSPENSION  CO-PYRONIL 


Taste-tested  and  approved  by  the  Junior  Taste  Panel. 

Each  teaspoonful  of  suspension  is  equivalent  to  half  the 
formula  contained  in  one  Pulvule  ‘Co-Pyronil.’ 

*Proc.  Soc.  Exper.  Biol,  i Med.,  80  458,  1952. 


ELI  LILLY  AND  COMPANY*  INDIANAPOLIS  6,  INDIANA.  U.S.  A. 
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Northwest  Medicine 
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Sditotial 


$5.50  per  Year 


FEES 


Last  month  this  journal  carried  the  President’s 
Address  to  the  House  of  Delegates  of  the 
American  Medical  Association.  The  portion  of  his 
talk  dealing  with  the  adoption  of  uniform  sehed- 
ules  was  deleted  in  editing."  This  issue  carries 
a philosophic  discussion  on  fees  by  T.  L.  Hyde. 
Neither  circumstances  is  fortuitous.  Dr.  McCor- 
mick’s remarks  on  fee  schedules  were  edited  out 
because  they  did  not  represent  the  feeling  of  the 
majority  of  physicians.  Dr.  Hyde  prepared  his 
paper  by  request  after  he  had  publicly  expressed 
a viewpoint  eoinciding  with  that  of  most  phy- 
sicians. 

Action  of  the  House  of  Delegates  on  the  Presi- 
dent’s Address  is  interesting.  Since  reports  of 
officers  are  always  sent  to  a reference  committee 
and  later  considered  by  the  House  as  a whole, 
the  President’s  Address  this  year  was  so  referred. 
The  reference  committee  recommended  to  the 
House  that  the  portion  referring  to  fee  sehedules 
not  be  accepted  but  be  referred  to  the  Board 
of  Trustees  with  the  suggestion  that  the  Board 
study  such  programs  where  they  are  now  in 
effeet.  The  House  concurred. 

No  one  questioned  Dr.  McCormick’s  sincer- 
ity or  his  motives  in  suggesting  adoption  of  uni- 
form schedules.  Rejection  of  his  proposal  did  not 
constitute  criticism.  Deletion  of  his  remarks  bv 
the  House  was  simply  an  expression  of  the  belief 
of  the  majority  of  physicians  voiced  through  dem- 
ocratic representation  provided  in  that  body. 
Most  physicians  agree  with  Hyde  that  the  high- 
est kind  of  medical  care  can  be  given  when  the 
profession  enjoys  three  freedoms,  one  of  which  is 
freedom  to  set  the  fee. 


The  appalling  vulnerability  of  one  in  respon- 
sible position  must  be  recognized  in  the  motiva- 
tion of  Dr.  McCormick’s  suggestion.  There  is  no 
doubt  that  he  has  been  importuned  by  insurance 
executives  whose  only  interest  is  mercenary,  and 
belabored  by  those  who  detest  fees  or  the  medi- 
cal profession  or  both.  Exposure  to  such  abuse 
appears  to  be  a part  of  holding  high  office  in 
medical  organization.  Unfortunately,  it  occasion- 
ally leads  men  of  unquestioned  good  will  into 
paths  which  should  not  be  followed. 

There  is  only  one  route  to  really  high  grade 
medical  care.  It  needs  no  new  charting.  The 
route  is  that  of  individual  responsibility  of  the 
individual  physician  to  the  individual  patient. 
Ultimately  it  leads  to  the  fee  which  must  remain 
a matter  for  agreement  between  the  physician 
and  the  patient.  If  medicine  is  to  remain  free, 
that  agreement  must  not  be  subjected  to  tamper- 
ing, even  by  a committee  of  physicians.  Uniform 
fee  schedules,  no  matter  by  whom  prepared,  con- 
stitute a tampering  device,  incompatible  with 
freedom  and  its  inseparable  companion— respon- 
sibility. 

There  is  a way  to  correct  abuses.  It  is  far  bet- 
ter than  dictation  of  the  physician’s  fee.  There 
would  be  no  need  whatever  for  fee  schedules 
as  a means  of  controlling  the  minority  who  over- 
charge if  doubts  about  fees  were  removed.  Even 
Dr.  McConnick  recognized  this  truth  when  he 
said  in  his  remarks  at  San  Francisco,  “I  have  felt 
for  years  that  there  has  been  as  much  concern 
over  the  uncertainty  of  a fee  for  professional 
service  as  there  has  been  for  the  actual  fee  itself.” 
Thus  he  voiced  the  real  need  and  suggested  the 
real  answer.  If  every  patient  would  insist  upon 


‘That  portion  of  Or.  McCormick’s  address  deleted  from  last 
month’s  publication  appears  in  this  issue  ou  papie  798. 
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knowing  his  fee  in  advance  there  would  be  no 
need  for  schedules.  Neither  would  there  be  much 
need  for  grievance  committees. 

The  medical  profession  should  embark  upon 
another  campaign  of  public  education.  The  pub- 
lic should  be  shown  the  advantage  of  inquiring 
about  fees  before  incurring  liability.  Such  a 
method  of  reaching  agreement  would  effectively 


remove  the  concern  mentioned  by  Dr.  McCor- 
mick. It  would  eliminate  the  vast  majority  of 
complaints  now  being  heard  by  grievance  com- 
mittees. It  would  eliminate  the  chiseler  and  the 
fee-kiter.  What  is  vastly  more  important,  it  would 
preserve  the  third  freedom  so  well  expressed  by 
Hyde. 


Financing  Hospital  Care 


FJ'inal  report  of  the  Commission  on  Financing 
of  Hospital  Care  is  an  interesting,  although  at 
times,  confusing,  document.  Except  for  typical 
dissents  from  two  commission  members  repre- 
senting labor  organization,  it  is  not  as  frankly 
socialistic  as  anticipated  two  years  ago.*  It  is 
possible  that  the  recommendations  of  the  Com- 
mission may  be  used  eventually  in  attempts  to 
put  hospital  care  under  federal  domination.  If 
so,  the  approach  is  considerably  more  subtle 
than  any  encountered  heretofore. 

A wedge  which  might  be  used  later  appears 
in  the  second  section  of  the  summary  report  on 
recommendations.  This  report  is  devoted  to.  Fi- 
nancing Hospital  Care  for  Non-wage  and  Low 
Income  Groups.  Under  a sub-heading  dealing 
with  those  dependent  on  public  aid,  the  Com- 
mission recommends. 

Identifiable  federal  grants  to  states  and  local- 
ities on  a variable  matching  basis  for  the  specific 
purpose  of  financing  hospital  care  for  the  in- 
digent group,  provided  that: 

1.  Methods  for  allocation  of  funds  to  states 
take  into  account  state  fiscal  resources,  number 
of  persons  in  the  state  needing  assistance  in 
financing  their  hospital  care,  and  cost  of  hospital 
care  in  the  particular  state. 

2.  Methods  of  administration  of  funds  provide 
for  a maximum  of  local  administrative  respon- 
sibility, under  standards  which  assure  economical 
and  effective  use  of  funds. 

3.  Grants  to  states  be  made  for  a limited  pe- 
riod of  time  as  an  incentive  to  localities  and 
states  to  develop  more  adequate  financial  and 
administrative  arrangements.  Hospital  care  thus 
financed  might  be  purchased  through  voluntary 
prepayment  agencies,  if  found  practicable,  or  by 
direct  payments  to  hospitals  on  a reimbursable 
cost  basis. 

4.  Federal  funds  be  made  available  to  the 
states  to  support  programs  designed  to  explore 
the  possibility  of  bringing  the  non-wage  or  pub- 
lic relief  group  under  voluntary  prepayment 
plans. 


‘Editorials,  Politics  by  Commission,  May.  1952,  p.  391  and 
Commission  ^Reports  and  Authorship,  Augitst,  1952,  p.  667. 


5.  An  appropriate  state  program  under  which 
funds  will  be  administered  exists  or  is  estab- 
lished by  the  responsible  state  agency. 

This  espousal  of  federal  intervention  is  curi- 
ously contrary  to  much  of  the  remainder  of  the 
report.  It  is  one  of  the  confusing  portions  of  the 
document.  Repeatedly,  in  other  sections,  the  re- 
port emphasizes  the  high  value  of  voluntary 
methods  and  necessity  for  local  responsibility  as 
well  as  local  adaption  to  meet  local  needs.  No 
one  could  quarrel  with  the  Commission’s  firm 
backing  of  voluntary  prepayment  as  the  best 
method  of  financing  hospital  care  or  its  adoption 
of  the  principle  which  states. 

Payment  of  the  cost  of  hospital  care  is  pri- 
marily the  responsibility  of  the  individual  or 
family  unit.  The  community  should  assume  re- 
sponsibility for  payment  only  when  the  indi- 
vidual or  family  unit  is  unable  to  pay  for  care. 
Funds  for  financing  hospital  care  for  those  who 
cannot  pay  for  it  should  come  from  local  com- 
munity resources.  State  aid  should  be  sought 
only  when  local  need  for  supplemental  funds  is 
established,  and  federal  assistance  sought  only 
when  state  inability  to  finance  necessary  care  is 
determined.  States  may,  however,  wish  to  seek 
funds  not  otherwise  available  for  demonstration 
or  pilot  projects  preliminary  to  assumption  of 
state  and  local  responsibility. 

There  is  confusion,  also,  in  the  section  on  Fac- 
tors Affecting  the  Cost  of  Hospital  Care.  Here 
the  report,  in  explaining  variation  of  patient-day 
costs,  perpetuates  the  false  notion  that  such 
things  as  diagnostic  x-ray  service,  electrocardio- 
graph service,  cancer  clinics,  dental  departments 
and  electroencephalography  are  hospital  services. 
These  are  listed  among  the  ancillary  services 
reported  by  the  1,400  hospitals  studied. 

The  summary  report  of  recommendations  is 
relatively  short  and  is  interesting  reading.  It 
should  be  studied  by  ever\mne  interested  in  prob- 
lems of  hospital  financing  and  particularly  by 
those  concerned  with  physician-hospital  relation- 
ships. 
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Washington  Sickness  Survey  of  1953 

Seymour  Standish,  Jr.,  B.A.,*  Blair  Bennett,  Ph.D.** 

AND  B.  C.  Houghton,  M.D.*** 

SEATTLE,  WASHINGTON 

Analysis  of  73,188  patient  visits  on  four  separate  days  during  1953 
shows  that  desire  for  health  maintenance  service  caused  most 
visits.  Respiratory  diseases  were  second,  injuries  third. 
General  practitioners  satv  5G  per  cent  of  the  patients  and  saw 
more  patients  per  day  than  specialists.  Interesting  data  on 
service  to  various  groups  were  elicited  in  the  survey. 


What  kinds  of  illness  do  doctors  see  in  their 
day  - to  - day  practice?  Diagnostically,  what 
does  the  physician  find  in  the  patients  who  line 
his  reception  room?  How  does  the  total  burden 
of  illness,  as  seen  by  physicians,  look  in  the 
aggregate  throughout  the  State  of  Washington? 

Important  as  these  questions  are,  to  now'  there 
has  been  no  satisfactory  answer  for  them.  A com- 
mittee of  the  Washington  State  Health  Council, 
seeking  to  assess  relative  importance  of  health 
problems  in  this  state,!  found  in  1952  that  while 
health  departments  had  comprehensive  statis- 
tics on  causes  of  death,  there  was  no  picture  of 
illness  except  as  it  affected  certain  selected 
groups.  The  Council’s  committee,  originally  un- 
der chairmanship  of  L.  E.  Powers  of  the  Uni- 
versity of  Washington  Medical  School,  felt  that 
a valid  statistical  picture  of  illness  was  important. 

Slogans  on  the  order  of  “One  out  of  will 

die  of  ” are  commonplace— yet  the  fact  is 

that  everyone  dies  of  something.  Morbidity,  the 
committee  felt,  might  be  a long-neglected  key  in 
evaluating  health  problems. 

PRELIMINARIES 

The  committee  brought  the  problem  before 
representatives  of  the  medical  profession.  From 

‘Executive  Secretary,  Washington  State  Health  Council. 
‘‘Biostatistician,  University  of  Washington  Medical  School. 
‘“Director,  Hall  Health  Center,  University  of  W'ashington,  and 
Chairman,  Committee  on  Leading  Causes  of  Death  and  Illness. 

fThe  Committee  on  Leading  Causes  of  Death  and  Illness  of 
the  Washington  State  Health  Council.  Members  include  Dr. 
Houghton,  who  has  succeeded  Dr.  Powers  as  chairman;  Homer 
Humiston,  Tacoma;  Lloyd  M.  Earner,  J.  A.  Kahl,  Mr.  George 
Ormrod  and  Dr.  Bennett,  all  of  Seattle. 


these  discussions  emerged  the  idea  of  a study 
based  upon  reports  from  all  physicians  who 
would  voluntarily  cooperate,  listing  the  diagnosis 
of  each  patient  seen  on  a particular  day.  The 
total  of  these  reports,  it  was  felt,  would  be  some 
indication  of  the  total  of  medical  practice  within 
the  state  on  those  days. 

Two  problems  were  immediately  apparent— the 
need  for  cooperation  from  practicing  physicians 
and  the  need  for  money  and  professional  services 
to  run  the  survey. 

Member  agencies  of  the  Council  were  asked 
to  contribute  to  a fund  for  postage  and  printing. 
Contributions  totaling  $700  were  received  from: 
Washington  State  Public  Health  Association, 
Washington  Diabetes  Association,  National 
Foundation  for  Infantile  Paralysis,  Washington 
Society  for  Crippled  Children  and  Adults,  United 
Cerebral  Palsy  Association  of  Washington,  Wash- 
ington State  Heart  Association,  Washington  Os- 
teopathic Association,  Inc.,  Washington  State 
Veterinary  Medical  Association,  Washington 
State  Medical  Association  and  Washington  State 
Nurses  Association. 

Statistical  and  tabulating  services  were  made 
available  by  the  State  Department  of  Health 
and  the  Medical  School.  Two  senior  medical 
students,  Brantley  Davis  and  John  F.  Burnett, 
adopted  early  phases  of  the  study  as  a thesis 
project  and  donated  untold  hours  of  effort.  Ad- 
ditional statistical  services  were  made  available 
from  Initiative  171  funds  through  cooperation  of 
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Fig.  1.  Reporting  blank  distributed  to  cooperating  physicians.  Re- 
verse carried  additional  lines  to  total  of  61. 


the  University  committee  of  t h e Washington 
State  Committee  for  Medical  and  Biological  Re- 
search. 

Professionally,  officers  of  the  medical  and  os- 
teopathic professions  agreed  to  ask  cooperation 
of  all  members.  Edward  L.  Turner,  then  dean  of 
the  medical  school,  contributed  a statement 
pointing  out  the  importance  of  the  results  to 
postgraduate  education  and  research. 

COOPERATION  OF  THE  PROFESSION 
In  early  January,  1953.  the  first  request  for 
participation  was  mailed  to  every  member  of  the 
Washington  State  Medical  Association  and  the 
Washington  Osteopathic  Association.  The  survey 
committee  hoped  that  10  per  cent  would  respond. 


AGE-SEX  DISTRIBUTION 
SURVEY  PATIENTS  Vs.  STATE  POPULATION 


AGE  GROUPS 


Fig.  2.  Females.  Age  groups  of  survey  patients  compared  to  some 
groups  in  general  population  of  the  state. 


The  response  far  exceeded  the  most  optimistic 
estimates.  On  the  first  quarterly  survey  date, 
897  M.D.’s  and  69  osteopathst  took  the  trouble 
to  list  age,  sex,  chief  complaint  and  diagnosis  on 
every  patient  they  saw  on  January  23,  whether 
at  home,  office,  hospital  or  elsewhere.  This  repre- 
sented an  estimated  40  per  cent  of  the  M.D.’s  in 
private  practice  and  a comparable  percentage  of 
osteopaths.  Response  on  the  three  subsequent 
survey  dates— April  28,  July  21,  and  October  20— 
was  almost  as  good.  The  four  surveys  produced 
3,197  forms  from  cooperating  doctors  covering 
73,188  patient  visits. 

Distribution  of  the  cooperating  physicians  be- 
tween general  practitioners,  osteopaths  and  spe- 
cialty groups,  and  between  physicians  practicing 


AGE-SEX  DISTRIBUTION 
SURVEY  PATIENTS  Vs.  STATE  POPULATION 


Fig.  3.  Males.  Age  groups  of  survey  potierits  compared  fo  same 
groups  in  general  population  of  the  state. 

in  rural  and  urban  areas,  corresponded  closely 
to  the  distribution  of  all  physicians.  The  survey 
committee  feels  that,  in  general,  the  survey 
sample  may  be  considered  respresentative  of  all 
physicians  in  Washington. 

INTERPRETIVE  NOTES 

The  study,  of  course,  does  not  cover  all  illness 
but  only  that  which  brought  the  patient  to  the 
doctor  on  a particular  day.  It  does  cover  a repre- 
sentative sample  of  physicians  in  the  neighbor- 
hood of  40  per  cent  of  the  total  in  active  private 
practice.  The  survey  blank  ( fig.  1 ) was  greatly 
simplified  after  pre-testing  and  does  not  dis- 
tinguish between  first  and  subsequent  visits,  nor 

j;Estimated  members  of  Washington  State  Medical  Association 
in  active  private  practice,  2297.  Estimated  members  of  Washing- 
ton Osteopathic  Association  in  active  private  practice,  120. 
Osteopaths  constitute  4.96  per  cent  of  the  combined  group.  They 
returned  6.23  per  cent  of  the  survey  forms. 
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RATIO  (IN%)  MEDICAL  LOAD  TO  POPULATION 


Where  a line  crosses  the  0%  base  line,  it  indicates 
thot  this  particular  oge  group  formed  on  equal  per- 
centoge  of  the  state  population  ond  of  the  potients 
in  the  survey. 

Fig.  4.  Utilization  of  medical  service  by  age  groups  and  sex,  re- 
lated to  proportion  of  the  some  groups  in  population. 

does  it  tell  whether  the  patient  was  seen  in  the 
office,  hospital  or  elsewhere.  Another  considera- 
tion is  that  the  figures  represent  the  physician’s 
working  diagnosis  as  of  the  time  of  the  visit,  but 
do  not  necessarily  represent  the  ultimate  diag- 
nosis. Thus  a claim  that  certain  diseases  may  be 
under-represented  or  over-represented  because 
of  inaccurate  diagnosis  may  be  justified  in  some 
measure.  Nonetheless,  the  figures  do  represent 
judgment  of  experienced  medical  practitioners. 

AGE  AND  SEX  OF  PATIENTS 

The  age-sex  distribution  of  patients  seeking 
medical  attention  naturally  does  not  coincide 
with  the  age-sex  distribution  of  the  whole  popu- 
lation. Persons  over  65,  for  example,  constitute 
8.9  per  cent  of  the  state’s  population,  but  are  12.6 
per  cent  of  the  patients  seen  by  the  reporting 
physicians.  Infants  are  2.2  per  cent  of  the  state’s 
population,  but  are  3.6  per  cent  of  the  medical 
load  in  the  survey.  The  extent  of  these  variations 
is  shown  in  figures  2 and  3. 

Since  male  infants  constitute  2.17  per  cent  of 
the  general  population,  but  4.46  per  cent  of  the 
survey  group,  they  occur  105  per  cent  more  often 
proportionately  in  the  survey  group  than  in  the 
general  population.  If  this  concept  is  applied  to 
all  groups,  figure  4 shows  that  certain  age  and 
sex  groups  are  a higher  proportion  of  the  medical 
load  than  they  are  of  the  total  population.  Age 
groups  above  the  0 per  cent  line  contribute  more 
than  their  proportionate  share  to  the  medical 
load,  while  those  below  the  line  contribute  less. 
The  pronounced  dip  in  the  line  for  males  at 
15-24  years  may  be  partially  accounted  for  by 
young  men  in  the  armed  forces  who  would  sel- 
dom come  to  private  physicians  for  medical  at- 
tention. 

TYPE  OF  PHYSICIAN  CONSULTED 
A patient  seeking  a physician’s  attention  may 
consult  a general  practitioner,  a specialist,  or  an 

N 0 


osteopath.  § Out  of  every  100  visits  in  the  survey 
overall,  56  were  made  to  general  practitioners, 
38  to  specialists  and  6 to  osteopaths.  However, 
this  distribution  does  not  hold  true  for  each  ill- 
ness category. 

Osteopaths,  for  example,  treated  6 per  cent  of 
the  patients  overall,  but  14  per  cent  of  the  pa- 
tients diagnosed  as  accidental  injuries  and  16 
per  cent  of  the  musculo-skeletal  patients,  includ- 
ing arthritics  and  rheumatics.  General  practi- 
tioners, treating  56  per  cent  of  the  patients  over- 
all, treated  71  per  cent  of  the  respiratory  patients 
but  only  36  per  cent  of  the  nervous  system  and 
special  senses  category,  including  eye  and  ear 
conditions.  Specialists  treated  38  per  cent  of  the 
survey  patients  overall,  but  60  per  cent  of  the 
mental  patients  and  only  19  per  cen<:  of  the  blood 
and  hematopoietic  patients. 


DISTRIBUTION  OF  PATIENT  VISITS  AMONG 
G.P.’s,  SPECIALISTS  AND  OSTEOPATHS 
(ALL  QUARTERS) 


Total  visits 

Heolth  supervision 
Respirotory 
Accidents 
Cardiovascular 

Nervous  system  and 
special  senses 
Genitourinary 

Digestive 

Musculoskeletal 
Skin  ond  subcutaneous 
tissue 

Symptoms,  illdefined 
conditions 

Neoplasms 

Allergies 

Mental 

Metabolic  and  nutritive 

Infectious  and  parasitic 
Childbirth,  infant  diseases 
and  malformations 

Blood  diseases 
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Fig.  5.  Type  of  core  sought  by  patients  in  the  various  disease 
categories. 


These  variations  are  shown  in  figure  5.  The 
dotted  lines  are  a projection  of  the  distribution 
of  all  visits. 

AVERAGE  NUMBER  OF  PATIENTS  PER  DAY 
General  practitioners  saw  more  patients  per 
day  than  specialists  or  osteopaths.  Physicians 
whose  offices  are  in  the  intermediate-population 

SM.n.’s  participating  in  the  survey  are  divided  into  general 
practitioners  and  specialists  according  to  the  doctor’s  own  desig- 
nation of  his  practice.  All  osteopathic  physicians  are  considered 
as  a group. 
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NUMBER  OF  PATIENTS 
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WASHINGTON  SICKNESS  SURVEY,  I9S3 
(Combined  quarterly  resulte) 


PERCENTAGE 


Fig.  6.  Partial  breakdown  of  categories.  (Data  are  available  on  octual  number  of  cases  reported  for  specific  diseoses.  Such  detailed  ma- 
terial is  beyond  the  scope  of  this  paper.) 


counties  II  saw,  on  the  average,  the  greatest  num- 
ber of  patients  per  day.  This  was  true  regardless 
of  the  nature  of  their  practice.  Seasonally,  the 
average  number  of  visits  per  day  was  slightly 
higher  in  the  January  and  April  surveys.  Four- 
quarter  averages  are  shown  in  table  1. 

DIAGNOSES  REPORTED  BY  THE  PHYSICIANS 

If  all  the  patient  visits  in  the  survey  are 
grouped  in  17  major  categories  suggested  by  the 
International  List,H  the  distribution  in  figure  6 
results. 

Top  category  is  described  as  health  super- 
vision. It  includes  visits  by  patients  for  reasons 
other  than  illness,  including  prenatal,  postnatal 
and  well-baby  care,  immunizations,  examinations 
and  post-surgical  follow-up.  Rank  of  this  cate- 
gory indicates  that  health  maintenance  and  pre- 
vention of  illness  have  become  a substantial  part 
of  medical  practice.  The  large  number  of  visits 
for  prenatal  and  postnatal  supervision  and  well- 
child  care  shows  that  the  many  years  spent  in 
educating  the  public  to  seek  this  type  of  care 
have  had  effect.  Success  of  this  education  is  cer- 
tainly one  of  the  reasons  that  infant  and  maternal 
deaths  are  low  in  this  state. 

Respiratory  illness  ranked  in  second  position 
in  all  quarters  except  the  winter  quarter,  when 

[[Counties  classified  as  urban  include  King,  Spokane  and  Pierce. 
Intermediate  counties  include  Benton,  Chelan.  Clallum,  Clark, 
Cowlitz,  Franklin.  Grays  Harbor,  Kitsap,  Snohomish,  Thurston, 
Walla  Walla,  Whatcom,  Whitman  and  Yakima.  Rural  counties 
include  Adams,  Asotin,  Columbia,  Douglas,  Ferry,  Garfield,  Grant, 
Island,  Jefferson,  Kittitas,  Klickitat,  Lewis,  Lincoln,  ^fason, 
Okanogan,  Pacific,  Pend  Oreille,  San  Juan,  Skagit,  Skamania, 
Stevens  and  Wahkiakum. 

5IInternational  Statistical  Classification  of  Diseases,  Injuries  and 
Causes  of  Death,  Sixth  Revision.  World  Health  Organization, 
Geneva,  1948,  distributed  in  U.S.  by  Columbia  University  Press, 
New  V'ork  27,  N.Y.  and  U.S.  Office  of  Vital  Statistics,  Washing- 
ton 25,  D.  C. 
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it  was  first.  As  illness  studies  have  shown  time 
and  again,  respiratory  ailments  are  large  con- 
sumers of  the  physician’s  time,  and  a major  cause 
of  lost  time  for  the  patient.  As  yet,  no  program 
of  prevention  or  control  has  been  mapped. 

Accidental  injuries,  with  third  place  on  the 
list,  present  a problem  which  is  increasingly  be- 
coming the  object  of  organized  preventive  effort. 


Urban 

Counties 

Intermediate 

Counties 

Rural 

Counties 

General  Practitioners 

25.72 

28.72 

28.95 

All  Specialists 

17.40 

23.20 

19.79 

All  Osteopaths 

19.74 

23.54 

21.30 

Table  1.  Average  number 

of  patienfs  per  day. 

From  the  rank  of  accidental 

injuries  on 

the  list. 

it  would  appear  that  the  leadership  taken  in 
accident  prevention  efforts  by  pediatricians  and 
public  health  physicians  is  not  misplaced.  Cam- 
paigns against  motor-vehicle  and  industrial  ac- 
cidents are  now  a familiar  part  of  the  Northwest 
scene.  Similar  campaigns  against  home  accidents 
are  only  now  being  tried.  Reduction  of  incidence 
of  any  type  of  accident  would  free  the  physician 
from  what  is  now  a substantial  part  of  his  load. 

Cardiovascular  illnesses  rank  first  as  a cause 
of  death  and  fourth  as  a reason  for  seeking  medi- 
cal attention.  Both  facts  justify  the  substantial 
effort  now  being  made  for  more  research,  public 
and  professional  education,  and  the  search  for  an 
adequate  means  of  prevention  or  earlier  recog- 
nition. 

Mental  illnesses  hold  a relatively  low  rank  on 
the  list  but  it  is  our  feeling  that  the  cases  reported 
in  this  category  would  include  chiefly  frank 
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*^1?®*’?**  T>  Under  1 1-4  5 14  15-24  25-44  45-64  Over  64  Age  Not  Stated 

Rank  Reason  for  Visit  All  Ages  Male  Female  Male  Female  Male  Female  Male  Female  Male  Female  Male  Female  Male  Female  Male  Female 

1.  Health  supervision  11,842  801  801  447  431  287  260  226  2,745  618  4,057  323  301  68  67  157  253 

2.  Respiratory  8,714  159  120  743  645  803  762  349  450  1,192  1,206  806  755  337  280  52  55 

3.  Accidents  7,296  18  13  244  179  594  331  627  271  1,757  720  1,135  692  245  354  76  40 
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Table  2.  Visits  for  disease  categories  by  age  and  sex. 


Reason 

All 

Ages 

Under 

1 

1-4 

5*14 

15-24 

25-44 

45-64 

65  & 
Over 

Health  supervision 

1 

1 

2 

4 

1 

1 

11 

14 

Respiratory 

2 

2 

1 

1 

3 

3 

5 

7 

Accidents 

3 

11 

3 

2 

2 

2 

2 

8 

Cardiovascular 

4 

16 

13 

10 

16 

12 

1 

1 

Nervous  system  and  special  senses 

5 

4 

4 

3 

6 

6 

6 

2 

Genito-urinary 

6 

10 

11 

11 

5 

4 

3 

6 

Digestive 

7 

5 

7 

8 

7 

5 

7 

4 

Musculo-skeletal 

8 

13 

12 

12 

12 

7 

4 

3 

Skin  and  subcutaneous  tissues 

9 

8 

6 

7 

4 

8 

9 

11 

Symptoms  and  ill-defined 

10 

7 

9 

9 

9 

10 

10 

9 

Neoplasms 

11 

12 

14 

17 

15 

13 

8 

5 

Allergies 

12 

6 

8 

5 

10 

11 

13 

13 

Mental 

13 

17 

17 

14 

13 

9 

14 

15 

Metabolic  and  Nutritive 

14 

14 

16 

13 

14 

14 

12 

10 

Infectious  and  parasitic 

15 

9 

5 

6 

11 

15 

15 

16 

Childbirth,  Infant  diseases  and 
Malformations 

16 

3 

10 

15 

8 

16 

17 

17 

Blood  diseases 

17 

15 

15 

16 

17 

17 

16 

12 

Toble  3.  Ranking  of  illnesses  within  age  groups. 


neurosis  and  psychosis  unaccompanied  by  phy- 
sical disease.  When  combined  mental  and  physi- 
cal illness  occur,  we  believe  there  is  a tendency 
on  the  part  of  the  physician  to  list  the  physical 
condition.  Hence  the  mental  illness  figures 
should  not  be  interpreted  as  including  psychic 
components  of  somatic  illness. 

It  is  notable  that  infectious  and  parasitic  di- 
seases rank  15th,  and  that  this  category  includes 
communicable  diseases  which  were  a mainstay  of 
medical  practice  a few  decades  ago.  Typhoid 
fever,  smallpox,  tuberculosis,  the  venereal  di- 
seases—all  together  make  a gratifying  small  total. 

VARIATIONS  BY  AGE  GROUP 

Interesting  trends  appear  when  the  diagnoses 
are  ranked  by  age  and  sex  groups,  as  in  table  2. 
Health  supervision  holds  the  top  position  in  the 
under- 1 age  group  and  in  the  15-24  and  the  25-44 
year  brackets.  Under  one  year,  the  well-baby 
checkups  and  visits  for  immunization  account  for 
83  per  cent  of  health  supervision  visits,  the  re- 
mainder being  for  other  types  of  examinations 
and  for  medical  and  surgical  aftercare.  Prenatal 
and  postnatal  care  account  for  the  high  ranking 
of  health  supervision  visits  in  the  15  to  44  age 


group,  these  visits  being  so  numerous  that  they 
outweigh  the  factor  that  only  women  need  this 
type  of  care. 

Visits  for  accidental  injuries  contradict  a fa- 
miliar concept  that  accidents  are  most  apt  to 
harm  the  very  old  and  the  very  young.  Some 
types  of  accidents  are  indeed  more  common  in 
these  age  groups  but  all  accidents  under  medical 
attention  present  a different  picture.  They  rank 
11th  under  one  year,  rise  to  second  or  third  place 
to  age  64,  then  drop  to  8th  place.  Rankings  by 
age  group  are  shown  in  table  3. 

THE  GENERAL  PRACTITIONER 

General  practitioners  constitute  about  44  per 
cent  of  the  M.D.'s  in  active  practice  in  Washing- 
ton, and  returned  50  per  cent  of  the  forms  in  the 
survey.  They  attended  56  per  cent  of  the  patients 
in  the  survey,  seeing  more  patients  per  day  than 
other  physicians  (table  4).  The  proportion  of 
patients  in  each  broad  disease  category  seen  by 
general  practitioners  is  indicated  in  figure  3. 

The  returns  were  studied  to  see  if  there  was  a 
significant  variation  between  the  visits  reported 
by  general  practitioners  when  grouped  by  the 
population  class  of  the  county  in  which  they 
practice.  The  rankings,  showm  in  table  5,  are 


Urban 

Intermediate 

Rural 

GENERAL  PRACTITIONERS 

Average  patients  per  doctor  per  day 

25.7 

28.7 

28.9 

Average  number  doctors  reporting  per  day 

175 

136 

65 

ALL  SPECIALISTS 

Average  patients  per  doctor  per  day 

17.4 

23.2 

19.8 

Average  number  doctors  reporting  per  day 

290 

78 

5 

OSTEOPATHS 

Average  patients  per  doctor  per  day 

19.7 

23.5 

21.3 

Average  number  doctors  reporting  per  day 

33 

14 

3 

Table  4.  Potients  seen  per  day,  combined 

four-quarter 

averages. 
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practically  identical  in  the 
urban,  intermediate  and 
rural  counties.  This  would 
indieate  that  the  city  Gen- 
eral practitioner’s  patients 
and  his  diagnostic  thinking 
differ  remarkably  little 
from  those  of  his  medium- 
city  and  rural  colleagues. 

Seasonal  variations  were 
also  examined.  Again  there 
was  almost  perfeet  uni- 
fonnity  of  ranking  among 
the  major  disease  groups  in 
the  winter,  spring,  summer 
and  fall  surveys.  This  is 
shown  in  table  6. 

The  data  presented  here 
by  no  means  represent  all 
information  from  the  sur- 
vey. While  the  diagnoses 
have  been  presented  here 
in  terms  of  broad  classes  of 
disease,  information  is  also 
available  on  each  specific 
diagnosis  within  these  cate- 
gories. Studies  have  been 
made  of  the  specific  diag- 
noses most  frequently  re- 
ported by  general  practi- 
tioners, osteopaths,  and 
eaeh  of  the  specialty 
groups. 

The  complete  results  of 
the  study  are  being  com- 
piled into  book  form.  Those 
interested  in  more  specific 
details  may  write  the 
Washington  State  Health 
Council,  905  Second  Ave- 
nue Building,  Seattle  4,  for  publication  informa- 
tion. 

BENEFiTS  FROM  THE  STUDY 

For  the  first  time,  to  our  knowledge,  a wide 
body  of  information  has  been  made  available 
about  the  burden  of  illness  as  seen  by  physicians 
throughout  an  entire  state. 

The  information  has  importance  to  medical 
educators  generally,  as  a guide  to  emphasis  in 
curriculum  planning.  It  should  also  be  of  special 
help  in  selecting  topics  for  postgraduate  courses. 

Medical  and  biologic  research  should  be 
geared  to  the  needs  of  patients  and  practitioners. 
Large  expenditures  frequently  are  required  to 
carry  out  necessary  investigations.  Reports  such 
as  this  can  be  a help  in  setting  priorities. 


Rank  in 

Rank  i 

in 

Rank  in 

Combined 

Urban 

Intermed. 

Rural 

Reason 

Rank 

Counties 

Counties 

Counties 

Health  supervision 

1 

1 

1 

1 

Respiratory 

2 

2 

2 

2 

Accidents 

3 

3 

3 

3 

Cardiovascular 

4 

4 

4 

4 

Genito-urinary 

5 

5 

5 

5 

Digestive 

6 

6 

6 

6 

M usculo-skeletal 

7 

i 

7 

8 

Nervous  system  and  special  senses 

8 

8 

8 

7 

Skin  and  subcutaneous  tissues 

9 

9 

9 

9 

Symptoms  and  ill-dcliued 

10 

10 

10 

10 

Allergies 

11 

11 

13 

11 

Infectious  and  parasitic 

12 

12 

11 

12 

Metabolic  and  nutritive 

13 

11 

14 

13 

Neoplasms 

14 

14 

12 

14 

Blood  diseases 

1.5 

16 

17 

15 

Mental 

Childbirth,  Infant  diseases  and 

16 

15 

15 

17 

Malformations 

17 

17 

16 

16 

Tcble  5.  Reoson  for  visits  to  general  practitioners  ranked 
county  population  class. 

GENERAL  PRACTITIONERS 
REASONS  FOR  VISITS  RANKED 
BY  QUARTERI.Y  SURVEYS 

by 

Combined 

1 St 

2nd 

3rd 

4th 

Reasons 

Qtrs. 

Qtr. 

Qtr. 

Qtr. 

Qtr. 

Health  Supervision 

1 

2 

1 

1 

1 

Respiratory 

2 

1 

2 

3 

2 

Accidents 

3 

3 

3 

2 

3 

Cardiovascular 

4 

4 

4 

4 

4 

Genito-urinary 

5 

5 

5 

5 

5 

Digestive 

6 

6 

6 

6 

6 

Musculo-skeletal 

7 

7 

7 

7 

7 

Nervous  system  and  special  senses 

8 

8 

8 

9 

8 

Skin  and  subcutaneous  tissues 

9 

9 

10 

8 

9 

Symptoms  and  ill-defined 

10 

10 

9 

10 

10 

Allergies 

11 

14 

11 

11 

11 

Infectious  and  parasitic 

12 

11 

12 

14 

14 

Metabolic  and  nutritive 

13 

12 

13 

12 

13 

Neoplasms 

14 

13 

14 

13 

12 

Blood  diseases 

13 

13 

16 

15 

15 

Mental 

Childbirth,  Infant  Diseases  and 

16 

13 

15 

17 

16 

Malformations 

17 

17 

17 

16 

17 

Table  6.  Reason  for  visits 
quarterly  surveys. 

to  general 

practitioners 

ranked 

by 

The  importance  of  morbidity  studies,  however, 
is  tied  not  only  to  the  medical  and  allied  profes- 
sions, but  to  the  entire  eommunity.  It  has  been 
shown  time  and  again  that  organized  cooperative 
effort  between  the  health  professions,  research- 
ers, voluntary  health  agencies,  public  health  de- 
partments and  an  informed  public  can  reduce 
effectively  the  burden  of  a specific  illness.  The 
history  of  many  communicable  diseases  illustrates 
this  concretely. 

Each  type  of  illness  described  represents  a 
loss  to  the  community.  Information  of  the  type 
made  available  in  this  survey,  thanks  to  the 
generous  cooperation  of  physicians  and  health 
agencies,  will  help  to  point  up  what  needs  to  be 
done  today  and  tomorrow  to  mateh  the  accomp- 
lishments of  yesterday. 
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CARDIAC  ARREST 


IMMEDIATE 

• MISCELLANEOUS 

I.V.  of  dextrose  or  saline  — helps 
increase  blood  flow  to  heart. 

Atropine  gr.'/|5o  I V.  or  into  I.V.  tubing 
to  neutralize  vaso- vagal  effect. 

Trendelenberg  position,  10®  to  15.® 

Designate  one  person  to  record 
procedures,  time,  medications,  etc. 

• ANESTHETIST 

Artificial  respiration  — 100%  Oxygen 
under  positive  pressure. 

Endotracheal  tube  ideal,  but  time 
rarely  permits  insertion  if  not  in  place. 

Use  mask  immediately  if  tube  not  in. 

• SURGEON 

THORACOTOMY  PREFERRED 

Don't  waste  time  on  diaphragm 
massage. 

Incise  rapidly  at  4th  or  5th  I.C.S.  * 
(No  bleeding)  Prep  and  drape  not 
necessary.  Split  rib  cartilages  if 
necessary.  10- 20  secs,  usually 
sufficient  time. 

Assistant  spreads  rib  cage. 
OPTIONAL  TO  OPEN  PERICARDIUM 
Easy  to  determine  type  of  stand- 
still if  done. 

MASSAGE  AT  LEAST  60/mIN. 

If  B.Pand  pulse  do  not  pick  up, 
massage  is  inefficient. 


CARDIAC  STANDSTILL 


Heart  may  spontaneously 
resume  normal  rhythm. 

If  normal  rhythm  not  resumed 
in  10-15 mins.,  cautiously 
inject  0.5cc  of  l:5000  epineph- 
rine into  auricle  and  2cc  of 
10%  Calcium  Chloride  into  left 
ventricle,  — cautiously  because 
both  drugs  may  sensitize 
myocardium  and  cause 
fibrillation. 

IF  HEART  RESUMES  WEAK  BEAT 

In]  ect  0.5  - 2 .0  cc  of  1 = 5 000 
Epinephrine  into  auricle.  May 
repeat  this  every  3-5 
minutes  p.r.n. 

DO  NOT  USE  PROCAINE  OR 
PROCAINE  AMIDE  (PRONESTYL) 
IN  ASYSTOLE 
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VENTRICULAR  FIBRILLATION 


PROPHYLAXIS 


BAG  OF  WORMS 


Occurs  only  in  10%  of  cases. 

If  heart  does  not  resume  normal 
rhythm  after  10- 15  minutes  of 
massage,  use  a single  defibril- 
lating  shock. 

If  fibrillation  persists  after 
single  shock.  Inject  lOcc  of  1% 
Procaine  into  auricle  or  100  mg. 
Procaine  Amide  I.V.  or  into 
auricle. 

If  Procaine  or  Pronestyl  fail  to 
restore  normal  rhythm  then  give 
serial  defibrillating  shocks. 

(5  to  8). 

If  a defibrillator  is  not 
available  the  cause  may  be 
lost  in  spite  of  what  else  is 
done. 


Careful  preoperative  preparation 
of  patient.  Avoid  drug  combi- 
nations which  might  unduly 
depress  respirations. 

Quinidine  in  arrhythmias  when 
indicated. 

Procaine  or  Pronestyl  avail- 
able during  surgery  when 
arrhythmia  develops. 

Close  cooperation  of  surgeon 
and  anesthetist. 

Adequate  oxygenation  of 
myocardium  during  surgical 
procedures. 


USELESS  DRUGS 


Caffeine 

Coramine 

Metrazol 

Strychnine 

Ephedrine 

Amphetamine 

Neo-  synephrine 

Paredrine 

These  drugs  all  stimulate  the 
central  nervous  system  and 
increase  Oxygen  requirements 
at  a time  when  it  is  in  short 
supply. 
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The  Changing  Philosophy  of  Physicians’  Fees 

T.  L.  Hyoe,  M.D. 

THE  DALLES,  OREGON 


Since  antiquity  tlie  physician  has  been  proud 
to  be  a member  ot  a learned  profession.  He 
has  dedicated  himself  to  follow  a way  of  life 
which  has  for  its  primary  objective  service  to 
humanity.  His  life  is  crowded  with  opportunities 
for  service  and  there  are  many  occasions  on 
which  he  can  perform  kind  helpful  deeds  over 
and  above  the  call  of  duty.  These  kindnesses  are 
inspired  by  his  ability  to  put  himself  in  his  pa- 
tient’s place  and  fulfill  the  Christian  code  of 
doing  unto  others  as  he  would  be  done  unto. 
BEYOND  MONETARY  VALUE 
This  process  is  very  rewarding  in  the  intang- 
ible satisfactions  which  prove  that  goodness  is 
indeed  its  own  reward.  Knowing  his  own  gen- 
erosity and  goodness  the  physician  e.xpects  and 
commonly  receives  appreciation  and  gratitude 
from  the  patient.  Since  he  must  live  he  also 
accepts  rewards  of  goods,  service,  or  the  coin  of 
the  realm.  The  physician  feels  that  any  reward 
is  basically  an  expression  of  gratitude  which  the 
patient  makes  voluntarily  and  gladly  if  his  heart 
is  right.  Such  an  attitude  toward  his  services 
springs  from  the  impossibility  of  placing  a mone- 
tary value  on  the  results  of  his  efforts.  What  is 
the  value  to  parents  of  a child  restored  to 
health?  Or  of  a limb  saved  from  deformity, 
or  of  life  itself? 

APPRECIATION  OF  RESPONSIBILITY 
The  physician’s  own  estimate  of  the  degree 
of  gratitude  which  the  patient  should  feel  is 
largely  based  upon  the  amount  of  responsibility 
which  the  physician  assumes.  Time  consuming 
treatments  and  meticulously  difficult  feats  of 
skill  should  be  appreciated  but  more  than  these 
the  patient  is  expected  to  appreciate  the  respon- 
sibility which  the  physician  carries  when  the  pa- 
tient’s life  and  health  depend  on  his  judgment 
and  skill.  One  measure  of  this  is  the  amount  of 
blame  which  unthinking  surviving  relatives 
might  attach  to  the  physician  should  his  best 
efforts  prove  unavailing.  Another  measure  is  the 
potentiality  of  malpractice  action. 

JUST  REWARD 

Idealistic  considerations  sometimes  fall  before 
the  vagaries  of  human  nature.  Pure  kindness 
expects  no  reward  and  gratitude  is  a virtue  not 
shared  by  all.  Physicians  early  reaHzed  that  in- 


sistence upon  payment  actually  was  necessary 
to  establish  the  validity  of  the  service,  especially 
when  it  consisted  of  advice  alone  as  it  so  often 
does.  The  physician,  in  all  his  goodness,  feels 
justified  in  accepting  rewards  enough  to  main- 
tain himself  and  his  loved  ones  at  a standard  of 
living  comparable  to  that  of  other  men  of  lesser 
virtue.  Especially  justifying  is  the  consideration 
that  he  has  served  a long  period  of  unrewarded 
apprenticeship  education.  What  might  seem  su- 
perficially to  be  an  excessive  reward  at  the 
height  of  his  earning  period  is  actually  quite 
modest  when  leveled  by  averaging  his  unproduc- 
tive years. 

FEE  SCHEDULES  IN  SELF-DEFENSE 

Fee  schedules  were  originally  formulated  by 
associations  of  physicians  in  self-defense  and  as 
a medium  for  self-policing.  Any  charge  at  all 
was  considered  excessive  by  the  ungrateful  and 
a fee  schedule  was  required  to  justify  the  charge. 
Since  physicians  were  sometimes  less  than  per- 
fect the  public  deserved  a fee  schedule  for  pro- 
tection from  excessive  charges.  This  protection 
was  particularly  necessary  when  there  was  a 
scarcity  of  physicians  and  lack  of  competition. 
Early  fee  schedules  were  very  elastic  and  crude 
indicators  of  what  fonn  a grateful  patient’s  ap- 
preciation for  immeasurable  services  should  as- 
sume. The  widow’s  mite  and  the  rich  man’s 
largess  were  accepted  as  entirely  fitting  and 
proper. 

EACH  ACCORDING  TO  HIS  NEED 

The  physician  adjusted  his  fee  according  to 
the  circumstances  of  the  patient  from  each  ac- 
cording to  his  ability  to  pay  and  to  each  accord- 
ing to  his  need.  This  precept  was  standard  op- 
erating procedure  for  physicians  long  before 
Marx  attempted  to  establish  it  as  a basic  prin- 
ciple of  human  social  conduct  and  it  became 
designated  as  communism.  It  has  failed  as  an 
impractical  idealism  when  applied  to  other  fields 
of  human  conduct  and  is  being  challenged  as  the 
basis  of  the  doctor-patient  relationship.  How- 
ever, since  the  value  of  the  physician’s  services 
to  humanity  defy  measurement  it  is  an  inherent 
professional  privilege  to  adjust  the  fee  to  the 
circumstances  of  the  patient.  When  that  pre- 
rogative is  surrendered  by  any  means  the  logic 
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is  inescapable  that  to  that  extent  the  physician 
is  no  longer  practicing  a profession  but  a trade. 

TRADITIONAL  POSITION  ELIMINATED 
A great  leveling  has  occurred  when  society 
so  constitutes  itself  that  there  exists  neither  rich 
nor  poor.  Society,  by  the  Marxist  devices  of  the 
graduated  income  tax,  inheritance  tax,  and  cap- 
ital gains  tax,  has  eliminated  in  large  part  those 
traditionally  best  able  to  pay.  The  graduated  in- 
come tax  nullifies  the  physician’s  effort  to  aver- 
age his  income  over  his  lifetime.  He  can  not 
retain  the  “large”  fees  earned  during  his  produc- 
tive years  as  compensation  for  his  apprenticeship 
period  which  was  devoted  to  the  poor.  Similarly 
by  assuming  responsibility  for  those  unable  to 
pay,  society  eliminates  the  poor  at  the  other  end 
of  the  scale.  The  physician  finds  his  traditional 
position  as  a clearing  house  of  charity  to  have 
been  eliminated,  usurped  by  the  all-powerful 
state.  The  sick  welfare  “client”  may  be  poor 
enough  but  as  a ward  of  the  state  his  medical 
fee  is  being  paid  by  the  all-powerful  tax  de- 
manding body  politic  which  is  no  more  deserv- 
ing of  a charity  fee  than  any  other  huge  monoply. 
The  state  morever  immediately  demands  and 
collects  a rebate  of  a third  or  more  of  the  fee 
through  the  medium  of  the  income  tax.  The 
crowning  inequity  is  the  fact  that  since  the  in- 
come tax  is  a graduated  one  the  more  competent 
and  therefore  successful  the  physician  is,  the 
greater  must  be  the  rebate.  Spiritually  the  phy- 
sician is  as  ever  inspired  to  serve  humanity  but 
in  the  matter  of  fees  he  has  been  reduced  to  the 
status  of  a tradesman. 

INSURANCE  PRINCIPLE 

It  has  been  difficult  for  the  physician  to  per- 
suade the  rest  of  the  world  to  accept  his  position 
and  services  at  his  own  estimate.  Many  virtu- 
ous people  perhaps  equally  kind  of  heart  have 
scoffed  and  insisted  the  rewards  of  trade  were 
good  enough  for  them  and  should  be  good 
enough  for  the  physician.  The  rich  have  always 
resented  demands  for  extra  large  fees.  The  pres- 
sure has  always  been  in  the  direction  of  the 
minimum.  The  greatest  descent  toward  the  status 
of  a trade  came  with  the  advent  of  sickness  in- 
surance. This  is  especially  true  of  sickness  in- 
surance of  the  service  type  in  which  the  insur- 
ance company  attempts  to  provide  medical  care 
by  paying  the  doctor  directly.  Even  indemnity 
insurance  companies  which  reimburse  the  pa- 
tient for  the  cost  of  medical  care  require  a set 
fee  schedule  for  actuarial  reasons.  Moreover  in- 
surance companies  demand  a minimum  fee 
schedule  because  that  is  good  business  and  in 
fact  prefer  to  ignore  the  fee  system  entirely  and 
pay  the  physician  a wage  like  any  other  em- 
ployee. Rich  and  poor  alike  subscribe  identical 
amounts  as  premiums  and  the  principle  of  from 


each  according  to  his  ability  to  pay  can  not  be 
applied  by  the  insurance  companies.  The  in- 
surance principle  is  further  endorsed  when  the 
doctors  themselves  combine  into  service  organi- 
zations to  furnish  medical  care  to  all  who  pay  a 
set  monthly  fee.  The  doctors’  organizations  usu- 
ally incorporate  a “means  test”  thereby  limiting 
their  privileges  to  a medium  average  economic 
group.  Socialized  medicine  is  merely  the  ulti- 
mate in  the  application  of  this  insurance  prin- 
ciple. The  socialistic  state  collects  sickness  in- 
surance premiums  in  the  guise  of  taxes  from  the 
taxpayers  and  pays  the  physician  a bureaucratic 
wage  to  care  for  all  of  its  citizens. 

SKILL  PENALIZED 

The  specialist  particularly  is  handicapped  by 
the  application  of  the  insurance  principle.  His 
apprenticeship  period  has  been  longer  so  his  pro- 
ductive period  is  shorter.  The  higher  standard 
of  proficiency  which  is  demanded  of  him  is 
more  time  consuming  and  he  can  serve  fewer 
patients.  His  reward  per  patient  needs  to  be 
greater  but  insurance  fee  schedules  are  inelastic 
to  the  point  of  indifference.  There  is  no  pro- 
vision for  the  unusual  difficult  pathologic  con- 
dition. Skill  and  painstaking  effort  are  penalized 
rather  than  rewarded.  Pay  per  visit  encourages 
hasty  superficiality.  The  patient  may  be  an  iras- 
cible, egocentric  ignoramus  afflicted  with  Hay- 
em’s  disease  and  other  abstruse  conditions  re- 
quiring much  of  the  physician’s  time  and  effort. 
He  may  feel  justified  in  demanding  as  much  of 
the  physician’s  attention  as  he  can  in  order  to 
get  his  money’s  worth  out  of  his  insurance  pre- 
mium. The  physician  in  turn  feels  imposed  upon 
and  in  self  defense  develops  a technic  of  cut- 
ting comers  to  save  time  which  results  in 
poor  medical  care.  If  the  physician  can  set  his 
fee  high  enough  to  cover  the  extra  services  and 
if  such  a problem  patient  pays  his  own  bill 
promptly  and  willingly,  as  evidence  of  his  appre- 
ciation and  acceptance  of  his  doctor’s  services, 
the  physician  feels  more  rewarded  and  willing 
to  take  the  extra  pains  necessary  to  provide  ade- 
quate medical  care. 

QUALITY  OF  CARE 

Various  applications  of  the  insurance  principle 
have  been  earnestly  promoted  by  intelligent 
men.  There  is  much  that  is  good  about  it.  It 
provides  a mechanism  for  the  virtue  of  thrift. 
It  enables  a man  to  provide  for  the  proverbial 
rainy  day.  That  much  is  good  and  deserves  en- 
couragement by  the  physician  who  has  been  so 
often  the  victim  of  man’s  failure  to  do  so.  The 
good  of  the  insurance  principle  is  confined  en- 
tirely to  the  field  of  economics;  it  is  distantly 
related  to  the  quality  of  medical  care.  The  best 
in  medical  care  and  the  greatest  progress  in  med- 
ical science  have  occurred  when  and  where  the 
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physician  has  been  most  free  to  function  under 
the  tradition  of  his  profession.  Demands  for 
changes  in  the  professional  status  quo  are  econ- 
omic and  sociologic  in  nature,  not  a matter  of 
health.  Arrangements  which  attempt  to  make 
sickness  less  of  a problem  in  economics  may  be 
helpful  but  some  of  the  efforts  to  minimize  the 
economic  problem  of  sickness  do  so  in  fact  by 
impairing  the  quality  of  medical  care.  The  prob- 
lem is  to  allow  the  economic  arrangements  to  be 
helpful  without  impairing  the  professional  serv- 
ice. 

FREEDOM  OF  CHOICE 

Some  aspects  of  sickness  insurance  are  obvi- 
ously bad.  Whether  any  given  aspect  is  good  or 
bad  can  be  determined  in  large  part  by  its  ef- 
feet  upon  the  basic  proposition  of  the  freedom  of 
the  individual,  both  the  individual  patient  and 
the  individual  physician.  In  the  matter  of  fees 
it  is  the  freedom  of  the  physician  to  set  his  fee 
according  to  the  tradition  of  his  profession. 
There  is  another  fundamental  criterion  which 
can  be  applied  as  a test  to  any  situation  to  meas- 
ure its  effect  upon  freedom.  That  criterion  is 
the  privilege  of  selection  or  rejection  of  patient 
and  doctor.  The  practice  of  medicine  is  free  or 
not  in  direct  proportion  to  the  bilateral  factor 
of  freedom  of  choice  of  physician  by  the  patient, 
and  freedom  to  choose  to  accept  or  reject  any 
patient  by  the  physician.  No  physician  is  free 
who  can  not  reject  an  incompatible  patient.  A 
physician  is  not  properly  free  to  reject  a patient 
unless  that  patient  can  easily  obtain  another 
physician.  Economic  pressure  may  constitute 
compulsion.  A patient  is  not  free  to  choose  be- 
tween two  competing  doctors  if  his  insurance 
company  will  pay  only  one  of  them.  Any  factor 
which  impairs  this  bilateral  freedom  of  choice 
is  to  that  extent  detrimental.  The  effect  of  many 
of  the  myriad  complexities  associated  with  the 
application  of  the  insurance  principle  can 
often  be  simply  judged,  and  properly  accepted, 
rejected,  or  modified  according  to  its  effect  upon 
this  freedom  of  choice.  To  paraphrase  Voltaire: 
We  often  disapprove  heartily  of  our  patients’  de- 
sire to  change  from  us  to  another  doctor  but 
we  should  fight  insistently  for  their  right  to  do 
so. 

FEE  PAID  BY  A THIRD  PARTY 

Equally  of  fundamental  importance  with  free- 
dom of  choice  is  the  freedom  of  the  physician  to 
act  solely  in  the  interest  of  his  patient.  This  is 
the  freedom  that  is  most  jeopardized  by  any 
situation  wherein  the  fee  is  paid  by  anyone  other 
than  the  patient  ( a third  party ) . “He  who  pays 
the  fiddler  has  a right  to  call  the  tune,”  and 
“Where  the  treasure  is  there  shall  the  heart  be 
also,”  are  two  illustratively  applicable  epigrams. 
Welfare  and  other  insurance  agencies  have  is- 


sued lists  of  “approved”  drugs  whose  chief  virtue 
has  been  cheapness.  The  insurance  trade  is  in- 
terested only  in  cheap  medical  care  except  in 
so  far  as  it  rises  above  the  considerations  of  a 
trade  to  share  the  professional  ideals  of  the  phy- 
sician. It  is  to  the  credit  of  the  medical  profes- 
sion that  so  rarely  has  anything  caused  the  phy- 
sician to  act  otherwise  than  in  the  interest  of  the 
patient. 

THREE  FREEDOMS 

There  are  now  in  operation  many  insurance 
plans  and  other  contractual  arrangements  which 
restrict  these  three  freedoms  of  choice,  of  action, 
and  of  fee  setting.  Many  physicians  are  happily 
employed  in  salaried  positions  which  eliminate 
the  fee  question  entirely.  Insurance  plans  which 
attempt  to  furnish  medical  service  rather  than  in- 
demnify the  patient  usually  obviate  the  fee  ques- 
tion. Such  arrangements  are  more  or  less  ac- 
cepted in  some  areas  as  ethical  and  seem  to  be 
successful.  They  all  contain  elements  of  con- 
flict and  limit  the  professional  effectiveness  of 
the  physician.  Their  partial  success  would  be 
recognized  as  failure  if  there  were  not  areas  of 
freedom  to  compensate  for  local  deficiencies. 
There  is  usually  somewhere  available  a private 
physician  to  whom  the  dissatisfied  policy-holder, 
union  member,  or  ward  of  the  state  is  free  to  go 
to  obtain  truly  professional  medical  service  on  a 
fee  basis. 

LIMITATION  ENSLAVES 

Many  times  the  best  defense  is  a maneuver  of 
offense.  Since  the  medical  profession  is  deter- 
mined to  remain  free,  logic  and  consistency  de- 
mand not  only  an  examination  of  any  new  situa- 
tion but  a re-examination  of  all  existing  situa- 
tions. These  can  be  judged  by  the  criteria  of 
three  freedoms,  especially  the  freedom  of  choice 
by  physician  and  patient,  and  revision  made  of 
all  such  contracts,  insurance  plans  and  other 
arrangements  to  provide  for  such  freedoms.  Any 
limitation  of  the  basic  freedoms  which  is  toler- 
ated whether  under  the  guise  of  the  insurance 
principle  or  any  other  scheme  enslaves  the  phy- 
sician and  reduces  his  profession  to  the  level  of 
a trade.  This  fact  is  the  basis  upon  which  certain 
county  medical  societies  have  denied  member- 
ship to  physicians  who  allow  themselves  to  be 
employed  under  such  stringent  circumstances 
that  they  can  only  be  regarded  as  tradesmen. 

REMEDIAL  MEASURES  NECESSARY 

In  a world  and  society  which  insists  that  the 
professional  man  is  just  another  tradesman  the 
physician  is  quixotic  in  ignoring  that  fact.  In- 
surance schemes,  welfare  programs,  industrial 
compensation  and  other  fee  schedules  of  various 
kinds  are  here  to  stay  and  will  continue  to  re- 
mind the  physician  that  to  such  extent  he  is  a 
tradesman.  When  the  attendant  restrictions  also 
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transcend  the  freedoms  of  choice  and  action  then 
strong  remedial  measures  are  indeed  necessary. 
Since  the  physician  must  deal  with  businessmen 
and  bureaucrats  he  would  do  well  to  do  so  in  a 
business  manner.  The  fee  level  will  be  some- 
where between  the  seller’s  “all  the  traffic  will 
bear”  and  the  buyer’s  demanded  minimum,  de- 
pending upon  the  bargaining  ability,  if  any,  of 
the  physician.  If  a professional  basis  for  the 
fee  is  denied  then  it  must  be  based  upon  econ- 
omic factors  such  as  inflation,  the  cost  of  living 
index,  or  other  figures  and  an  appendectomy 
would  carry  a fee  of  at  least  $300.  Present  fee 
schedules  are  predicated  upon  the  proposition 
that  if  the  physician  keeps  busy  working  long 
hours  on  patients  able  to  pay,  he  gets  along  all 
right.  If  he  is  not  kept  busy  or  spends  much  time 
on  those  unable  to  pay  he  has  a difficult  time. 
If  the  physician  is  to  be  denied  the  privilege  of 
amply  rewarding  himself  from  those  best  able 
to  pay  he  can  not  be  expected  to  concern  himself 
with  those  unable  to  pay.  Token  fee  schedules 
such  as  are  offered  for  the  care  of  the  indigent 
by  some  state  welfare  agencies  (e.g.  Oregon) 
are  ludicrous  anachronisms  and  ignore  the  facts 
of  the  changing  times. 

WORLD  INTOLERANT 

Labor  unions  have  established  effective  meth- 
ods and  have  caused  laws  of  collective  bargain- 
ing to  be  written  which  can  be  applied  to  the 
physician-employer  relationship.  The  unappre- 
ciative world  has  become  intolerant  of  profes- 
sional ideals  and  legally  biased  toward  labor 
unions.  If  the  medical  profession  has  confidence 
in  its  ideals  and  the  courage  of  its  convictions, 
it  may  need  to  step  forth  from  its  marble  halls 
and  adopt  some  of  the  methods  of  labor  unions 
and  the  market  place  if  that  is  necessary  to 
achieve  its  ends.  All  effective  devices  can  be 
used  to  preserve  the  traditional  ideals  which 
have  produced  the  scientific  and  superlative 
medical  care  now  existent.  For  example,  as  an 
argumentative  extreme  when  the  medical  society 
committee  (“union  representatives”)  deals  with 
an  industrial  accident  commission  or  other  insur- 
ance employer  on  matters  of  fee  schedule  the 
present  basis  for  argument  is  that  the  insurance 
company  demands  a reduction  from  ordinary  fee 
levels  because  they  are  big  and  powerful,  unin- 
hibited by  any  professional  considerations  and 
can  hire  their  own  doctors  on  a cut  rate  or  salary 
basis.  A realistic  contention  in  reply  would  be  a 
demand  for  a “closed  shop”  type  of  contract  and 


back  up  the  demand  by  expulsion  from  the  medi- 
cal society  union  of  all  “scabs”  and  “free  riders 
and  refusal  to  deal  with  (strike  against)  the  in- 
surance company  with  picketing  of  the  insurance 
hospitals  and  clinics.  Like  all  argumentative  ex- 
tremes this  may  seem  impractical  and  shocking 
to  the  delicate  sensibilities  of  some  likewise  im- 
practical idealists. 

FIGHT  FIRE  WITH  FIRE 

The  current  fight  against  national  compulsory 
health  insurance  by  the  medical  profession  ex- 
emplifies the  success  which  can  be  achieved 
when  cooperative  efforts  supplant  the  traditional 
individualism.  The  evils  of  trade  need  not  be 
supinely  accepted.  Neither,  however,  does  the 
physician’s  pride  of  profession  need  to  preclude 
the  utilizing  of  certain  aspects  of  trade  which 
also  have  virtue,  such  as  competition  and  collect- 
ive bargaining.  In  a tough  world  it  is  sometimes 
necessary  to  get  tough;  to  fight  fire  with  fire. 
The  positive  health  program  of  the  medical  pro- 
fession is  to  regain  and  maintain  its  status  as  a 
profession  with  all  of  the  implied  duties  and  ob- 
ligations as  well  as  the  privileges.  This  program 
is  time-tested  and  of  proven  effectiveness.  No 
factor  which  actually  impairs  that  professional 
status  can  be  tolerated  no  matter  how  effective 
the  factor  may  be  in  the  realm  of  economics  or 
sociology. 

CONCLUSIONS 

1.  Three  basic  freedoms  have  supported  the 
professional  status  of  the  physician;  (1)  free- 
dom to  act  solely  in  the  interest  of  his  patient, 
(2)  freedom  of  selection  by  physician  and  pa- 
tient, ( 3 ) freedom  to  set  his  fee  in  the  tradition- 
al manner. 

2.  The  traditional  basis  for  the  physician’s  fee 
has  been:  to  each  according  to  his  need,  from 
each  according  to  his  ability  to  pay. 

3.  Sickness  insurance  changes  this  to:  from 
each  thrifty  person  a regular  small  premium  and 
to  the  physician  a fixed  payment. 

4.  Socialized  medicine  further  changes  this  to: 
from  the  taxpayer  an  irrelevant  tax  and  to  the 
physician  a bureaucrat’s  wage. 

.5.  Any  impairment  of  the  physician’s  basic 
freedoms  debases  his  profession  to  the  level  of  a 
trade. 

6.  The  positive  health  program  of  the  medical 
profession  is  to  regain  and  maintain  its  status  as 
a profession. 
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Dr.  McCormick's  Suggestion  On  Fee  Schedules 


Editors  Note:  This  portion  of  Dr.  McCormick’s 
address  to  the  House  of  Delegates  at  San  Fran- 
cisco, June  21,  1954,  was  deleted  from  the  publi- 
cation last  month.  The  House  did  not  accept  this 
portion  of  the  address  but  referred  the  matter  to 
the  Board  of  Trustees.  See  editorial  on  subject 
of  fees  in  this  issue. 


In  recent  years  we  have  seen  the  spectacular 
development  of  an  effort  by  our  citizens  to  pro- 
tect themselves  against  the  costs  of  sickness  and 
injury.  I have  been  gratified  by  the  continued 
growth  of  voluntary  health  insurance,  the  im- 
provement of  benefits  under  many  fonns,  and 
also  the  adoption  of  ethical  standards  for  insur- 
ance advertising.  These  auger  well  for  continued 
improvement  and  expansion. 

An  additional  positive  step  by  the  medical  pro- 
fession can  be  taken  that  would  benefit  not  only 
the  policyholders  but  the  various  underwriters 
as  well.  The  profession  should  consider  the  crea- 
tion of  average  fee  lists  or  fee  schedules  that 
would  prevail  on  an  area  or  regional  basis  for 
the  vast  majority  of  cases.  If  the  profession  could 
evolve  such  a program  it  would  serve  two  main 
purposes.  The  first  would  establish  appropriate 
values  for  professional  services  that  would  be 
known  to  the  public.  I have  felt  for  years  that 
there  has  been  as  much  concern  over  the  uncer- 
tainty of  a fee  for  professional  services  as  there 
has  been  for  the  actual  fee  itself.  Secondly,  in- 
surance underwriters  would  know  what  sched- 
ules of  benefits  to  offer  in  various  areas,  and  the 
degree  to  which  the  policyholder  might  have  to 
supplement  the  insurance  benefit  would  become 
more  predictable.  Furthermore,  such  a program 
would  avoid  a merging  of  the  mechanics  of  in- 
surance with  the  art  and  science  of  medicine, 
thereby  allowing  each  to  be  considered  and 
evaluated  on  its  individual  merits. 

Another  accomplishment  of  this  proposed  pro- 
gram would  be  to  eliminate  a large  proportion  of 
the  complaints  of  patients  with  respect  to  fees. 
With  an  average  medical  fee  schedule  existing 
in  his  community,  the  patient  is  enabled  to  de- 
termine with  a reasonable  degree  of  accuracy 
the  ultimate  cost  of  the  medical  service  he  seeks. 
This  would  facilitate  discussion  between  the  pa- 
tient and  his  physician  in  the  event  of  a fee  vari- 
ance from  the  publicized  list. 

It  has  for  some  time  been  the  feeling  of  many 
recognized  insurance  authorities  that  voluntarv 
health  insurance  has  placed  too  much  emphasis 
on  the  first  dollar  of  expense  for  medical  care  and 
too  little  or  no  emphasis  on  the  last  dollar.  The 


adoption  of  a fee  program  along  the  lines  I have 
suggested  would  promote  a more  realistic  ap- 
proach in  the  writing  of  major  hospital  and  medi- 
cal expense  insurance.  This  development,  in  turn, 
would  markedly  accelerate  the  expansion  by  in- 
surance companies  of  such  programs. 

If  after  such  a program  is  arranged  by  doctors 
themselves  with  due  consideration  of  the  welfare 
of  the  American  people  and  the  economic  preser- 
vation of  private  medicine  those  of  our  members 
who  fail  to  cooperate,  who  overcharge,  and  who 
add  to  their  bills  over  and  above  the  reasonable 
fees  determined,  should  be  called  before  the 
grievance  committees  of  their  local  societies  to 
show  cause  why  they  should  not  be  suspended 
or  expelled. 

It  seems  to  me  that  if  a proposal  such  as  I have 
outlined  can  be  approved  in  principle  by  this 
House  of  Delegates  the  patient  will  be  served 
and  medicine  safeguarded.  Scandals  that  have 
been  publicized  would  be  prevented.  Frankly,  I 
have  visited  communities  where  patients  were 
covered  for  a surgical  fee  of  $200  and  expected 
and  did  receive  a statement  for  twice  this 
amount.  We  must  face  the  issue.  Voluntary  in- 
surance becomes  a sham  unless  we  take  definite 
action  to  make  the  protection  realistic.  I feel  that 
some  definite  action  by  this  House  along  the 
above  line  will  solve  many  difficulties. 

The  time  has  passed  when  the  medical  pro- 
fession can  predicate  a fee  on  the  basis  of  ability 
to  pay.  The  well-to-do  man  or  woman  is  resent- 
ful of  this  ancient  practice— a fact  borne  out  by 
many  of  the  letters  I received  during  the  past 
year.  A grateful  patient  v'ho  possesses  much  of 
the  world’s  goods  will  frequently  offer  a high  fee 
but  resents  an  exorbitant  charge  made  because 
of  social  or  financial  standing.  In  my  opinion  the 
days  have  passed  when  physicians  can  compute 
their  fees  on  the  basis  of  a patient’s  salary,  or 
whether  he  is  in  a private  room  or  a ward,  or 
lives  “on  the  hill”  or  in  more  modest  residential 
surroundings. 

It  is  with  conviction  that  I commend  these 
thoughts  to  you.  I have  talked  to  thousands  of 
persons  in  all  walks  of  life  and  in  everv  vocation. 
They  love  and  respect  their  doctors.  While  medi- 
cal fees  have  risen  less  than  any  other  commodity 
we  must  be  realistic  in  our  thinking. 

I hone  that  you  will  accept  what  I have  said 
in  good  spirit.  Because  I love  you  and  medicine 
and  Ameri>^a,  1 have  been  constrained  to  make 
my  thinking,  the  result  of  many  years  of  experi- 
ence, a matter  of  record  before  this  House  of 
Delegates  that  has  been  so  loyal  to  me. 
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Searle  Announces  Hyadrine* 


I.  EFFECTIVE; 

a.  Formula  is  designed  for  maximal  efficacy. 

b.  Contains  ingredients  of  established  clinical 
value. 

c.  Provides  wide  range  of  usefulness. 

II.  INDICATIONS— SYMPTOMATIC  RELIEF 
FOR: 

a.  asthma 

b.  hay  fever 

c.  allergic  rhinitis 
with  and  without 
asthma 

d.  drug  reactions 

III.  RATIONALE: 

a.  Diphenhydramine,  Searle,  37.5  mg.  Anti- 
histaminic  of  recognized  high  potency  and 
extensive  clinical  background. 

b.  Aminophyllin,  Searle,  150  mg.  Widely  used 
bronchial  relaxant.  Central  nervous  stimu- 
lating action  offsets  the  soporific  effect  of 
diphenhydramine. 

c.  Racephedrine  hydrochloride,  25  mg.  Poten- 
tiates action  of  Aminophyllin  and  diphen- 


hydramine. Central  nervous  stimulation  fur- 
ther minimizes  antihistamine  side  effects. 

d.  Drugs  in  Hyadrine  regarded  as  most  effective 
in  pollen  hay  fever  accompanied  by  asthma. 

rv.  RECOMMENDED  DOSAGE: 

a.  Adults:  one  or  two  Hyadrine  tablets  three 
or  four  times  daily,  depending  upon  indi- 
vidual requirements. 

b.  Children:  50  to  100  pounds,  one-half  to  one 
tablet  every  four  hours ; for  children  under 
50  pounds  reduce  dosage  accordingly. 

V.  PRECAUTIONS: 

a.  Some  few  patients  may  experience  drowsi- 
ness from  diphenydramine  in  spite  of  stim- 
ulation from  Aminophyllin  and  racephed- 
rine. They  should  be  warned  against  driving 
automobiles  and  similar  pursuits. 

b.  Because  of  its  racephedrine  hydrochloride 
content,  Hyadrine  should  be  used  with  cau- 
tion in  patients  with  hypertension,  organic 
heart  disease,  thyrotoxicosis  or  diabetes 
mellitus. 

G.  D.  Searle  & Co.,  Research  in  the  Service  of 

Medicine.  Trademark  of  G.  D.  Searle  & Co. 


e.  urticaria 

f.  contact  dermatitis 

g.  atopic  dermatitis 

h.  physical  allergy 

i.  eczematous 
dermatitis 
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In  neuritis— 

is  temporary  relief  enough? 


Now— 

THE  LONG  PERIOD  OF  DISTURBING 
SYMPTOMS  CAN  BE  REDUCED  BY  THE 
PROMPT  USE  OF— 


PROTAMIDE 


When  you  have  a case  of  neuritis  (intercostal,  facial  or  sciatic) 
where  the  inflammation  of  nerve  roots  is  not  caused  by 
mechanical  pressure,  let  Protamide  demonstrate  how  much 
faster  lasting  relief  can  be  obtained  than  with  usual  therapy. 
Usual  dose:  one  ampul  every  day  Jor  five  days  or  longer. 

NEURITIS 

(Sciatic  • Intercostal  • Facial) 

A COMPARISON  BETWEEN  COMPARABLE  GROUPS 
WITH  AND  WITHOUT  PROTAMIDE  THERAPY 


DURATION  OF  SYMPTOMS 


CONTROL — 156  Patients 
The  Course  of  the  Disease 
Was  21  Days  to  56  Days 

PROTAMIDE-84  Patients 
Complete  Relief  was 
Obtained  in  5 to  10  Days 


TREATED  WITH  PKYSICAl  THERAPY  AND  VITAMINS 


TREAHD  WITH  PROTAMIDE  ONLY 


OtlHOlI 


••TRCATMtNr  OF  NBURITI5 
WITH  PROTAMIDE" 

Kidiard  T.  Smith,  MJ}. 

A$$oeht0  in  Mndicinm  one/  o/ 

Arthrith  of  J«ff«rsoA  Mndical  Co//*9« 
and  Hospital;  Awocrof*  Physician  and 
Chiof  of  Arthritis,  Ponnsylvania  Hospi~ 
tal;  Diroetor  at  Ooporfmonf  of 
mofe/o0y;  Bonjamin  Franklin  Clinic* 

mPRINTS  AVAIlAllI 
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Write  For 
60-10-70  Diet 
Pads,  Weight  Charts 
And  Professional 
Sample  Of 
Obedrin 


Patients  can  lose  weight  and  maintain 
a restricted  diet,  in  comfort,  without 
undesirable  side  effects  • • • 

EXCESSIVE  DESIRE  FOR  FOOD 

Obedrin  offers  the  full  anorexigenic  value  of 
Methamphetamine  to  curb  the  desire  for  food, 
while  counteracting  mood  depression.  Patient  co- 
operation is  made  easier. 

NERVOUS  TENSION 

To  avoid  excitation  and  insomnia,  Pentobarbital 
is  the  ideal  daytime  sedative.  It  counteracts  over- 
stimulation  by  Methamphetamine,  but  does  not 
diminish  the  anorexigenic  action. 

VITAMIN  DEFICIENCIES 

Obedrin  tablets  contain  adequate  amounts  of 
vitamins  and  B2  to  supplement  the  60-10-70 
Basic  Diet,  but  not  enough  to  stimulate  the  ap- 
petite. 

EXCESSIVE  TISSUE  FLUIDS 

Large  doses  of  Ascorbic  Acid  aid  in  the  mobiliza- 
tion of  fluids,  so  often  an  obstacle  in  obesity. 

BULK  NOT  NECESSARY 

The  60-10-70  Basic  Diet  provides  enough  rough- 
age,  so  artificial  bulk  is  unnecessary.  The  hazards 
of  impaction  caused  by  "bulk”  producers  is  ob- 
viated. 


Each  tablet  contains: 

Semoxydrine  HCl 5 mg. 

(Methamphetamine  HCl) 

Pentobarbital 20  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCl 0.5  mg. 

Riboflavin 1 mg. 

Niacin 5 mg. 


relieue  pain,  headache,  fever 

promptly  and  safely 


APAMIDE 


(N-acefyl-p-amlnophervol,  Ames.  0.3  Gm.) 


direct- acting  analgesic-antipyretic 
no  toxic  by-products... 


APAMIDE-VES 


(Buffered  N-acetyl-o-ominoDhenol.  Ames,  0.3  Gm.) 


effervescing  analgesic-antipyretic . . . 
speeds  relief .. .assures  fluid  intake 


APROMAlM^Pfe:- 

(acetylcorbromol  and  N*acetyi*p-ominophenol.  Ames.  0.15  Gm.  eo.) 

■ ' . • •'i'.'"’’  V’  f 

sedative-analgesic-antipyretic...  v /'  ' 

calms  patients  and -relieves  pain  ‘ 


AMES 

COMPANY.  INC  • ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto  59554 
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in  hay-fever  control  . . . 


prolonged  action  means 
prolonged  relief... 

UP  TO  24  HOURS 


Phenergan  provides  a duration  of  action  unequaled 
by  any  other  antihistamine.^’^  In  Silbert’s  studies, 
one  dose  controlled  allergy  symptoms  for  as  long  as 
24  hours.  1 And  Phenergan  is  prompt— usually 
acting  within  30  minutes. i This  is  the  clinical  record 
— a record  of  therapeutic  response  in  hay  fever  “far 
superior  to  . . . any  other  antihistaminic  agent.” ^ High 
potency,  low  toxicity,  superior  therapeutic  properties. 


® 

Philadelphia  2,  Pa, 


1.  Silbert,  N.E.:  Ann.  Allergy  10:328  (May-June)  1952' ^ 

2.  Peshkin,  M.M.,  and  others:  Ann.  Allergy  9:727  (Nov.-Dee.)  1951 


supplied:  Tablets — 12.5  mg.  per  tablet;  bottles  of  100 

Syrup — 6.25  mg.  per  teaspoonful  (5  cc.);  bottles  of  1 pint 


PHENERGAN  HYDROCHLORIDE 

Promethazine  Hydrochloride 
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•Jir4>r 


Through  its  three-fold  action  in  arthritis... relief  of  pain,  improvement  of  function,  and  reso- 
lution of  inflammation. ..Butazolidin  contributes  significantly  to  the  rehabilitation  of  the 
arthritic  patient. 

In  addition  to  its  marked  therapeutic  effectiveness,  the  advantages  of  Butazolidin  include: 
Wide  Scope  of  l/se/uZness— effective  in  the  most  crippling  and  chronic  arthritides. 
Persistence  of  Effect— does  not  provoke  tolerance  on  continued  usage. 

Nonhormonal  in  Character—  the  therapeutic  action  of  Butazolidin  is  not  mediated  through 
the  pituitary-adrenocortical  axis. 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select  candidates  for  treatment  and 
promptly  adjust  dosage  to  the  minimal  individual  requirement.  Patients  should  be  regularly  examined 
during  treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

Butazolidin®  (brand  of  phenylbutazone):  Red  sugar-coated  tablets  of  100  mg. 


in  arthritis  and  allied  disorders 

BUTAZOLIDIN’ 


(brand  of  phenylbutazone) 

nonhormonal  anti-arthritic 


relieves  pain  • improves  function  • resolves  inflammation 


GEIGY  PHARMACEUTICALS 

Division  of  Ceigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada : 

Ceigy  Pharmaceuticals,  Montreal 
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OREGON  STATE  MEDICAL  SOCIETY 
1115  S.W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  October  13-16,  1954 


President,  J.  Milton  Murphy,  M.D.,  Portlond  Secretary,  C.  E.  Littteholes,  M.O.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portlond 


{The  viewi,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society,) 


Board  of  Higher  Education  Gets  Medical  School  General 
Hospital  Policy  For  Approval 


Those  physicians  throughout  the  state  who 
watched  the  progress  of  the  General  Hospital 
being  erected  at  the  University  of  Oregon  Medi- 
cal School,  Portland,  had  their  attention  called  to 
the  simultaneously  developing  policy  to  govern 
its  operations,  by  a report  in  the  June  Bulletin 
of  the  Multnomah  County  Medieal  Soeiety  of  an 
event  sparked  at  the  Council  of  this  county 
society  at  its  May  meeting. 

The  following  is  reprinted  from  the  June  Bul- 
letin; for  clear  understanding,  the  full  text  of 
letters  referred  to  are  also  added. 

THE  MEDICAL  SCHOOL 
TEACHING  HOSPITAL 

The  construction  of  the  General  Hospital  at 
the  University  of  Oregon  Medical  School  has 
produced  conjectures  and  assumptions  regarding 
its  impact  on  the  private  practice  of  medicine 
among  many  of  our  members.  Therefore,  at  its 
May  meeting,  the  Council  voted  to  ask  Dr. 
Charles  D.  Byrne,  Chancellor  of  the  State  System 
of  Higher  Education,  for  a copy  of  the  state- 
ment of  policy  regarding  the  operation  of  the 
Hospital  and  an  opportunity  to  discuss  it  v^ith 
him. 

However,  prior  to  contacting  the  Chancellor, 
it  was  considered  appropriate  to  discuss  the  pro- 
posed policy  with  Dr.  David  W.  E.  Baird,  Dean 
of  the  School. 

The  county  medical  society’s  letter  follows: 

Dr.  D.  W.  E.  Baird,  Dean  May  12,  1954 

University  of  Oregon  Medical  School 
3181  S.  W.  Sam  Jackson  Park  Road 
Portland  1,  Oregon 

Dear  Dave: 

Illness  prevented  me  from  attending  the  last  meet- 
ing of  the  Council  of  the  Multnomah  County  Med- 
ical Society.  I am  informed  that  the  Council  passed 
a resolution  at  that  time  directing  the  Society  to 
comnaunicate  with  the  Chancellor  of  the  State  Board 
of  Higher  Education  requesting  an  opportunity  to 
confer  with  the  Chancellor  regarding  the  plan  of 
operation  for  the  new  teaching  hospital. 

It  occurs  to  me  that  it  would  be  a better  action  if 
a committee  of  this  Society  were  to  meet  with  you  to 
go  over  this  document  prior  to  any  official  action  by 
the  Board  of  Higher  Education.  By  this  means,  the 
plan  could  be  approved  or  amended  as  necessary. 


thus  avoiding  any  unpleasant  reactions  that  might 
develop  if  the  present  draft  should  obtain  provisions 
objectionable  to  the  Society  members. 

As  matters  now  stand,  the  action  of  the  Council 
requires  us  to  send  the  request  to  the  Chancellor.  I 
am  sure  that  the  Executive  Committee  would  act  to 
rescind  this  action  if  a conference  such  as  I am  re- 
questing could  be  arranged. 

I shall  be  out  of  the  city  until  next  Monday,  May 
17,  but  hope  to  find  your  reply  upon  my  return. 

Very  sincerely  yours, 

MULTNOMAH  COUNTY  MEDICAL 

(Signed) 

Ivan  M.  Woolley,  M.D. 

President 

The  Bulletin  further  said: 

Dr.  Baird  responded  cordially  to  the  request  of 
the  Council’s  Executive  Committee  for  a confer- 
ence. A statement  of  policy  as  approved  by  the 
Executive  Faculty  and  submitted  to  the  Chancel- 
lor was  read  and  discussed.  No  conflicting  opin- 
ions arose  from  this  conference. 

The  Executive  Committee  learned  that  the 
statement  of  policy  as  approved  by  the  Executive 
Faculty  provided  that  patients  would  be  selected 
for  admission  to  the  hospital  according  to  their 
teaching  value  and  would  not  be  limited  to  indi- 
gents. 

The  statement  further  provided  that  patients 
who  have  resource  be  required  to  pay  all  or  part 
of  the  cost  of  their  hospitalization  in  accordance 
with  their  ability.  Funds  collected  for  hospital 
services  would  be  used  to  assist  in  meeting  the 
cost  of  the  Hospital’s  operation. 

Likewise,  patients  who  are  able  to  pay  for  pro- 
fessional services  provided  by  members  of  the 
Faculty  would  be  charged  fees  on  a full  or  part- 
pay  basis.  These  fees  will  be  placed  in  a special 
account  administered  by  the  State  Board  of 
Higher  Education  for  exclusive  use  in  the  teach- 
ing and  research  programs  of  the  Medical  School. 
Thus,  no  Faculty  member  may  utilize  the  hospi- 
tal for  his  private  patients  or  collect  fees  for 
professional  services  rendered  to  patients  in  the 
Hospital. 

However,  Dr.  Baird  stated  that  he  did  not  have 
authority  to  provide  the  Society’s  Executive 
Committee  with  a copy  of  the  report,  but  he 
stated  such  a request  should  be  made  directly  to 
Dr.  Byrne. 

President  of  the  Multnomah  County  Medical 
Society  wrote  to  Charelton  Byrne  in  accordance 
with  the  Council’s  actions: 
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May  26,  1954. 

Dr.  Charles  D.  Byrne,  Chancellor 
Oregon  State  System  of  Higher  Education, 

Eugene,  Oregon. 

Dear  Dr.  Byrne: 

In  recognition  of  the  need  for  a sufficient  range  of 
hospitahzed  cases  to  enable  the  University  of  Oregon 
Medical  School  to  provide  adequate  bedside  train- 
ing to  medical  and  mnsing  students  and  physicians 
engaged  in  graduate  and  postgraduate  study,  the 
Council  of  the  Multnomah  County  Medical  Society, 
at  its  meeting  on  March  6,  1951,  adopted  the  fol- 
lowing resolution: 

“Resolved,  that  the  Council  of  the  Multnomah 

County  Medical  Society  approves  and  supports 

the  establishment  of  the  proposed  teaching  hos- 
pital at  the  University  of  Oregon  Medical 

School.” 

The  Society  actively  campaigned  for  the  hospital 
among  the  members  of  the  Legislature  and  played 
some  part  in  the  approval  of  the  project  by  the 
Legislature. 

Now  that  the  hospital  will  soon  be  a reality,  the 
Society  would  like  to  have  assurance  that  the  policies 
to  govern  its  operation  will  meet  with  the  approba- 
tion of  the  medical  profession  generally.  Therefore, 
upon  learning  that  your  office  was  preparing  a state- 
ment of  policy  for  the  consideration  of  the  State 
Board  of  Higher  Education,  the  Council  of  the  So- 
ciety, at  its  meeting  on  May  4,  1954,  voted  to  ask 
you  for  a copy  of  it  and  an  opportunity  to  discuss 
the  policy  with  you. 

However,  before  making  this  request  to  you  it  was 
deemed  desirable  to  discuss  the  proposed  policy  with 
Dr.  David  W.  E.  Baird,  Dean  of  the  Medical  School. 
Dr.  Baird’s  response  was  very  cordial  and  the  Execu- 
tive Committee  of  our  Council  met  with  him  on  May 
21,  1954,  at  which  time  the  report  of  tire  committee 
of  the  Medical  School  Faculty  on  this  subject  was 
read  and  dicsussed.  Although  this  discussion  brought 
out  no  conflicting  opinions,  our  E.\ecutive  Committee 
asked  Dr.  Baird  for  a copy  of  this  report  for  more 
thorough  study. 

Therefore,  we  shall  greatly  appreciate  it  if  you  will 
send  us  a copy  of  the  statement  of  policy  covering 
the  operation  of  the  hospital  which  you  are  planning 
to  submit  to  the  State  Board  of  Higher  Education 
and  give  us  an  opportunity  to  discuss  it  with  you. 

Very  sincerely  yours, 

MULTNOMAH  COUNTY  MEDICAL  SOCIETY 
(Signed)  Ivan  M.  Wooley,  M.D.,  President 


Dr.  Byrne  replied  as  follows  under  date  ot 
May  28,  1954; 

Dr.  Ivan  M.  Woolley,  President 
Multnomah  County  Medical  Society 
1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 
Dear  Dr.  Woolley: 

Your  letter  in  regard  to  the  proposed  operating 
policies  for  the  new  teaching  hospital  at  the  Medical 
School  has  been  received.  We  are  very  happy  to  note 
that  you  have  had  a satisfactory  conference  witli 
Dean  Baird  and  are  in  general  accord  with  the  point 
of  view  he  presented  to  you. 

The  report  on  policies  on  the  operation  of  the  hos- 
pital of  the  hospital  is  still  in  tentative  form.  It  is 
now  in  the  hands  of  a special  committee  of  five 
members  of  our  Board  appointed  to  study  hospital 
policies.  Until  the  members  of  this  committee  have 
approved  the  tentative  draft  of  this  report,  it  of 
course  would  not  be  appropriate  to  distribute  it, 
because  members  of  the  committee  may  make 
changes  in  tlie  tentative  draft.  As  soon  as  it  is  in 
final  form  for  submission  to  the  entire  Board,  we  will 
send  you  a copy. 

After  reading  the  report  over,  if  you  still  deem  it 
desirable  to  confer  with  this  office  about  the  policy 
statement,  we  will  be  happy  to  arrange  for  such  a 
conference. 

Sincerely, 

(Signed)  Charles  D.  Byrne 
Chancellor 

Because  the  original  action  of  the  Multnomah 
County  Society  instructed  that  a copy  of  the  re- 
quest for  the  proposed  policy  statement  be  sent 
to  the  Council  of  State  Medical  Society,  with  the 
request  that  the  State  organization  take  similar 
action,  the  entire  correspondence  was  read  before 
the  State  Council  at  its  June  3,  1954  meeting,  at 
which  time  the  matter  was  referred  to  the  Medi- 
cal School  Liaison  committee.  The  Multnomah 
County  Medical  Society  is  on  record  as  noted  in 
the  correspondence  above.  The  State  Society, 
prior  to  authorization  of  the  teaching  hospital, 
approved  it  for  operation  at  the  indigent  level. 


Joint  Meeting 


Tlie  1955  joint  meeting  of  the  University  of  Oregon 
Medical  School  Alumni  Association,  the  Sommer  Me- 


morial Lectures,  and  the  annual  meeting  of  the  Oregon 
Chapter  of  the  Academy  of  General  Practice  will  be  held 
April  18-20,  1955. 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 


MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 
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Tour  prescription 
IS  fully  protected  by  rigid 
quality  control  when  you  specify 


\ 


• A 25-ACRE  FARM  ESTATE  EIGHT  MILES  FROM  THE  CENTER  OF  THE  CITY  OF  PORTLAND,  OREGON. 

• PRIVATELY  OWNED  AND  OPERATED  AS  A PSYCHIATRIC  TREATMENT  CENTER  FOR  ACUTE  CHRONIC  AND  GERI- 
ATRIC CONDITIONS. 

• MEMBER  OF  NATIONAL  ASSOCIATION  OF  PRIVATE  PSYCHIATRIC  HOSPITALS. 

• REFERRING  STAFF;  COMPOSED  OF  PHYSICIANS  QUALIFIED  AND  EXPERIENCED  IN  THE  TREATMENT  OF  MENTAL 
DISORDERS.  ALL  ARE  MEMBERS  OF  THE  MULTNOMAH  COUNTY  MEDICAL  SOCIETY,  THE  OREGON  STATE  MEDICAL 
SOCIETY,  AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

• RESIDENT  MANAGER,  MARY  JOHNSON,  10404  S.  E.  FOSTER  ROAD,  PORTLAND  66,  OREGON. 


NORTHWEST  MEDICINE,  AUGUST,  1954  gQ7 


☆ ☆ 


& PETE  THE  PEST 

T 


☆ ☆ 


High  Gear:  Note  where  Veterans  Administrator,  Har- 
vey Higley,  solemnly  says  the  agency  is  planning  on  a 
110,000  daily  patient  load  for  its  hospitals  for  the  fiscal 
year  1956  (which  starts  July  1,  1955).  Basis  is  a 90  per 
cent  occupancy  of  114,000  beds,  which  means  addition 
of  8000  beds  at  cost  of  $120  million  over  current  oper- 
ations. Current  budget  is  based  on  daily  average  patient 
load  of  103,000. 

(Physicians  recalling  Admiral  Boone’s  “get  the  beds 
occupied  regardless”  edict  will  now  begin  to  appreciate 
why.  Empty  beds  don’t  justify  request  for  more  beds, 
more  staff,  more  sheckels.  Who  mentioned  vested  in- 
terests?) 

0 9 o 

Significant:  Sleepy  docs  who  think  licking  federal 
bureaucratic  attempts  to  thrust  socialized  medicine  on 
nation  once  means  thing  will  stay  licked  should  note  re- 
cent \T’ashington  happening. 

Health  and  accident  insurance  industries  have  estab- 
lished a V’ashington  office. 

(Nothing  wrong  in  this,  of  course,  but  Pete  will  bet 
docs  will  get  rude  awakening  if  they  think  health  and 
accident  segment  of  insurance  industry  will  go  out  of  its 
way  to  protect  docs’  interest  in  medicine,  ^'ill  support 
so  long  as  botli  going  same  direction.  When  paths  sepa- 
rate guess  where  support  will  go?  Illustration:  H & A 
hoys  made  good  rase  against  “reinsurance”  bills  now 
showing  new  lease  on  life.  But  then  came  some  adminis- 
tration amendments  seeming  to  reassure  state  insurance 
commissioners  federal  government  does  not  contemplate 
exercising  control  over  insurance — the  bete  noire  of  in- 
surance industry — and  what  happens?  President  of  at 
least  one  insurance  company  (Hancock)  is  reported  to 
have  given  his  support  to  hill  formerly  opposed.) 

(Pete  will  also  wager  if  federal  gov’t  gets  its  way  with 
reinsurance  bills  by  assistance  of  insurance  industry,  day 
will  come  when  insurance  poeple  will  also  find  them- 
selves target  of  slick  gov’t  take-over.) 

O O « 

Wrong  Number:  Pete’s  favorite  hot-tempered  physician 
has  just  called  to  register  tirade  against  small  brats  who 
are  allowed  to  play  with  telephone,  get  physician’s  num- 
ber by  pure  chance,  greet  medical’s  professional  response 
with  childish  babble  while  radio  blares  in  background, 
indicating  small  brats  are  unwatched  by  parents.  Wants 
something  done  to  such  delinquent  parents. 

(Shucks,  pal,  guess  that  is  penalty  you  pay  for  insisting 


on  easy-to-rememher,  low-digit  telephone  numbers.  Betcha 
if  you  had  0000  for  office  and  0009  for  residence,  small 
brats  couldn’t  reach  that  far  on  dial,  and  if  big  brats 
misdialed  number  think  of  chances  there  are  they  would 
get  operator,  get  shifted  your  way  anyway.) 

(Have  you  ever  tried  protecting  your  blood  pressure  by 
simple  device  of  screeching  in  brat’s  ears  and  hanging 
up?  You  should  contact  Clifton  Webb!) 

9 9 9 

Talk  Invitation:  Invites  are  out  to  Oregon  medicals 
who  want  to  hear  sound  of  their  own  voices  to  read 
papers  at  annual  session  of  Oregon  State  Medical  Society. 
Dates  are  October  13-14-15,  plaee  Masonic  Temple  in 
Portland,  again  combined  with  fall  Sommer  Memorial 
Leetures.  Guest  lecturers  this  time  are  Clarence  J.  Berne, 
Los  Angeles  surgeon,  Edward  L.  Compere,  Chieago 
orthopedist,  and  Clifford  J.  Barborka,  Chieago  gastro- 
enterologist. Committee  in  charge  of  local  papers  warns 
number  must  of  necessity  be  limited.  So  get  bids  in  early, 
and  don’t  overlook  opportunity  for  displaying  an  exhibit 
even  if  chance  to  talk  ean’t  be  arranged. 

o o o 

Timber:  On  recent  visit  to  domain  of  the  Sage  of 
Stinkingwater  Mountain,  Pete  found  his  philosopher 
friend  chortling  over  plight  of  sheriff  back  in  Wisconsin 
who  found  himself  suddenly  arrested  and  bound  over 
for  trial.  His  crime?  Oleomargarine  in  the  county  jail! 

Opined  the  sage,  who  dwells  in  a structure  fashioned 
in  part  from  Stinkingwater  stone,  “Think  we’ll  see  the 
day  when  only  lumber  houses  will  be  legal  in  Oregon? 
Is  it  any  wonder  some  countries  wonder  if  we’ve  grown 
up  enough  for  responsible  world  leadership?” 

9 9 9 

Same  Boat:  Semi-retired  career  lumberman,  who 
quietly  investigates  worthy  causes  and  frequently  sweet- 
ens the  kitty  with  worthwhile  but  anonymous  contribu- 
tions directly  given,  waylaid  Pete  with  eopy  of  green 
covered  appeal  for  medical  research  funds  recently  sent 
Oregon’s  medical  profession  by  bank  trustees.  Thought 
idea  of  creating  and  operating  a research  stabilization 
fund  was  an  excellent  idea.  In  fact,  he  wouldn’t  mind 
contributing,  perhaps,  if  it  wasn’t  for  one  doubt  in  his 
mind  which  nothing  in  the  brochure  removed.  There  was 
no  definition  of  what  constitutes  research.  (Don’t  let  that 
bother  you,  sir.  W'e  can’t  find  out  either) 


GENERAL  PRACTITIONERS  SHOULD  TREAT  TUBERCULOSIS 

It  seems  apparent  that  the  general  practitioner  is  going  to  be  involved  in  the  actual  treatment  of  the 
tuberculosis  patient  to  a much  greater  extent  than  he  has  in  the  recent  past  and  fewer  patients  will  be 
treated  by  specialists  in  chest  disca.ses.  Another  factor  in  the  same  direction  is  the  relatively  shorter  time 
that  the  average  patient  will  spend  in  a hospital  and  the  fact  that  such  hospitalization  is  less  likely  to 
be  in  a remote  institution.  The  family  physician,  therefore,  will  be  less  likely  to  lose  supervision  of  his 
patient.  This  trend  requires  a change  in  the  nature  and  emphasis  of  postgraduate  medical  conferences 
and  courses  of  instruction,  which  must  be  directed  more  toward  the  general  practitioner. 

Perkina,  J.  E.,  National  Tuebrculosis 
Association  Bulletin,  May,  19.54. 
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NO  "CRYSTAL  BAIL  " NEEDED! 

Ualiojis  MEDI-SONAR 

TAKES  ALL  GUESSWORK  OUT  OF 
ULTRASONIC  THERAPY 

brings  to  your  oflfice  ultrasonic  therapy  at  its  best. 


THE  MEOI-SaHAR 

The  reason? 

ffPST/  each  MEOl-SONAR  gives  accurate  pre-tested  dosage  with  con* 
sistently  reproducible  output.  The  Dallons-made  transducer,  which  is  also 
hermetically  sealed  to  permit  under-water  treatment,  gives  superior  perform- 
ance because  of  its  exclusive,  extra-large,  12.5  sq.  cm.  crystal. 

SECONDLY,  the  MEDI-SONAR  is  not  just  an  assembly  {ob.  It  is  com- 
pletely made  in  one  plant,  factory-balanced,  accurately  calibrated,  and  fully 
guaranteed  by  Dallons— a leader  in  medical-electronics  for  a quarter  century 
and  the  foremost  maker  of  finer  top  priority  quartz  crystals  since  1941. 

THIRD,  and  this  is  a fact  not  to  be  overlooked,  Dallons  MEDI-SONAR  is 
fully  licensed  under  U.S.  Patents,  is  UL  and  CSA  approved  and  is  certified 
under  FCC  Regulations.  Nowhere  can  you  buy  so  much  genuine  quality,  such 
therapeutic  potential,  at  so  reasonable  a price.  Is  it  any  wonder  that  Dallons 
MEDI-SONAR  is  acclaimed  by  critics  as  being  “1st  in  ULTRASONICS"? 
Research  and  Portable  Models  Available 
Professional  Literature  on  Request 

HiiUans  Laboratories, 


5066  Santa  Monica  Blvd 


.,  Los  Angeles  29,  Calif. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  Two  Weeks,  September  13,  Sep- 
tember 27. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 

Four  Weeks,  October  1 1 . 

Surgical  Anatomy  Gr  Clinical  Surgery,  Two  Weeks,  August 
23,  October  25. 

Surgery  of  Colon  & Rectum,  One  Week,  September  13. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Septem- 
ber 20. 

Breast  & Thyroid  Surgery,  One  Week,  October  25. 

Thoracic  Surgery,  One  Week,  October  1 1 . 

Esophageal  Surgery,  One  Week,  October  4. 

General  Surgery,  Two  Weeks,  October  4;  One  Week,  Oc- 
tober 4. 

Gallbladder  Surgery,  Ten  Hours,  October  25. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  25. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
September  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Septem- 
ber 13. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Oc- 
tober 4. 

MEDICINE — Two-Week  Course,  September  27. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  October 

11. 

Gastroenterology,  Two  Weeks,  October  25. 

Gastroscopy,  One  Week,  September  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  October  4. 

Clinical  Uses  of  Radio  Isotypes,  Two  Weeks,  October  4. 

PEDIATRICS — Clinical  Course,  Two  Weeks  by  oppointment. 

Congenital  & Rheumatic  Heart  Disease  in  Infants  & 
Children: 

One  Week,  October  11  ond  October  18. 

Two  Weeks,  October  II. 

UROLOGY — Two-Week  Urology  Course,  September  20. 

Ten-Day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V ^ 


PARKING  FOR 
5,500  CARS! 

Parking’s  no  problem  for  your 
patients  at  the  MEDICAL  & 
DENTAL  BUILDING!  There 
are  now  approximately  50  loca- 
tions— ^providing  parking  facili- 
ties for  3,500  cars  — within  a 
radius  of  three  blocks.  And  more 
nearby  space  coming  up! 

MEOICAL  & 
DENTAL  DLDG. 

Seattle  • Room  762  • MAin  4984 
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Records  Broken  at  West  Coast  Meeting 


Not  only  the  biggest  but,  in  many  ways,  the 
best  AMA  meeting  ever  held  on  the  West 
Coast,  overflowed  San  Francisco’s  huge  munici- 
pal auditorium  last  month.  Part  of  the  show  went 
under  canvas  for  the  first  time.  Even  this  added 
space  was  not  sufficient.  Scientific  discussions 
were  held  in  other  buildings  in  the  vicinity  while 
the  House  of  Delegates  conducted  its  delibera- 
tions in  one  of  the  downtown  hotels. 

Total  registration  reached  the  amazing  figure 
of  42,969.  More  than  12,000  physicians  regis- 
tered, breaking  the  record  of  the  1950  meeting 
by  2,000.  Official  figures  follow: 


Physicians  12,063 

Residents  708 

Interns  446 

Students  1,238 

Nurses  2,368 

Technicians 792 

Physician’s  guests  and  others 21,728 

Exhibitors  2,487 

Exhibitor’s  guests 1,139 

Grand  total 42,969 


Registration  of  physicians  from  the  Pacific 
Northwest  was  unusually  heavy.  AMA  Daily  Bul- 
letin reported  Oregon  — 226,  Washington  — 288, 
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The  House  of  Delegates  in  session. 


Idaho  — 38,  Alaska  — 5.  Thus  more  than  10  per 
cent  of  the  physicians  in  this  area  made  the  trip 
to  San  Francisco  with  Oregon  showing  the  largest 
proportional  registration. 

NORTHWEST  CONTRIBUTIONS 

Participation  in  scientific  program  and  ex- 
hibits by  northwest  physicians  was  noteworthy. 
Seventeen  papers  were  presented.  They  were, 

“The  Importance  of  the  Perineural  Spaces  of 
the  Peripheral  Nerves  in  Nerve  Block,”  Daniel 
C.  Moore,  Seattle. 

“Surgical  Management  of  Disabling  Postana- 
stomotic  and  Post-gastrectomy  Side-effects,”  M. 
E.  Steinberg,  Portland. 

“Unusual  Lesions  of  the  Small  Bowel,”  Lyon 
H.  Appleby,  Vancouver,  B.  C. 

“Drugs  in  Treatment  of  Asthma;  Their  Uses 
and  Limitations,”  Frank  Perlman,  Portland. 


“The  Present  Status  of  Surgery  for  Cervical 
Rib  and  Scalenus  Anticus  Syndrome,”  John  E. 
Raaf,  Portland. 

“Mental  Retardation  and  Delinquency,” 
Charles  Bradley,  Portland. 

“Management  of  Obstetrical  Complications  of 
Pregnancy  in  Relation  to  Perinatal  Mortality,” 
Howard  C.  Stearns,  Portland. 

“Maternity  Minus  Marriage,”  Goodrich  C. 
Schauffler,  Portland. 

“Amenorrhea,”  Russell  R.  de  Alvarez,  Seattle. 

“Ocular  Penetration  of  Procaine  Following  Su- 
conjunctival  Injection,”  Henry  E.  Schlegel,  Jr. 
and  Kenneth  C.  Swan,  Portland. 

“Thyroid  Nodules  and  Thyroid  Cancers  in 
1,000  Consecutive  Necropsies,”  Frank  B.  Queen 
and  Hoyo  Ko  Migaki,  Portland. 

“Differential  Diagnosis  and  Treatment  of  the 
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Hemorrhagic  Diseases,”  E.  E.  Osgood,  Robert 
D.  Koler  and  Margaret  E.  Hughes,  Portland. 

“Applications  of  Cinefluorography  and  Stereo- 
cinefluorography,” Robert  F.  Rushmer,  Dean  K. 

CiA  stal,  Clyde  L.  Wagner,  Allan  W.  Lobb,  Bliss 

L.  Finlayson,  Richard  M.  Ellis  and  Alden  A. 

Nash,  Seattle. 

“The  Single  Approach  to  Streptococcic  Pro- 
phylaxis,” Robert  A.  Tidwell,  Seattle. 

“Plexiglass  Splints  for  Neurological  Condi- 
tions,” Everill  W.  Fowlks,  Oswego. 

“Acute  Conditions  of  the  Gallbladder  and 
Common  Duct,”  Allen  M.  Royden,  Portland. 

“Some  Aspects  of  the  Surgical  Management  of 
Renal  and  Ureteral  Calculi,”  O.  A.  Nelson,  Se- 
attle. 

Discussants  were  numerous.  Comments  on  var- 
ious papers  were  given  by  John  J.  Owen,  J.  M. 
MacKinnon,  Charles  A.  Evans,  Joel  W.  Baker, 
Walter  L.  Voegtlin,  Clement  A.  Finch,  William 

M.  M.  Kirby,  Lester  J.  Palmer,  S.  Harvard  Kauf- 
man, E.  M.  Burgess,  H.  E.  Emmel,  Norman  W. 
Clein,  S.  W.  Heath,  Jr.  and  Franz  Buschke  of 
Seattle. 

Those  from  Portland  discussing  papers  were, 
Frederick  P.  T.  Haugen,  A.  B.  Lerner,  Howard 
P.  Lewis,  A.  Gurney  Kimberley,  Mathew  C. 
Riddle  and  John  H.  Fitzgibbon. 

PANELS  AND  CONFERENCES 

Thomas  S.  Saunders  of  Portland  and  R.  A. 
Pommerening  of  Seattle  participated  in  a clinico- 
pathologic  conference  on  dermatology.  Robert 
King  of  Seattle  was  moderator  of  a panel  on 
coronary  disease.  Roger  Anderson,  Seattle,  was  a 
member  of  a panel  on  surgical  pitfalls.  Arthur  G. 
Jones,  Portland,  moderated  a panel  on  degenera- 
tive joint  disease.  Gharles  T.  Dotter,  Portland, 
was  member  of  a panel  on  diagnosis  and  treat 
ment  of  pulmonary  disease.  Joel  Baker  of  Seattle 
was  member  of  a panel  on  surgical  problems  to 
which  questions  were  submitted  by  those  who 
attended.  Kenneth  G.  Swan  represented  the 
Archives  of  Ophthalmology  and  Frank  B.  Queen 
the  Archives  of  Pathology  in  a “Quiz  Gorner  and 
Reference  Library”  feature.  Both  are  from  Port- 
land. 

Howard  P.  Lewis,  Portland,  was  chairman  of 
a question  and  answer  conference  on  cardio- 
vascular diseases.  These  were  daily  sessions  on 
various  subjects  of  interest  to  cardiologists. 
Panels  included  Homer  P.  Rush,  Marvin 
Schwartz,  Roger  H.  Keane,  Gharles  W.  Goffen, 
Arthur  W.  Frisch  and  Hance  F.  Haney,  Portland 
and  Robert  A.  Bruce  and  Robert  L.  King,  Seattle. 

SECTION  REPRESENTATIVES  AND  COMMITTEEMEN 

Gharles  E.  McArthur  of  Olympia  was  repre- 
sentative to  the  Scientific  Exhibit  from  the  Sec- 
tion on  General  Practice.  Frank  B.  Queen,  Port- 
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land  served  in  the  same  capacity  for  the  Section 
on  Pathology  and  Physiology.  He  was  also  chair- 
man of  the  Advisory  Committee  on  Special 
Exhibit  of  Fresh  Pathology.  John  R.  Hand,  Port- 
land was  a member  of  the  Executive  Committee 
of  the  Section  on  Urology. 

DEMONSTRATORS 

Thomas  Angland,  Yakima,  James  R.  Degge, 
Eugene,  H.  E.  Emmel,  Seattle  and  Einar  Hen- 
riksen,  Seattle  assisted  in  the  special  exhibit  on 
fractures.  This  is  a regular  feature  of  AMA 
meeting  with  orthopedists  from  all  parts  of  the 
country  demonstrating  care  of  fractures  by  actual 
application  of  plaster. 

Robert  A.  Bruce,  Seattle  demonstrated  a spe- 
cial exhibit  on  testing  of  pulmonary  function  and 
Charles  Larson,  Tacoma,  was  one  of  the  demon- 
strators of  fresh  pathology. 

SCIENTIFIC  EXHIBITS 

Educational  value  of  any  AMA  session  is  at 
maximum  in  the  scientific  e.xhibits.  Here  visual 
methods  are  combined  with  variable  amounts  of 
reading  material  plus  the  services  of  the  exhibitor 
to  explain  or  to  answer  questions.  The  combina- 
tion offers  unparalleled  opportunity  to  anyone 
anxious  to  learn.  It  would  be  possible  to  spend 
the  entire  time  of  the  session  in  these  exhibits. 
The  expenditure  would  be  profitable. 

Northwest  participation  in  this  department 
also  was  noteworthy.  Six  exhibits  bore  names  of 
physicians  from  this  area.  Five  were  prepared  in 
the  northwest.  Three  exhibits  earned  awards, 
one,  the  Hektoen  Bronze  Medal. 

Daniel  C.  Moore,  Raymond  F.  Hain,  Arthur 
A.  Ward,  Jr.,  and  L.  Donald  Bridenbaugh  of 
Seattle  won  a certificate  of  honorable  mention 
for  their  exhibit  on  The  Importance  of  the  Peri- 
neural Space  in  Nerve  Blocking. 

Needle  Biopsy  of  the  Kidney  was  shown  in  an 
exhibit  prepared  by  Gerald  W.  Schwiebinger  and 
Clarence  V.  Hodges,  Portland. 

Edward  H.  Morgan  and  Richard  W.  Yore, 
Seattle,  won  a certificate  of  honorable  mention. 
Their  exhibit  was  on  Illustrated  Instructions  for 
Patients  with  Emphysema,  Asthmatic  Bronchitis 
and  Brochiectasis. 

Hektoen  Bronze  Medal  was  presented  to  a 
Portland  group.  This  was  a top  award,  indicating 
that  the  awards  committee  considered  it  one  of 
the  three  best  exhibits  of  the  meeting.  The  ex- 
hibit on  The  Melanocyte  Stimulating  Hormone 
was  prepared  by  Aaron  B.  Lerner,  Thomas  B. 
Fitzpatrick,  Kazuo  Shizume  and  Howard  S.  Ma- 
son. 

John  H.  Walker  and  Hugh  W.  Jones  of  Seattle 
had  an  exhibit  on  Management  of  Rovmd  Cell 
Tumors  of  Bone. 

Robert  M.  Hansen,  Portland,  was  one  of  sev- 


Daniel  C.  Moore,  Seattle  and  James  Rhee,  formerly  of  Seottle 
discuss  the  exhibit  which  won  honorable  mention. 


eral  collaborators  on  an  exhibit,  Structure  and 
Function  of  the  External  Nasal  Pyramid. 

A film  on  Congenital  Malformations  of  the 
Heart,  Part  3,  Cyanotic  Heart  Disease,  was 
shown  by  Robert  Rushmer,  Seattle. 

COLOR  TELEVISION 

Remarkable  improvements  have  been  made  in 
color  televising  of  clinical  presentations  for  AMA 
sessions.  Picture  tube  sets  are  no  longer  used. 
A projection  system  is  now  in  use  with  screen 
size  of  four  by  six  feet.  This  permits  an  audience 
of  500  to  700  persons  to  view  each  screen.  Two 
were  available  at  San  Francisco. 

Color  is  obtained  by  the  Columbia  system, 
utilizing  filters  on  a rotating  wheel  for  color 
separation.  Result  is  superb  color  with  every 
detail  presented  in  normal  value.  Television  thus 
becomes  a better  means  of  watching  an  operation 
than  actual  presence  in  the  operating  room. 

Better  control  has  been  obtained  by  placing 
the  engineer  at  the  receiver  rather  than  at  the 
transmitter.  Since  he  watches  the  same  screen  be- 
ing viewed  by  the  audience,  he  knows  exactly 
what  corrections  are  necessary  to  produce  a clear 
picture.  Another  technical  advance  is  the  em- 
ployment of  a Zoomar  lens  which  permits  sharply 
focused  closeups  through  lens  adjustment  rather 
than  change  in  camera  position.  Thus  long  shots 
and  full  screen  blowups  of  a small  operative  field 
may  be  transmitted  without  moving  the  camera. 
Transmission  is  by  means  of  micro-wave  radio 
rather  than  by  wire. 

HOUSE  OF  DELEGATES 

Business  of  tlie  House  of  Delegates  was 
handled  with  more  than  the  usual  dispatch.  This 
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was  due  partly  to  competence  of  the  speaker  and 
vice  speaker,  James  R.  Reuling  of  New  York  and 
E.  Vincent  Askey  of  California,  and  partly  to 
hard  work  of  the  AMA  secretarial  staff.  Dele- 
gates were  provided  with  brief  case  type  folders, 
furnished  by  the  Saunders  Company.  Into  these 
went  mimeographed  sheets  of  all  resolutions  and 
significant  reports  to  the  House.  Delegates  kept 
the  material  before  them  at  all  times.  Thus  they 
were  able  to  transact  much  of  their  business 
without  lengthy  verbal  reports. 

Once  more  the  provision  for  visitors  at  House 
sessions  was  woefully  inadequate.  This  was  repe- 
tition of  the  situation  at  San  Francisco  at  the 
1950  session  except  for  a considerably  increased 
number  of  visitors  trying  to  attend  the  sessions. 
Several  times  during  the  meeting  there  was 
standing  room  only  and  the  doorways  were 
crowded  with  those  unsuccessfully  trying  to  get 
in. 

Approximately  70  resolutions  were  presented 
to  the  House.  They  ranged  from  motor  car  safet)^ 
to  a request  to  Congress  for  construction  of  a 
building  to  house  the  Armed  Forces  Medical 
Library. 

The  House  re-affirmed  its  position  on  care  of 
non  service-connected  disabilities  and  strongly 
condemned  the  current  tendency  to  establish 
service  connection  by  legislative  presumption. 

An  issue  which  might  have  become  controver- 
sial was  disposed  of  quietly  when  the  House  de- 
cided to  take  no  action  on  report  of  the  commit- 
tee studying  relations  between  medicine  and 
osteopathy.  Studies  are  to  continue. 

A resolution  urging  the  Department  of  Defense 
to  study  free  choice  of  physician  and  hospital  by 


Alaska's  delegate,  Arthur  Schaible  of  Foirbanks. 
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Oregon  representatives.  Werner  Zeller,  alternate,  Mr.  Clyde  Foley, 
executive  secretary,  Mr.  Roscoe  Miller,  assistant  executive,  Raymond 
McKeown,  delegate,  J.  P.  Brennan,  alternate,  W.  W.  Bourn,  delegate. 


dependents  of  service  personnel  was  referred  to 
the  Council  on  National  Defense  with  instruc- 
tion to  report  to  the  House  at  the  1954  Interim 
Session.  The  resolution  recommended  study  of 
a pilot  area  at  San  Diego  where  facilities  are 
ready  for  such  civilian  care. 

A resolution  calling  for  a Department  of  Civil 
Defense  in  the  Department  of  Defense,  equiva- 
lent to  the  Army,  Navy  and  Air  Force  Depart- 
ments, was  referred  to  the  Council  on  National 
Defense  for  study  and  report  to  the  Board  of 
Trustees. 

Approval  of  separate  Blue  Shield  payments  to 
physicians  was  given  in  a resolution  which  said, 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  approve  the  prin- 
ciple that  a Blue  Shield  Plan  may  make  separate 
payments  to  eligible  physicians  who  render  serv- 
ices to  an  enrolled  patient  from  the  maximum 
scheduled  payment  available  for  such  services 
under  the  following  circumstances; 

1.  That  upon  certification  of  the  operating 
surgeon,  the  scheduled  amounts  available  for 
services  rendered  may  be  paid  by  the  Plan  to  a 
physician  other  than  the  operating  surgeon  pro- 
vided that  such  other  physician  has  properly  ren- 
dered such  services. 

2.  That  each  physician  submit  his  individual 
report  and  charges  to  the  Plan  according  to  the 
services  rendered  the  patient. 

3.  That  the  Plan  make  separate  payment  for 
the  services  of  each  physician. 

4.  That  the  Plan  notify  the  patient  of  each 
payment  made  by  the  Plan.” 

The  House  approved  a resolution  expressing 
doubt  about  the  propriety  of  nation-wide  re- 
search programs  in  immunization  without  utiliza- 
tion of  the  many  advisory,  services  available 


Woshington  and  Idaho  delegates,  R.  A.  Benson,  R.  L.  Zech,  David 
Gaiser.  Hoyt  B.  Wolley,  Idaho  delegate  is  far  right. 


through  AMA.  In  conversation,  one  of  the  back- 
ers of  this  resolution  stated  that  his  local  medical 
society  had  been  asked  to  approve  a research 
project  after  it  had  been  fully  organized  without 
local  medical  advice  and  had  been  announced  to 
newspapers. 

Meeting  places  for  future  years  were  decided 
by  vote  of  the  House.  Annual  session  for  1957 
will  be  in  New  York,  1958  in  San  Francisco  and 
1959  Atlantic  City.  Meetings  at  Atlantic  City  in 
1955  and  Chicago  in  1956  had  already  been  de- 
cided. Interim  sessions  previously  had  been  de- 
cided as  follows,  1954— Miami,  1955— Boston, 
1956— Seattle. 

Election  of  officers  gave  Elmer  Hess  of  Erie, 
Pennsylvania  the  position  of  President-elect.  Vice 
President  is  Clark  Bailey,  Harlan,  Kentucky. 

George  Lull,  Secretary,  J.  J.  Moore,  Treasurer, 
James  Reuling  Speaker,  Vincent  Askey,  Vice 
Speaker,  E.  J.  L.  Blasingame,  Trustee  and  David 
Allman,  Trustee,  all  were  re-elected. 

KOREA  CHILDREN'S  CHOIR 

A refreshing  interlude  was  offered  the  House 
during  one  of  its  sessions.  The  Korea  Children’s 
Choir,  just  completing  an  extensive  tour  of  the 
U.  S.  was  introduced  to  the  House  by  Howard 
Rusk.  This  heartwarming  group  of  youngsters 
captivated  the  delegates  with  their  lively  presen- 
tation of  several  familiar  songs.  Full  throated 
children’s  voices  singing  “Oh  Susannah”  with  a 
slightly  oriental  accent  made  something  out  of 
the  ordinary  in  good-will  efforts.  It  was  highly 
effective. 


Scientific  exhibits  at  the  AMA  meeting  will  be  reported  more  adequatelij  next  month  by 
means  of  a special  eight  page  section  of  photographs.  Look  for  it  in  the  September  issue. 
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Korea  Children's  Choir.  Howard  Rusk  introduces  the  Choir.  Speaker,  James  Reuling  at  left 


THAT'S  WHERE  YOUR  MONEY  GOES 

The  Senate  and  House  gave  their  final  approval  June  30  to  a $1,663,413,761  budget  for  the  Department 
of  Health,  Education,  and  Welfare  to  run  its  many  programs  for  the  fiscal  year  beginning  the  following  day^ 
The  total  as  sent  to  the  White  House  for  the  President’s  signature  is  $10,904,500  more  than  the  administration 
had  requested.  Nearly  all  of  the  increases  voted  involve  medical  programs.  Congress  a year  ago  voted  $1,927,- 
432,261  for  HEW  in  fiscal  1954;  the  bulk  of  the  reduction  for  this  year  is  attributed  to  decreased  public  assist- 
ance grants  to  states.  The  following  table  lists  some  of  the  more  important  health  items: 


Year  Ending 

Administration’s 

Appropriated 

Agency  & 

July  1,  1954 

Recommendation 

By  Congress 

Item 

(Fiscal  1954) 

(Fiscal  1955) 

(Fiscal  1955) 

Total,  U.  S.  Public 

Health  Service 

$232,962,500 

$219,089,500 

$228,060,000 

Hill-Burton 

65,000,000 

75,000,000 

75,000,000 

Cancer  Institute 

20,237,000 

19,730,000 

21,737,000 

Mental  Health 

12,095,000 

12,460,000 

14,147,500 

Heart  Institute 

15,168,000 

14,570,000 

16,668,000 

Arth.  & Metb.  Dis. 

7,000,000 

7,270,000 

8,270,000 

Microbiology 

5,738,000 

5,930,000 

6,180,000 

Neurology  & Blind. 

4,500,000 

4,763,000 

7,600,500 

Hospitals  & Care 

33,100,000 

33,040,000 

33,000,000 

Gen.  Asst,  to  States 

13.250,000 

17,665,500 

13,000,000 

Total,  Office  of  Voc. 

Rehabilitation 

23,655.500 

19,825,000 

23,635,000 

Total,  Food  & Drug 

Administration 

5,200,000 

5,200,000  5,100,000 

From  AMA  Washington  Letter 
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RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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whole-root  Raudixin: 

safe,  smooth,  gradual 
reduction  of  blood  pressure 

Raudixin  is  the  most  prescribed 
of  rauwolfia  preparations.  It  is  powdered 
whole  root  of  Rauwolfia  serpentina— 
not  just  one  alkaloid,  but  all  of  them. 

Most  of  the  clinical  experience  with 
rauwolfia  has  been  with  Raudixin. 

Raudixin  lowers  blood  pressure  in  gradual, 
moderate  stages.  “A  sense  of  well-being, 
decrease  in  irritability,  ‘improvement  in 
personality’  and  relief  of  headache,  fatigue  and 
dyspnea”  are  frequently  described  by  patients.^ 

Raudixin  is  base-line  therapy. 

In  mild  or  moderate  cases  it  is  usually 
effective  alone;  “...when  rauwolfia  is  combined 
with  other  hypotensive  agents,  an  additive 
hypotensive  effect  frequently  is  observed 
even  in  severe  hypertension.”^  “It  produces 
no  serious  side  effects.  It  apparently 
does  not  cause  tolerance.”^  50  and  100  mg. 
tablets,  bottles  of  100  and  1000. 

Raudixin  alone  and  combined  with  other  hypotensive  agents 

•••••••«  Raudixin 


— Raudixin  and  veratrum 
' ■ ■ Raudixin,  veratrum  and  hexamethonium 

DAYS  10  20  30  40  SO  60  70 


Rsudixin 


Squibb  rauwolfia 


SqyiBB 

1.  WILKINS,  R.  W..  AND  JUOSON,  W.  C.t  NEW  ENQLANO  i,  MEO.  246t48,  1953, 

2.  FREIS,  E.  0.:  M.  CLIN.  NORTH  AMERICA  38l363.  1954. 


'RAUOtXtN'*  IS  A TRADEMARK 


the  literature 


Asterol 


S%  tincture 
5%  ointment 
5%  powder 


Dihyd  rochloride 
/ 


V 


% 

w “Tinea  pedis  comprised  the  largest 
group  in  the  series  . . . duration 
of  treatment . . . ranged  from  one  week 
to  two  months ...  in  24  patients 
the  condition  healed  completely;  in 
24  it  improved  strikingly,  and  in 
6 it  failed  to  respond ..  .no  adverse 
reactions  from  applications 
of  Asterol  dihydrochloride 
were  observed.” 

H.  G.  Ravits.  /.  A.  M.  A.,  748:1005.  1952. 
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Asterol®— brand  of  diamthazole 

HOFFMANN-IA  ROCHE  INC  • ROCHE  PARK  • NUTIEY  10'« 
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* ■ 

i * 

■4  A ' 

NtW  JERSEY 


-ko  exhibits  sy«.p.or:M  *heteisa„oa.er 

example,  insomnia,  easy  fatigability  headichll  ® 
declining  ovarian  function  but  freauentl  symptoms  of 

long  before  and  even  years  after  menstrual  because  they  occur 

patient  may  be  expected  to  respond  1‘™  'T^' 

Plele  e,„i„e  es.toge„.complex,7rod„ce: "Premarin-  ^om. 

toparnTodof 

ascont-ngatedesteogens  else 
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Joint  Statement  Comes  Under  Scrutiny 


Venereal  disease,  which  from  the  time  it  be- 
came unpopular  to  have  same  or  talk  about 
it,  has  invariably  been  good  for  a “shocker”  ap- 
proach in  lay  publications,  has  once  more  broken 
into  the  magazines  with  an  article  in  the  July 
Ladies  Home  Journal  warning  that  venereal  dis- 
ease is  on  the  increase  in  Portland  and  Oregon 
among  other  places. 

The  article  is  linked  with  the  proposal  to  cut 
the  federal  budget  for  venereal  disease  control 
from  $5,000,000  appropriated  for  1953  to  $2,300,- 
000  for  the  current  fiscal  period.  This  proposal 
previously  elicited  a “joint  statement”  of  protest 
from  the  Association  of  State  and  Territorial 
Health  Officers,  the  American  Venereal  Disease 
Association,  and  the  American  Social  Hygiene 
Association.  This  statement  in  turn  came  under 
the  editorial  scrutiny  of  the  New  England  Jour- 
nal of  Medicine  in  the  usual  excellent  and  analy- 
tical manner  Wpical  of  that  publication: 


JOINT  STATEMENT  ON  VENEREAL  DISEASE 

The  highest  rate  of  infection  with  syphilis  to  be 
recorded  for  the  population  of  the  United  States  since 
1920  occurred  in  1943,'  when  in  the  midst  of  World 
War  II  it  reached  447  per  100,000  population.  During 
the  years  1944  through  1947  the  rate  was  cut  sub- 
stantially, doubtless  owing  to  advent  of  penicillin  and 
vigorous  efforts  to  determine  contacts — reported  to 
average  between  3 and  4 persons  per  infected  patient. 
In  the  postwar  period  Congress,  in  1947-48,  appropri- 
ated $17,000,000  for  venereal-disease  control,  with 
the  tangible  result  that  during  the  next  five  years 
rates  for  syphilis  were  more  than  halved,  from  265 
in  1947  to  110  per  100,000  population  in  1952,  and 
the  rate  for  gonorrhea  fell  from  284  to  161.  In  1953 
only  $5,000,000  was  appropriated,  and  yet  venereal- 
disease  rates  continued  to  fall  to  101  per  100,000  for 
syphilis  and  157  for  gonorrhea. 

The  present  proposal  to  reduce  this  portion  of  the 
budget  further  to  $2,300,000  has  resulted  in  a joint 
statement^  from  the  Association  of  State  and  Ter- 
ritorial Health  Officers,  the  American  Venereal  Di- 
sease Association  and  the  American  Social  Hygiene 
Association  deprecating  the  contemplated  cut  as 
penny  wise  and  pound  foolish: 

...  we  further  urge  that  the  federal  government  do 
not  now,  in  a spirit  of  over-optimism  or  shortsighted 
economy,  prejudice  the  eventual  success  of  a pro- 
gram undertaken  in  high  hopes  and  carried  forward 
with  brilliant  success.  Too  early  and  too  abrupt  re- 
ductions in  federal  support  for  venereal  disease  con- 


1.  United  State.s  Public  Health  Service.  VD  Fact  Sheet  No. 
10,  December,  1953. 

2.  Association  of  State  and  Territorial  Health  Officers,  Ameri- 
can venereal  Disease  Association  and  American  Social  Hygiene 
Association.  Today’s  V.D.  Control  Program:  Summary  of  joint 
statement  on  present  status  of  venereal  disea.se  control  and  future 
needs.  February,  1954. 


trol  have  already  jeopardized  the  nation’s  tremendous 
investment  in  money  and  effort.  Much  more  serious, 
however,  is  that  further  reductions  pose  a real  and 
serious  threat  to  the  health  and  welfare  of  the  people 
of  our  country,  lor  whose  protection  their  govern- 
ment exists. 

A detailed  argument  is  presented  that  loses  some 
of  its  force  because  it  is  too  often  emotional  rather 
than  logical  and  to  the  point.  Not  only  do  the  inter- 
ested agencies  oppose  a further  cut — for  which  a 
sound  argument  exists  — but  also  they  insist  on 
doubling  last  year’s  budget  in  the  face  of  a 10  per 
cent  drop  in  the  rate  of  syphilis  and  a steady,  al- 
though less  spectacular,  fall  in  the  rate  of  gonor- 
rhea. 

No  attempt  is  made  here  to  deprecate  relentless 
efforts  to  drive  syphilis  and  gonorrhea  the  way  of 
tuberculosis,  but  the  assertion  that  “once  again 
history  is  repeating  itself’’  is,  scientifically,  highly 
doubtful  when  the  rate  of  syphilis  has  dropped  from 
447  to  100  in  a decade,  during  a period  when  all 
other  indexes  of  syphilis  such  as  general  mortality, 
infant  mortality  and  first  admission  to  mental  hos- 
pitals have  shown  regular  improvements.  The  force 
of  penicillin  and  new  channels  of  education  have  been 
added  to  the  battle.  As  Smillie’  says,  “For  the  first 
time  in  historj',  infectious  syphilis  can  be  handled 
effectively  and  rendered  non-infectious  in  short 
order.”  The  joint  statement  would  have  been  stronger 
if  it  had  included  more  of  specific  budgetary  diffi- 
culties and  justifications  rather  than  so  many  over- 
all generalities  about  venereal  disease. 

We  also  desire  not  to  deprecate  any  and  all 
efforts  to  combat  venereal  diseases.  However,  it 
might  be  pointed  out  that  as  of  today  the  family 
or  general  practitioner’s  office,  with  the  efficacy 
of  penicillin  and  other  antibiotics,  has  become 
the  first  line  of  attack  on  these  conditions,  and 
with  sufficiently  satisfactory  results  to  be  re- 
flected in  the  falling  statistics  for  these  diseases, 
whether  from  this  source  alone  or  in  combina- 
tion with  past  efforts  to  control  venereal  disease. 

This  suggests  that  it  would  be  equally  as  logi- 
cal, perhaps  more  so,  to  strengthen  the  position 
of  the  individual  general  practitioner  in  relation 
to  these  diseases,  than  to  concentrate  on  demand- 
ing increased  funds  for  an  agency  of  the  federal 
government  to  do  a job  which  is  now  being  well 
done  in  the  hands  of  private  practitioners.  The 
Public  Health  Service  can  well  rest  on  its  share 
of  the  laurels  in  respect  to  venereal  disease  con- 
trol without  impairing  its  prestige  by  an  action 
many  will  interpret  as  simply  an  additional  bu- 
reaucratic grasp  for  funds.. 

G.  B.  L. 


3.  Smillie,  W.  G.  Preventive  Medicine  and  Public  Health. 
Second  edition.  603  pp.  New  York:  Macmillan,  1952. 
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announcing 

a new  concept  in  hi-energy  compound  replacement  therapy 


Betasyamine  represents  a new  approach  to 
the  clinical  management  of  a wide  variety 
of  conditions  characterized  by  low  energy, 
fatigue  or  functional  impairment.  Beta- 
syamine consists  of  recognized  immediate 
precursors  of  that  physiologically  vital 
compound,  phosphocreatine,  which  is  a 
storehouse  of  high  energy  for  neuromuscu- 
lar function.^  In  vivo  laboratory  studies 
have  shown  that  ingestion 
of  Betasyamine  promotes 
increased  formation  and 
utilization  of  creatine  and 
phosphocreatine.2  In  nor- 
mal, healthy  individuals, 
muscle  tissues  have  high 
reserve  concentrations  of 
these  substances.  In  many 
disease  states,  however, 
phosphocreatine  levels  are 
characteristically  low. 

When  such  debilitating  dis- 
eases interfere  with  the  for- 
mation of  phosphocreatine, 
efficiency  of  tissue  function  decreases  pro- 
portionately.2  Betasyamine  has  been  clini- 
cally demonstrated  as  effective  in  providing 
freedom  from  fatigue,  a marked  sense  of 
well-being,  greater  energy  output,  relief 
from  anginal  pain  and  dyspnea,  improved 
articulation  and  ambulation,  better  prog- 
ress during  psychotherapy  and  during  phys- 
iotherapy Betasyamine  is  indicated  in 
the  adjunctive  management  of  Anxiety  and 
Tension  Fatigue,  Poliomyelitis,  Multiple  Scle- 


rosis, Cardiovascular  Disease,  Arthritis,  Mus- 
cular Dystrophy,  and  other  low  energy  states. 
Betasyamine  has  no  contraindication  in 
the  recommended  dosage  (cardiac  patients 
should  be  cautioned  not  to  exceed  function- 
al capacity).  Betasyamine  is  nontoxic  and 
notably  free  from  sympathomimetic  or 
other  untoward  effects.  For  maximum  bene- 
fit, Betasyamine  should  be  given  in  divided 
doses  after  meals : ( for  chil- 
dren 6-12 ) 1 to  2 tablespoon- 
fuls (or  5 to  10  tablets) ; 
(for  patients  over  12)  up 
to  5 tablespoonfuls  (or  up 
to  25  tablets)  daily,  for 
at  least  three  weeks  to  ob- 
tain demonstrable  response. 


Betasyamine  Emulsion  is 
supplied  in  bottles  of  16 
fluid  ounces;  Betasyamine 
Tablets  in  bottles  of  200. 


1)  West,  E.  S.,  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  New  York,  The  Mac- 
millan Company,  1952,  p.  899-901-2)  Peterson, 
R.  D.  et  al:  Federation  Proc.  859 .-254  (March) 
1953  • 3)  Dixon,  H.  H.  et  al ; West.  J.  Surg.  Ob- 
stet  & Gynec.  60:327  (July)  1952-4)  Aldes,  J. 
H.:  (Abstract)  Bull.  Biol.  Sciences  Foundation 
1:4  (April)  1954  -5)  Dixon,  H.  H.  et  al:  West. 
J.  Surg.  Obstet.  & Gynec.  62:338  (June)  1954- 
6)  Graybiel,  a.  and  Patterson,  C.  A.:  Ann.  West. 
Med.  & Surg.  5:863  (Oct.)  1951. 


BETASYAMINE® 


Manufactured  and  distributed  exclusively  by  Amino  Products  Division 


International  Minerals  & Chemical  Corporation 


1250  Wilshire  Blvd.,  Los  Angeles,  Cal.  • 20  N.  Wacker  Drive,  Chicago  6,  111. 

Produced  and  distributed  under  license  from  California  Institute  Research  Foundation,  Pasadena,  California. 
Complete  detailed  literature  on  request.  Patent  Pending. 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funrtional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 

Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

4 JO  Sutter  Street  41 1 30th  Street 

GArfield  1-5040  GLencourt  2-42J9 


Mew  STEEUME  Pediatrit  Table 


a.  s.  aloe  company  of  seatue 

1920  Terry  Ave.,  Seattle  1,  Wash.  • Phone:  MAin  4131 


Includes  built-in  tare  balance  scale,  built-in 
measuring  rod,  foam  rubber  cushion  and  elec- 
trical outlets  with  cord  and  plug — there  are 
no  accessories  to  buy.  Top  quality  construc- 
tion features  iuclude  aU-welded  steel  body, 
two  roomy  drawers  and  a large  open  compart- 
ment with  shelf,  providing  easy,  unhampered 
access  to  instruments  and  supplies.  Front  edge 
is  protected  from  wear  by  a stainless  steel 
baffle  plate.  Despite  the  fact  that  this  new 
table  has  been  designed  to  provide  the  phy- 
sician with  the  best  modem  equipment,  effi- 
cient modem  production  methods  in  our  own 
factory  permit  us  to  keep  the  price  well  below 
that  of  comparable 
models.  Write  today 
for  complete  informa- 
tion. 
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WASHINGTON 


STATE 


An  Invitation  By  The  President 
OF  Washington  State  Medical  Association 


I firmly  believe  the  Annual  Convention  of  the  Washington  State  Medical  Association  will 
he  the  most  satisfactory  meeting  in  the  history  of  the  Association,  and  cordially  invite  all 
doctors  of  the  Pacific  Northwest  and  their  wives  to  attend.  The  dates  are  September  19-22, 
inclusive,  and  the  locale  is  Spokane,  the  city  of  unlimited  hospitality.  \ ou  are  not  only  urged 
to  be  present,  but  will  be  most  welcome. 

There  will  be  excellent  scientific  programs  and  exhibits,  keen  competition  over  the  Spo- 
kane Golf  and  Country  Cluh  course,  a fishing  derhy  on  beautiful  Lake  Pend  Oreille  that  will 
take  you  back  to  your  barefoot  days.  And  of  course  there  will  be  the  scintillating  social  events 
such  as  the  Family  Dinner,  the  Annual  Banquet  and  Dance,  and  the  Presidents’  Reception. 

Approximately  50  carefully  selected  scientific  papers  will  be  given  by  our  own  members, 
and  four  outstanding  guest  speakers  will  add  to  the  importance  of  the  scientific  program. 
There  also  will  be  two  excellent  speakers  on  medical  economics  and  public  relations.  You  will 
find  no  comparable  program  at  medical  meetings  in  this  area. 

Doctors  of  Washington  are  preparing  approximately  20  scientific  exhibits,  the  greatest 
display  of  scientific  subjects  in  many  years.  Technical  exhibitors  will  be  on  hand  in  greater 
numbers  than  ever  before  in  Spokane.  Many  important  problems  will  be  discussed  and  acted 
upon  during  two  sessions  of  the  House  of  Delegates. 

Washington  physicians  who  have  practiced  50  years  or  more  will  be  honored  at  the  Family 
Banquet. 

I invite  your  close  attention  to  the  program  on  the  following  pages,  and  feel  sure  you 
will  then  make  arrangements  immediately  to  attend  this  exceptional  meeting. 


ProstvAui 

Ctaairnidi 


0.  CHARLES  OLSON,  Chairman 
of  Fishing  Derby  Committee. 


F.  M.  LYLE,  Chairman  of  Scientific  Pro- 
gram Committee. 


GEORGE  WALLACE,  Chairman  of  Sci 
entific  Exhibits  Committee. 


R.  McC.  O'BRIEN,  Chairman  of  Golf  Commit- 
tee with  DAN  HOUSTON,  dean  of  medical  golfers 
in  the  Pacific  Northwest. 


LOUIS  J.  REGAN,  M.D.,  LLB. 


Los  Angeles,  California 

Professor  of  Legal  Medicine,  College  of  Medical 
Evangelists;  Professor  of  Forensic  Medicine,  School  of 
Medicine,  University  of  Southern  California. 


RALPH  K.  GHORMLEY,  M.D. 


Rochester,  Minnesota,  Professor  of  Orthopedic  Surgery, 
Mayo  Foundation,  Graduate  School,  University  of 

Minnesota. 


HARRY  A.  OBERHELMAN,  M.D. 

Chicago,  Illinois,  Professor  and  Chairman  Department  of 
Surgery,  Stritch  School  of  Medicine,  Loyola  University, 
Chicago,  Chief  Surgeon  Mercy  Hospital  and  Attending 
Surgeon  Cook  County  Hospital,  Chicago. 


I 


DONALD  G.  TOLLEFSON,  M.D. 

Los  Angeles,  California,  Associate  Clinical  Professor  of 
Obstetrics  and  Gynecology,  School  of  Medicine, 
University  of  Southern  California. 


EDGAR  V.  ALLEN,  M.D. 

Rochester,  Minnesota,  Professor  of  Medicine  University 
of  Minnesota,  Senior  Consultant  in  Medicine, 

Mayo  Clinic. 


LEO  E.  BROWN 


Chicago,  Illinois,  Director  of  Public  Relations  for  the 
American  Medical  Association. 


The  Annual  Medical  Golf  Tournament  of  the 
Washington  State  Medical  Association,  to  be 
held  at  the  Spokane  Golf  and  Gountry  Glub  on 
Monday,  September  20,  will  attract  the  best 
physician-golfers  in  the  State,  Golf  Ghairman  R. 
Me  G.  O’Brien  said. 

Tee-off  begins  at  8 A.M.  and  all  scores  must 
be  turned  in  by  7 P.M.  Handicap  competition 
will  be  according  to  established  club  handicaps 
or  those  determined  according  to  U.S.G.A.  meth- 
ods. Team  Trophy  competition  will  be  for  18 
holes.  An  extra  9 holes  will  be  played  to  deter- 
mine individual  winners. 

Lunch  will  be  served  at  the  new  Glub  House 
with  the  refreshment  hour  starting  at  6:30  P.M., 
and  continuing  until  banquet  time.  Prizes  will  be 
awarded  during  the  banquet. 

Registration  can  be  made  by  writing  directly  to 
Dr.  O’Brien,  South  509  Washington  Street,  Spo- 
kane, who  said  doctors  over  the  state  are  polish- 
ing up  their  games  especially  tp  compete  in  the 
Medical  Golf  Tournament. 

Dan  Houston  of  Seattle,  president  of  the  Medi- 
cal Golf  Association,  said  election  of  officers  will 
be  held  following  the  banquet  and  award  of 
prizes.  Dr.  O’Brien  said  prizes  would  be  in  suf- 
ficient number  and  importance  to  make  the 
tourney  one  of  the  most  hotly  contested  in  the 
history  of  the  event. 


Medical  Golfers" 
Eyes  On 
State 

Tournament 
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Fishing  Derby  Again  A Highlight 


O.  Charles  Olson,  chairman  of  the  Fishing  Derby 
Committee,  assures  us  this  event  will  be  an  outstand- 
ing one  when  State  Association  members  meet  for  their 
Annual  Convention  in  September. 

The  derby  will  be  held  at  I.ake  Pend  Oreille  on 
Monday,  Septem.ber  20,  with  transportation  leaving 
the  Davenport  Hotel  at  7:15  A.M.  Fishing  will  start 
at  9:30  A.M.  and  will  continue  until  4:00  P.M.  Cruisers 
of  the  type  shown  in  the  picture  at  the  top  of  this 
page  will  be  furnished  for  all  participants. 

Lunch  will  be  provided  on  the  boats  and  all  fisher- 
men will  congregate  at  Sandpoint  for  a steak  dinner 
party  and  the  awarding  of  prizes  at  6:30  P.M.  Return 
to  the  hotel  is  scheduled  for  11:00  P.M. 


Fishing  tackle,  including  bait,  will  be  furnished,  or 
participants  may  bring  their  own. 

Total  charge  per  fisherman  will  be  $16.00,  including 
the  entire  day’s  activities  and  the  non-resident  Idaho 
fishing  license.  Those  possessing  that  license  will  pay 
only  $13.00. 

Members  of  Dr.  Olson’s  Committee  are:  James  Nel- 
son, G.  E.  Schnug,  Eldred  Peacock,  Robert  Wetzler, 
Harry  Lee  and  Ray  Schulte. 


Spokane  Falls 


Business,  Science  and  Fun 


Ask  a physician  what  are  the  prime  require- 
ments for  a top-grade  medical  convention  and, 
if  he  has  given  the  question  proper  consideration, 
he  will  tell  you: 

1.  A broad  scientific  program  produced  by  top  men 
in  their  fields. 

2.  Sports  events  that  will  get  the  doctors  out  of 
smoke-filled  conference  and  assembly  rooms  into 
the  open  air  for  some  competitive  fun  with  his 
professional  friends. 

3.  Top  grade  social  events  for  entertainment  of 
physicians  and  their  wives. 

4.  Business  sessions,  where  the  members  can  view 
and  participate  in  the  activities  of  the  ruling 
body  of  their  organization. 

5.  A meeting  that  attracts  regional  attendance, 
presenting  opportunity  to  meet  old  friends  and 
school-mates. 

The  1954  Convention  of  the  Washington  State 
Medical  Association,  to  be  held  in  Spokane  on 
September  19-22  inclusive,  meets  all  these  re- 
quirements, and  more. 

The  scientific  program  includes  more  than  fifty 
papers  by  carefully  selected  member  speakers,  in- 
cluding a variety  of  subjects  that  will  be  of  interest 


to  all  branches  of  medicine.  Four  out-of-state  guest 
speakers  will  add  to  the  importance  of  this  schedule, 
and  two  other  guest  speakers  will  dwell  on  the  eco- 
nomics and  public  relation  phases  of  the  practice  of 
medicine.  Scientific  exhibits  and  medical  movies  will 
add  materially  to  this  phase  of  the  meeting. 

Sports  events  include  the  highly  competitive 
golf  tournament  and  a fishing  derby  on  beauti- 
ful Lake  Pend  Oreille,  with  prizes  enough  for 
almost  everyone,  no  matter  how  low  in  the  list 
one  finishes. 

There  will  be  two  sessions  of  the  House  of  Dele- 
gates, both  of  them  open  to  the  membership.  Com- 
mittee reports,  resolutions,  election  of  officers  and 
many  other  items  are  on  the  agenda. 

Registration  for  the  convention  will  include 
physicians  from  Oregon,  Idaho,  Montana,  Brit- 
ish Columbia,  Alaska  and  several  other  states. 

Make  your  arrangements  now  to  attend  the  en- 
tire meeting— it’s  the  best  all-round  convention  in 
this  part  of  the  country.  Hotel  registration  blank 
is  carried  in  this  issue  of  Northwest  Medicine  for 
your  convenience.  The  Davenport  Hotel  is  Con- 
vention Headquarters. 


10:00  A.M. 
11:00  A.M. 
1:30  P.M. 
6:30  P.M. 


9:00  A.M. 

11:00  A.M. 
2:00  P.M. 
6:30  P.M. 


1:30  P.M. 
to 

4:30 


9:00  A.M. 


9:30  A.M. 


9:50  A.M. 
10:10  A.M. 

10:30  A.M. 
10:50  A.M. 

11:00  A.M. 
11:15  A.M. 


12:00  M 
12:00  M 
12:00  M 
1:00  P.M. 


TENTATIVE  PROGRAM 

65th  Annual  Convention 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

DAVENPORT  HOTEL 
SPOKANE,  WASHINGTON 
September  19-22,  Inclusive 
1954 

SATURDAY,  SEPTEMBER  18,  1954 

Meeting  of  W.S.M.A.  Medical  Defense  Fund  Committee 
Meeting  of  W.S.M.A.  Finance  Committee 
Meeting  of  W.S.M.A.  Board  of  Trustees 
President’s  Banquet  for  Board  of  Trustees 

SUNDAY,  SEPTEMBER  19,  1954 

Breakfast  Meeting,  Washington  Physicians  Servdce  (For  Stockvoters,  Trustees,  and 
Bureau  Managers) 

REGISTRATION 

House  of  Delegates  Meeting 

No  Host  Family  Dinner  honoring  Fifty  Year  Practitioners  (Refreshments  and  Enter- 
tainment ) 

EVERYBODY  WELCOME 

MONDAY,  SEPTEMBER  20,  1954 

ISABELLA  ROOM 

Cine  Clinic  (For  Non-Sportsmen)  Penn  Harper,  M.D.,  Spokane,  Chairman.  (A  ser- 
ies of  Movie  Films  produced  in  Washington  of  various  surgical  and  medical  pro- 
cedures. This  program  is  designed  especially  for  those  who  do  not  participate  in 
the  Golf  Tournament  or  Fishing  Derby. ) 

TUESDAY,  SEPTEMBER  21,  1954 

EAST  BANQUET  ROOM  & ANNEX 
Milo  T.  Harris,  M.D.,  Spokane,  Chairman 

“Industrial  Medical  and  Safety  Programs  in  Industry  Handling  Radio-Active  Sub- 
stances” 

P.  A.  Fuqua,  M.D.,  Richland 

“The  Localization  of  Brain  Tumors  with  Radio-Active  Iodine” 

Thomas  Carlile,  M.D.,  Seattle 
Hale  Haven,  M.D.,  Seattle 

“Reasonable  Criteria  for  Establishing  a Skin  Eruption  as  Occupational” 

Alex  Campbell,  M.D.,  Seattle 
“Sub-Phrenic  Abscesses” 

Patrick  A.  Lynch,  M.D.,  Yakima 
J.  R.  Gustafson,  M.D.,  Yakima 
“The  Response  of  Acute  Leukemia  to  6 - Mercaptopurine” 

Randolph  P.  Pillow,  M.D.,  Seattle 
Intermission 

GENERAL  ASSEMBLY 
MARIE  ANTOINETTE  ROOM 
President’s  Address— A.  G.  Young,  M.D.,  Wenatchee 
“Malpractice  Insurance” 

Louis  J.  Regan,  M.D.,  Los  Angeles,  California 

NOON  MEETINGS 

Washington  Chapter,  American  College  of  Surgeons,  Group  Luncheon 
Washington  State  Society  of  Pathologists— Business  Meeting 
Washington  Academy  of  General  Practice— Group  Luncheon 

Civil  Defense  Committee  (W.S.M.A.)  Meeting  with  officials  of  Washington  State 
Civil  Defense  Headquarters 
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2:00  P.M. 
2:20  P.M. 


2:40  P.M. 

3:00  P.M. 

3:20  P.M. 
3:35  P.M. 

4:00  P.M. 

4:20  P.M. 


9:00  A.M. 
9:30  A.M. 

9:50  A.M. 
10:10  A.M. 
10:50  A.M. 

11:00  A.M. 


12:00  M 
12:00  M 
12:00  M 
1:00  P.M 


2:00  P.M. 

2:30  P.M. 

3:00  P.M. 
3:15  P.M. 

3:. 35  P.M. 


EAST  BANQUET  ROOM 
Delbert  F.  Small,  M.D,,  Spokane,  Chairman 
“Getting  the  Most  out  of  Spinal  Anesthesia” 

John  J.  Owens,  M.D.,  Seattle 
“Management  of  Cancer  Pain” 

John  J.  Bonica,  M.D.,  Tacoma 
Phillip  H.  Backup,  M.D.,  Tacoma 

“The  Importance  of  Diuretics  and  Sapportive  Therapy  in  Metastatic  Carcinoma” 

S.  H.  Gorton,  M.D.,  Woodland 
“A  Consideration  of  Sterilization  Vasectomy” 

C.  D.  Muller,  M.D.,  Bremerton 
Intermission 

“How  often  Are  We  Missing  the  Diagnosis  of  Periarteritis  Nodosa?” 

Miriam  Lincoln,  M.D.,  Seattle 
“Aids  in  the  Recovery  of  Function  in  the  Aging” 

K.  K.  Sherwood,  M.D.,  Seattle 

“The  Use  of  Vitamin  B in  the  Treatment  of  So-called  Winter  Cough  of  the  Aged” 
Oliver  J.  Morehead,  M.D.,  Pullman 

TUESDAY,  SEPTEMBER  21,  1954 

ISABELLA  ROOM 

Joseph  H.  Delaney,  M.D.,  Spokane,  Chairman 
“The  Present  Treatment  of  Tuberculosis” 

Frank  Miller,  M.D.,  Spokane 

“Anticoagulants,  Indications  for  Use,  Medical  Surgical  Controversies,  and  Toxic  Re- 
actions.” 

Matthew  H.  Evoy,  M.D.,  Seattle 
“ACTH  in  Hyperthyroidism” 

Robert  Berghan,  M.D.,  Spokane 
“Treatment  of  Essential  Hypertension” 

E.  V.  Allen,  M.D.,  Mayo  Clinic,  Rochester,  Minnesota 
Intermission 

MARIE  ANTOINETTE  ROOM 

Presiding,  H.  T.  Pederson,  President,  Spokane  County  Medical  Society 
President’s  Address— A.  G.  Young,  AI.D.,  Wenatchee 
“Malpractice  Insurance” 

Louis  J.  Regan,  M.D.,  LL.B.,  Los  Angeles,  California 
NOON  MEETINGS 

Washington  Chapter,  American  College  of  Surgeons— Group  Luncheon 
Washington  State  Society  of  Pathologists— Business  Meeting 
Washington  Academy  of  General  Practice— Group  Luncheon 

Civil  Defense  Committee  ( WSMA)  Meeting  with  officials  of  Washington  State  Civil 
Defense  Headquarters 

ISABELLA  ROOM 

R.  E.  Ahlquist,  M.D.,  Spokane,  Chairman 
“Acute  Pancreatitis,  Some  Unanswered  Questions  in  Etiology  and  Treatment” 

Joel  W.  Baker,  M.D.,  Seattle 
“Surgical  Problems  in  Infancy  and  Childhood” 

Harry  A.  Oberhelman,  M.D.,  Loyola  University,  Chicago 
Intermission 

“First  Aid  Treatment  of  Shock” 

David  Metheny,  M.D.,  Seattle 

“Bronchogenic  Cancer  in  Eastern  Washington  — Personal  Observation  in  Diagnosis 
and  Treatment” 

Gilbert  F.  Schneider,  M.D.,  Spokane 
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(BALANCED  ELECTROLYTE  SOLUTION) 

gives  you  these  advantages: 

• Provides  fluid  without  excess  sodium 

• Prevents  and  corrects  moderate  acidosis 

without  causing  alkalosis 

Induces  good  urinary  output 
Preserves  normal  plasma  electrolyte  composition 
Protects  against  hypopotassemia 

AVAILABLE  IN  500  cc.  and  1000  cc. 

Vacoliter®  containers 


SPECIFY  \%mM-Write  for  brief 
^ digest  of  clinical  information 

DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  Grandview  Avenue 
Glendale  1,  California 


BmiTiE 
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4:05  P.M. 

“Judicious  Use  of  Antibiotics  in  Abdominal  Surgery” 
Edward  Schnug,  M.D.,  Spokane 

4:25  P.M. 
4:40  P.M. 

Intermission 

“Carcinoma  of  the  Thyroid  in  the  Inland  Empire” 
H.  P.  Harper,  M.D.,  Spokane 
Milton  Durham,  M.D.,  Spokane 

5:00  P.M. 

“Management  of  Congenital  Lesions  of  the  Esophagus” 
Ralph  Berg,  Jr.,  M.D.,  Spokane 

.9:00  A.M. 

MARIE  ANTOINETTE  ROOM 
Ceorge  T.  Wallace,  M.D.,  Spokane,  Chairman 

“Pressure  Pin  Method  of  Aligning  Fractures  of  the  Long  Bones” 
Walter  W.  Ebeling,  M.D.,  Mount  Vernon 

9:30  A.M. 

“Shoulder  Arm  Syndrome  Etiology,  Diagnosis  and  Treatment” 
R.  K.  Chormley,  M.D.,  Mayo  Clinic,  Rochester,  Minnesota 

10:10  A.M. 

“Treatment  of  Head  Injuries” 

Hunter  J.  MacKay,  M.D.,  Seattle 

10:30  A.M. 

“Metabolic  Studies  of  Systemic  Bone  Disease” 
Robert  D.  Ray,  M.D.,  Seattle 

10:50  A.M. 

Intermission 

2:00  P.M. 

AFTERNOON  SESSION 
R.  D.  Reekie,  M.D.,  Spokane,  Chairman 

“The  Diagnosis  of  Crowth  Problems” 

John  R.  Hogness,  M.D.,  Seattle 

2:20  P.M. 

“Hyaline  Membrane  Disease  in  Newborn  Infants” 
Herbert  Woodcock,  M.D.,  Spokane 

2:40  P.M. 

“Obstetrical  Analgesia  and  Anesthesia” 
R.  T.  Harsh,  M.D.,  Spokane 

3:00  P.M. 
3:15  P.M. 

Intermission 

“Medical  and  Surgical  Treatment  of  Endometriosis” 
Donald  G.  Tollefson,  M.D.,  Los  Angeles,  California 

4:05  P.M. 

“Meckels  Diverticulum” 

John  Milligan,  M.D.,  Seattle 

4:25  P.M. 
4:40  P.M. 

Intermission 

“Backache— Etiology  and  Treatment  of  Backache  and  Sciatic  Pain’ 
R.  K.  Chormley,  M.D..  Mayo  Clinic,  Rochester,  Minnesota 

6:30  P.M. 
7:30  P.M. 
to 

8:30  P.M. 
9:00  P.M. 

ANNUAL  BANQUET  AND  DANCE 

Refreshments 

Banquet 

Dance 

to 

12:00  Midnight 

WEDNESDAY,  SEPTEMBER  22,  1954 


9:00  A.M. 

ISABELLA  ROOM 

Merritt  H.  Stiles,  M.D.,  Spokane,  Chairman 

“Selection  of  Patients  for  Surgery  of  the  Heart” 

J.  C.  Michel,  M.D.,  Seattle 
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DOCTOR  . . . 

May  we  help  you  select  an  OFFICE 
ASSISTANT  ? 


MRS.  BILLIE  LOOMIS  SMITH 
Executive  Secretary 


We  maintain  a roster  of 
our  students  who  have  com- 
pleted a course  of  training 
in  the  following; 

Basic  laboratory  tests. 

Receptionist  duties  (in- 
cluding typing,  account- 
in  g,  dictaphone,  and 
preparation  of  medical 
insurance  forms.) 

• Fundamentals  of  medi- 
cal ethics. 


THIS  PLACEMENT  SER- 
VICE IS  FREE  TO  YOU. 


CARLYLE  SCHOOLS,  Inc. 


408  Seaboard  Bldg. 


MAin  0565 


Seattle  Neurological  Institute 


1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 


NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D. 


Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 


BY  APPOINTMENT 
PHONE  Ml.  2343 


1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


"Everything  Surgical" 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRonklin  1184 

SEATTLE  1 
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9:20  A.M. 


10:00  A.M. 
10:15  A.M. 

10:35  A.M. 

10:55  A.M. 

11:15  A.M. 


Diagnosis  and  Treatment  of  Chronic  Occlusive  Arterial  Disease” 
E.  V.  Allen,  M.D.,  Mayo  Clinic,  Rochester,  Minnesota 
Intermission 

“Mitral  Commissurotomy” 

Dean  K.  Crystal,  M.D.,  Seattle 
“The  Adenoma  Cancer  Sequence  in  Cancer  of  the  Colon” 

Carl  Hutchinson,  M.D.,  Seattle 
“Sub-Arachnoid  Hemorrhage  Cause  and  Surgical  Treatment” 
Eldon  Foltz,  M.D.,  Seattle 
Intermission 


Albert  J.  Bowles,  M.D.,  Se- 
attle, Chairman  WSMA  Public 
Relations  Committee  and  Mas- 
ter of  Ceremonies  at  Public  Re- 
lations Luncheon  September  22, 
in  Spokane. 


MARIE  ANTOINETTE  ROOM 
PUBLIC  RELATIONS  LUNCHEON 
Host— Washington  State  Medical  Association 
Presiding,  A.  J.  Bowles,  Chairman,  Public  Relations  Committee, 

W.S.M.A. 

11:30  A.M.  “The  Personal  Ethical  and  Professional  Obligations  of 
the  Physician” 

Louis  J.  Regan,  M.D.,  Los  Angeles,  California 
“Latitude  and  Limitations  of  Public  Relations” 

Mr.  Leo  Brown,  Public  Relations  Director,  A.M.A., 
Chicago 


ISABELLA  ROOM 


Bruce  A.  Baker,  M.D.,  Spokane,  Chairman 


2:00  P.M. 

2:40  P.M. 

3:00  P.M. 
3:15  P.M. 

3:35  P.M. 
to 

4:35  P.M. 


“The  Third  Stage  of  Labor  and  the  Postpartum  Period” 

Donald  G.  Tollefson,  M.D.,  Los  Angeles,  California 
“Vaginal  Discharges  and  Their  Treatment” 

Albert  F.  Lee,  M.D.,  Seattle 
Intermission 

“The  Surgical  Treatment  of  Melanoma” 

Hilding  H.  Olson,  M.D.,  Seattle 

Medical  and  Surgical  Pearls  (A  series  of  five  minute  papers  on  medical  and  surgical 
technical  problems  which  have  been  of  aid  to  the  surgeon,  internist  and  general 
practitioner ) 

1.  Van  K.  Hillman,  Seattle,  demonstrating  technique  for  injection  of  small  dilated 
veins  of  the  extremities. 

2.  Carl  P.  Schlicke,  Spokane,  demonstrating  use  of  the  sterile  proctoscope  in  local- 
izing polyps  of  the  colon. 

3.  Milton  Durham,  Spokane,  demonstrating  his  wire  through-and-through  closure  of 
the  abdomen. 

4.  H.  Penn  Harper,  Spokane,  demonstrating  his  plastic  abdominal  laparotomy  pack. 

5.  Merritt  H.  Stiles,  Spokane,  demonstrating  a new  pancreatic  function  test. 

6.  Arnold  L.  Lehmann,  Spokane,  a new  type  of  compression  dressing  for  burns. 

7.  George  T.  Wallace,  Spokane,  draping  a knee  for  surgery. 

8.  F.  M.  Lyle,  Spokane,  fixation  of  drainage  tubes  to  prevent  their  removal. 

9.  F.  M.  Lyle,  Spokane,  abdominal  paracentesis— a new  approach  to  treatment. 
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Meat... 

and  the  Dietary  Treatment 
of  Gastrointestinal  Disorders 

A recent  study  points  out  that  patients  with  peptic  ulcer,  ulcerative 
colitis  or  regional  enteritis  can  effectively  utilize  good  quality  protein  from 
animal  sources.*  Protein  hydrolysates  apparently  are  less  effectively 
utilized  than  intact  protein. 

In  patients  with  uncomplicated  peptic  ulcer  on  regimens  providing 
intact  animal  proteins  the  patterns  of  amino  acid  excretion  in  urine  and 
feces  were  similar  to  those  in  normal  subjects.  In  patients  with  ulcerative 
colitis  or  regional  enteritis  the  increased  output  of  nitrogen  and  amino 
acids  in  the  feces  was  attributed  to  loss  of  intestinal  secretions,  inflamma- 
tory exudate,  and  blood.  Although  the  patients  utilized  intact  animal 
proteins  effectively,  the  authors  suggested  that  an  intake  of  more  than 
one  gram  of  dietary  protein  per  kilogram  of  body  weight  might  be  useful. 

On  the  basis  of  this  study  a dietary  plan  recommended  for  treatment 
of  gastrointestinal  disorders  provides  at  least  one  gram,  of  protein  per 
kilogram  of  body  weight,  but  preferably  more.  Meat  constitutes  one  of 
the  important  sources  of  animal  protein  in  the  plan. 

In  dietotherapy,  meat  serves  many  important  physiologic  and  nutri- 
tional functions.  Its  appetizing  flavor  animates  the  desire  to  eat  and 
promotes  good  digestion.  Meat  is  easily  and  almost  completely  digested. 
Its  high  content  of  protein  provides  goodly  amounts  of  all  the  essential 
amino  acids  well  supplemented  with  others.  Meat  also  contributes  valu- 
able amounts  of  many  B vitamins  and  of  essential  minerals,  especially 
iron,  phosphorus,  and  potassium. 

*Kirsner,  J.  B.;  Brandt,  M.  B.,  and  Sheffner,  A.  L.;  Diet  and  Amino  Acid  Utilization 
in  Gastrointestinal  Disorders,  J.  Am.  Dietet.  A.  29:1103  (Nov.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


NORTHWEST  MEDICINE,  AUGUST,  1954  337 


WOMAN'S  AUXILIARY 
Tentative 

GENERAL  PROGRAM  1954 


Mrs.  George  Turner,  El  Poso, 
President-Elect  Woman's  Aux- 
iliary to  the  A M A.  Native 
Texan,  teacher  of  Home  Eco- 
nomics, wife  of  George  Turner, 
M.D.,  of  El  Paso,  Texos,  whose 
proctice  is  limited  to  Clinical 
Pathology  and  Radiology.  Dr. 
Turner  is  President  of  the  Texas 
Medical  Association  this  year. 


Mrs.  George  A.  Hanson,  Se- 
attle, President  Woman's  Aux- 
iliary to  the  WSMA. 


All  women  attending  the  convention,  whether  Auxiliary  members  or  not,  are  invited  to  par- 
ticipate in  the  program.  ( Registration  is  necessary  for  members  and  guests. ) 

PLEDGE  OF  LOYALTY:  I pledge  my  loyalty  and  devotion  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  I will  support  its  activities,  protect  its  reputation  and  ever  sustain 
its  high  ideals. 


2:00-  5:00 
2:00 
2:30 
3:. 30 
6:00 

9:00-  4:00 
8:30-  N 

9:30 

12:30 


6:00 


9:00-12:00 

9:00-11:45 


Sunday,  September  19 

Registration  and  Information,  Mezzanine,  Ridpath  Hotel 
Finance  and  Rudget  Committee  Meeting,  President’s  Suite— Ridpath  Hotel 
Revisions  Committee  Meeting,  President’s  Suite— Ridpath  Hotel 
Nominating  Committee  Meeting,  President’s  Suite— Ridpath  Hotel 
No-Host  Family  Dinner,  Davenport  Hotel 

Monday,  September  20 

Registration  and  Information,  Mezzanine,  Ridpath  Hotel 
Golf  and  Luncheon,  Manito  Golf  and  Country  Club 
Mrs.  R.  McC.  O’Brien,  Chairman  (Main  6458) 

Pre-Convention  Executive  Board  Meeting,  Parlors  B and  C Mezzanine,  Ridpath 
Auxiliary  Luncheon  honoring  Past  State  Presidents.  Membership  invited.  Parlor  A 
Mezzanine,  Ridpath  Hotel.  (Fall  flower  arrangement  demonstration  by  Mrs.  L.  L. 
True.)  Mrs.  R.  M.  Schulte,  Chairman  (Riverside  0152) 

Dinner  and  Fashion  Show,  Crescent  Store  Tea  Room,  honoring  Mrs.  George  Turner, 
National  President,  and  Members-At-Large.  Mrs.  David  Christie,  Chairman  (River- 
side 0003) 

Hostess  Counties:  Thurston-Mason,  Clallam,  Whatcom,  Skagit 

Tuesday,  September  21 

Registration  and  Information,  Mezzanine,  Ridpath  Hotel 

Opening  of  General  Sessions,  Parlors  A-B-C,  Mezzanine,  Ridpath  Hotel 

Pledge  of  Loyalty 

Invocation,  The  Very  Reverend  Frederick  W.  Bates,  Dean,  St.  John  Episcopal  Cathed- 
ral 

Welcome,  “Miss  Spokane”  Patricia  Culhane 
Response,  Mrs.  J.  R.  Rehal,  Member-At-Large 

Greetings  from  Washington  State  Medical  Association,  Dr.  Bruce  Zimmerman,  Secre- 
tary-Treasurer 
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'A  program  of  treatment 

for  chronic  ulcerative  colitis. . . 

as  described  by  Lester  M.  Morrison,  M.D.,  Los  Angeles^ 

...  is  based  on  the  use  of  1 ) azopyrine*,  2)  ACTH  or 
cortisone  and  3)  psychotherapy.” 

"Azopyrine*  . . , has  been  effective  in  controlling  the  disease  in  approxi- 
mately two-thirds  of  patients  who  had  previously  failed  to  respond  to 
standard  colitis  therapy  currently  in  use.” 

1.  Rev.  Gastroenterology  20:744  (Oa.)  1953;  abstract  in  J.  A.  M.  A..  153:1580  (Dec.  26)  1953. 

• I • 


* 


now  available  under  the  name  . . . 


me 


literature  on  request  from  BRAND  OF  SALICYLAZOSULFAPYRIDINE 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.  • Sales  Office:  300  First  Street,  N.  E.,  Rochester,  Minn. 


1 out  of  5 

gallbladder  patients 

show  functional  sluggish  emptying'  with  50%  constipation,  70% 
abdominal  distress,  gas,  distention,  burning,  anorexia,  nausea 

improves  bile  flow 

normal  drainage,  acts 
against  stone  formation. 

increases  food  tolerance 

by  improving  fat  digestion. 

promotes  patient  comfort 

by  rapid  relief  from 
constipation,  indigestion,  after- 

TOROCOL  tablets  contain:  bile  salts,  ext.  "^eal  and  other  biliary  distress, 

cascara  sagrada,  phenolphthalein,  oleo- 

resin  capsicum,  oil  peppermint.  TOROCOL  SAMPLES  upon  request 

^Crenshaw  L F.:  Amer.  J.  Jhe  PAUL  PLESSNER  Company  • Detroit  16  Michigan 

Dig.  Dis.  17,  387,  1950.  r j 6 


gentle  choleretic 
evacuant 
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Introduction  of  Mrs.  George  Turner,  National  President 
Presentation  of  President-Elect,  Mrs.  L.  A.  Campbell 
Roll  Call  and  Reading  of  Minutes,  Mrs.  Morris  Hecht,  Record- 
ing Secretary 

Treasurer’s  Report,  Mrs.  Albert  J.  Rowles,  Treasurer  pro-tem 
Credentials  and  Registration  Report,  Mrs.  Harry  Lee 
Address  of  President,  Mrs.  A.  George  Hanson 
Report  of  National  Auxiliary  Convention,  Mrs.  L.  A.  Camp- 
bell, President-Elect 
Reports  of  Officers 

Reports  of  Standing  Committee  Chairmen 
Announcements,  Mrs.  James  Cunningham,  Convention  Chair- 
man 

Mrs.  L.  A.  Compbell,  Olym- 
pio,  President-Elect  Woman's 
Auxiliary  to  the  WSMA. 


Annual  Auxiliary  Luncheon,  Spokane  Hotel 
Speakers:  Mrs.  George  Turner,  National  President 

“That  New  Chapeau,”  Mr.  Leo  E.  Brown,  Director,  Dept,  of  Public  Rela- 
tions, A.M.A.  ^ 

Guests:  Dr.  A.  G.  Young,  President  W.S.M.A. 

Dr.  M.  Shelby  Jared,  President-Elect 
Dr.  Bruce  Zimmerman,  Secretary-Treasurer 
Chainnan:  Mrs.  A.  Bruce  Baker  (Riverside  4428) 

Hostess  Counties:  Pierce,  Kitsap  and  Cowlitz 

Afternoon  Business  Session,  Parlors  A-B-C,  Ridpath  Hotel 
Report  of  the  Nominating  Committee,  Mrs.  Robert  Fishbach 
Report  of  the  Finance  Committee,  Mrs.  Raymond  Zech 
Report  of  the  History  Writing  Committee,  Mrs.  James  T.  Rooks 

Reports  of  County  Presidents : Yakima,  Whatcom,  Walla  Walla  Valley,  Thurston-Ma- 
son,  Spokane,  Skagit,  Snohomish,  Pierce,  Okanogan,  Lewis,  Kitsap,  King,  Kittitas, 
Grays  Harbor,  Clallam,  Cowlitz,  Clark,  Chelan,  Benton-Franklin 
Annual  Banquet  and  Dance,  Davenport  Hotel  (dress  optional) 

Wednesday,  September  22 
Registration,  Mezzanine,  Ridpath  Hotel 
General  Sessions,  Parlors  A-B-C,  Ridpath  Hotel 
Minutes  of  Tuesday’s  Sessions 
Credentials  Committee  Report:  Mrs.  Harry  Lee 
Announcements:  Mrs.  James  Cunningham 
Report  of  Resolutions  Committee,  Mrs.  Herbert  W.  Johnson 
Memorial  Service,  Mrs.  J.  M.  Finney 
Report  of  Nominating  Committee,  Mrs.  Robert  Fishbach 
Election  of  Officers 
Installation  of  Officers 

Public  Relations  Luncheon  for  Doctors,  Wives  and  Guests,  Davenport  Hotel 
Host:  W.S.M.A.  (Everyone  welcome) 

Post-Convention  Board  Meeting,  Parlor  A,  Ridpath  Hotel 
Mrs.  L.  A.  Campbell  presiding. 

Reception  for  New  Presidents:  Dr.  M.  Shelby  Jared,  W.S.M.A. 

Mrs.  L.  A.  Campbell,  Woman’s  Auxiliary. 

Davenport  Hotel 
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12:30 


3:00-  5:00 


6:30 

9:00-10:00 

9:00 


11:.30 

2:30 

6:00 


1.  C.  Munger,  Jr.,  M.D.,  Van- 
couver, Vice-President  WSMA, 
third  term,  1953-1954. 


M.  Shelby  Jared,  M.D.,  Se- 
attle, President  - Elect  1953- 
1954,  WSMA,  to  be  installed  as 
President  ot  the  September 
meeting. 


Jess  W.  Read,  M.D.,  Tacoma, 
Speaker  of  the  House  of  Dele- 
gates, WSMA. 


Officers  to  Change 


Convention  time  will  bring  about  a shift  in  the  officers 
of  the  Washington  State  Medical  Association. 

President  A.  G.  Young  of  Wenatchee  moves  over  to 
the  chairmanship  of  the  Executive  Committee  and  Presi- 
dent-elect M.  Shelby  Jared  of  Seattle  moves  into  the 
president’s  chair.  C.  E.  Watts  of  Seattle,  now  past-presi- 
dent and  chairman  of  the  Executive  Committee,  steps 
out  after  three  years  of  top  service  to  the  Association  as 
president-elect,  president,  and  chairman  of  the  Executive 
Committee.  Bruce  Zimmerman  of  Seattle  is  concluding 


a three-year  term  as  secretary-treasurer  and  member  of 
the  Executive  Committee  and  Board  of  Trustees. 

I.  C.  Munger,  Jr.,  of  Vancouver  is  finishing  his  third 
term  as  vice-president,  which  officer  would  succeed  either 
the  president  or  president-elect  in  the  event  either  was 
unable  to  serve  or  finish  his  tenn. 

Jess  W’.  Read  of  Tacoma  is  rounding  out  his  first  year 
as  Speaker  of  the  House  of  Delegates,  and  ten  elective 
members  of  the  board  of  Trustees  are  concluding  one  and 
two  year  terms. 


SCIENTIFIC  EXHIBITS 

Intermittent  Positive  Pressure,  Oxygen  Therapy  in  Chronic  Lung  Disease  — S. 
Thatcher  Hubbard,  Spokane 

Roentgenograms  of  Resectable  Tumors  of  the  Mediastinum  — Plimpton  Guptill, 
Seattle 

Thoracic  Aortography  — An  Important  Diagnostic  Procedure  — Ralph  Berg, 
Spokane 

Anatomical  Studies  of  Abduction  and  Adduction  Injuries  of  the  Ankle  Joint  — 
E.  F.  S.  Chambers,  Seattle 
This  is  Tuberculosis  — Albert  R.  Allen,  Selah 

Backache,  with  and  without  Sciatic  Radiation  — Cause  and  Treatment  — Roger 
Anderson,  Ivan  Loughlen,  Seattle 

Improved  Double  Contrast  Examination  of  the  Colon  — K.  E.  Gross,  Spokane 
Medical  Problems  of  the  Aging  — K.  K.  Sherwood,  Seattle 

Localization  of  Brain  Tumors  with  Radioactive  Iodine  — Hale  Haven  and  Thomas 
Garble,  Seattle 

The  Tidal  Irrigator  — O.  A.  Nelson,  Seattle 

Management  of  Cancer  Pain  — John  J.  Bonica  and  Phillip  H.  Backup,  Tacoma 
Vaginal  Discharges  and  Their  Treatment  — Albert  Lee  and  Walter  S.  Keifer, 
Seattle 

Excision  of  Abdominal  Aortic  Aneurysms  with  Replacement  by  Grafts  — Dean 
K.  CiA'stal,  Clyde  L.  Wagner,  and  Allan  W.  Lobb,  Seattle 
Allergy  in  Infants  and  Children  — Norman  W.  Clein,  Seattle 
Early  Diagnosis  in  Cancer  of  the  Prostate  — Thomas  E.  Canning,  Spokane 
Physical  Medicine  and  Rehabilitation  — Albert  L.  Cooper,  Seattle 
Mental  Health  — Thomas  Sugars,  Spokane 

The  American  Pharmaceutical  Association,  The  Spokane  Council  for  Retarded 
Children,  and  the  National  Foundation  for  Infantile  Paralysis,  Inc.,  also 
have  exhibits. 
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HOTEL  RESERVATION  BLANK 


for 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

6STH  ANNUAL  CONVENTION 

September  19-22,  1954 

★ ★ ★ 


Mr.  Ralph  Neill 

Washington  State  Medical  Association 
1309  Seventh  Avenue 
Seattle,  Washington 

Please  make  the  following  reservations: 

Hotel  Choice  

*Type  of  Room  

Arrival  Date  and  Hour 

Departure  Date  and  Hour 


*Under  "Type  of  Room"  indicate  whether  single,  double,  or  twin  bed. 

Names  of 

Occupants 


I Sign  here:  | 

I Name  [ 

I Address  I 

I City  i 
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Modeyji,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


CALCES 

I CU££S  It  • wlHtitMi  «fniMl0y  | 

I mi  90m  mttMl  Ut  bifM?  kmkad  ftm*. 
ANALYSIS 

• . uw» 

DtlenBiotlioftI . ftJ8S9S 

SWi«» ,.  j 

Q*2«SBe . . . , 3J4# 

OiAmtif 

'Prtat 

Tmt 

JtoivtMKrtpttle  r«rv^}»  fh*  pr«e«ct  at 

HonsB.  ColMil. 
Urhfum,  34s*»Mf«to.  Skkik.  B** 

•««  sa»**r 

I ipptotJftuteJy  tht  rf| 

<-T»JoH4r  to  *r«B*  ptf  nOt.  I 

lH}SKt  1 uWff«w»f4  im  • I 
I C?*  '^««*Wr  ttr  fnaU  i«K»v  H I**  I 

I •«*r»  W««kr*M  or  *»  Uin«lr4  V • phf«tkia». 

AyAitAtu  ON  raacAirrtON 

CAtCES  CORPORATION 

y O »0X  1«f2 
WATTLI  WASMlMSrOM 


CALCES 

AS  A SOURCE  OF  CALCIUM 

“SOLUBILITY  IS  ESSENTIAL  FOR  ABSORPTION.”  “The  ionic  is  said 
to  be  the  available  calcium.”  — Dr.  Bernheim 

The  ionic  or  diffusible  faction  of  the  blood  calcium  is  generally  believed  to 
be  the  available  calcium.  CALCES  provides  calcium  with  Cesium  in  an 
agreeably  flavored,  well  tolerated,  highly  ionized  liquid  form.  Ten  times 
calcium  concentration  of  milk. 

“Upon  the  presence  of  the  right  amounts  of  calcium  ( or  calcium  ions)  among 
other  things,  depend  the  normal  properties  and  behavior  of  the  fluids  and 
the  soft  tissues  of  the  body,  such  as  the  blood,  the  muscles  and  the  nerves.”— 
Dr.  Sherman 

Calcium  chloride  is  the  most  easily  utilized  form  of  calcium.  Ordinarily  it  is 
irritating  to  the  digestive  tract.  In  the  natural  form  of  Calces  it  is  not 
irritating  and  does  not  cause  heartburn  or  indigestion.  Low  in  cost— 16  oz. 
bottles. 

AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Auroro  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PFtESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 

2738  Alki  C A.  Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beocon  Avenue  Phone  LAnder  6650 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  Eoit  Union  Phone  PRoipect  1616 


SUNSET  HILL 

BEACH  PHARMACY 

HARRY  »J.  OTTERSEN 

Open  till  10  p.  m.  Monday  through  Saturday 
6416  32nd  N.  W.  HEmlock  3400 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wosh. 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  Californio  Avenue  WEst  5891 


\ 

Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 




r ^ 

‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address;  Kenmore,  Washington 

\ J 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION'S  CAPITOL 


During  the  next  three  years  the  federal  gov- 
ernment expects  to  help  finance  the  con- 
struction of  thousands  of  new  medical  and 
deJital  facilities — diagnostic-treatment  clinics, 
vocational  rehabilitation  centers,  nursing  homes, 
and  chronic  disease  hospitals.  Only  three  strings 
are  attached;  the  facilities  must  be  non-profit, 
they  must  be  under  medical  or  dental  super- 
vision, and  local  communities  must  raise  part  of 
the  cost. 

Legislation  establishing  the  new  program  was 
enacted  just  as  Congress  plunged  into  its  ad- 
journment rush,  and  before  it  had  come  to  final 
decisions  on  reinsurance  and  other  major  con- 
troversial bills  in  the  health  field. 

The  new  operation  was  authorized  by  amend- 
ing the  Hill-Burton  Act  (passed  in  1946  to 
assist  hospitals)  to  permit  grants  to  units  that 
do  not  qualify  as  hospitals.  Under  the  original 
Hill-Burton  law,  grants  could  be  made  to  re- 
habilitation centers  and  diagnostic-treatment 
clinics  only  if  they  were  attached  to  hospitals. 
Grants  could  also  be  made  to  chronic  disease 
hospitals.  The  new  law  authorizes  help  to  cen- 
ters and  clinics  operating  on  their  own,  a pro- 
vision Public  Health  Service  expects  to  be  of 
particular  assistance  to  smaller  communities. 
It  also  offers  aid  to  nursing  homes,  which  pre- 
viously were  not  covered. 

In  the  case  of  chronic  disease  hospitals,  it  is 
explained  that  the  law  offers  two  new  induce- 
ments for  construction:  1.  Money  is  allocated 
to  the  state  and  earmarked  for  this  particular 
type  of  hospital.  2.  The  federal  government 
will  be  able  to  pay  50  per  cent  or  more  in  all 
cases,  whereas  under  the  old  law  the  U.S.  share 
was  as  low  as  one-third  in  some  of  the  higher- 
income  states. 

Grants  to  clinics,  centers,  and  nursing  homes 
will  have  to  wait  on  state  surveys  to  determine 
priorities,  according  to  U.S.  hospital  officials. 
However,  if  local  sponsors  take  the  initiative, 
grants  can  be  processed  immediately  for  chronic 
disease  hospitals,  as  earlier  Hill-Burton  surveys 
have  established  their  priorities.  Failure  of  com- 
munities to  construct  chronic  disease  hospitals 


was  one  of  the  disappointments  of  the  first 
Hill-Burton  program. 

The  first  year’s  appropriation  will  be  $37.4 
million,  increasing  over  the  next  three  years 
until  the  total  authorization  of  $182  million 
has  been  reached.  The  new  projects  in  no  way 
interfere  with  the  regular  Hill-Burton  grants 
for  construction  of  hospitals,  for  which  $75 
million  is  available  this  year. 

The  final  flurry  over  the  reinsurance  bill 
was  preceded  by  a concerted  drive  by  the  ad- 
ministration. The  President  himself  interceded 
with  insurance  company  officials,  and  Secretary 
Hobby  agreed  to  amendments  in  an  effort  to 
satisfy  the  state  insurance  commissioners.  The 
commissioners,  who  would  have  an  important 
role  in  administering  the  reinsurance  program, 
at  first  had  flatly  opposed  it.  President  Walter 
B.  Martin  and  other  A.M.A.  officials  were 
called  in  for  a discussion  of  reinsurance  at  the 
Department  of  Health,  Education,  and  Welfare, 
and  later  Mr.  Sherman  Adams,  assistant  to  the 
President,  also  invited  Dr.  Martin  to  a White 
House  meeting  on  the  same  subject. 

As  expected,  bills  for  a new  program  of 
medical  care  of  military  dependents  were  left 
stranded  when  adjournment  time  approached. 
Before  he  introduced  his  bill  on  the  subject. 
Chairman  Dewey  Short  of  the  House  Armed 
Services  Committee  insisted  that  Defense  De- 
partment estimate  first  year’s  additional  cost  of 
the  program.  The  estimate  was  $67  million. 

The  military  scholarships  bill  met  the  same 
fate — too  much  time  taken  up  in  drafting  a 
version  that  would  satisfy  all  executive  depart- 
ments. Under  this  plan  the  Defense  Depart- 
ment would  grant  tuition  - and  - maintenance 
scholarships  to  medical  and  dental  students,  in 
exchange  for  pledges  to  spend  one  ^'car  in  mili- 
tarv  service  for  every  subsidized  year  of  train- 
ing. Both  bills  are  certain  to  reappear  next  ses- 
sion. 

From  Washington  Office.  AMA 

Frank  E.  Wilson,  M.D.,  Director 
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almost  this  quick 


starts  to  dissolve 


...for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it — makes  the  antibiotic  available  for  immediate 
absorption. 

filmtab* ...  for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 hours — instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

f'liTitab’  ...for  your  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections — especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  CLEr&Dtt 


*TM  for  AhhoWs  film  sealed  tablets,  pat.  applied  for 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  Mack,  M.D.,  Baise 


SIXTY-THIRD  ANNUAL  MEETING 
JUNE  19-22,  1955 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Baise 


Group  Therapy  Research  Grant 

For  two  successive  years  the  State  Hospital  South  in 
Blackfoot,  has  been  given  a group  therapy  research  grant 
by  the  National  Institute  of  Mental  Health,  Bethseda, 
Maryland,  a part  of  the  U.  S.  public  health  service.  The 
piupose  is  to  center  research  in  this  hospital  on  methods 
and  results  of  work  with  patients  in  groups,  according  to 
Elmore  Martin,  principal  investigator.  Aiding  patients 
to  make  satisfactory  adjustments  to  others,  supplements 
medical  and  psychiatric  therapies. 

Dr.  Martin  has  been  appointed  to  head  a panel  dis- 
cussion September  4 in  New  York,  during  the  American 
Psychiatric  Association  convention.  He  will  be  accom- 
panied by  Herbert  Schiff,  coordinator  of  the  children’s 
program.  Others  who  will  participate  in  the  panel  dis- 
cussion are:  Fred  E.  Fiedler,  assistant  professor  of  psy- 
chology, and  Murry  Horwitz  of  the  University  of  Illinois: 
Abel  Ossorio,  school  of  medicine,  St.  Louis,  Missouri, 
Washington  University;  Norman  Polansky  of  the  Austen 
Biggs  Foundation,  Stockbridge,  Mass.,  Harold  Pepinsky, 
director  of  research  in  psychology  of  Ohio  State  Univer- 
sity, Columbus;  and  Fred  Strodtbeck,  research  psycholo- 
gist from  the  University  of  Chicago  law  school. 


Boise  Physician  is  Candidate 

Baymond  L.  White,  Boise  physician  and  surgeon,  has 
announced  his  intnetion  to  seek  re-election  as  state  sena- 
tor from  Ada  county  on  the  Republican  ticket.  White 
now  is  serving  his  first  term  in  the  State  Senate,  having 
been  elected  in  1952. 

Currently  he  is  serving  as  chairman  of  the  Legislature’s 
interim  study  committee  on  state  medical  care  problems 
which  he  sponsored  in  the  Senate.  Activities  of  the  com- 
mittee represent  the  first  major  effort  of  the  state  to 
evaluate  the  many  medical  care  programs  in  which  the 
state  participates.  The  report  of  the  committee  will  be 
submitted  to  Gov.  Len  Jordon  in  December. 


Leader  of  Heart  Association 

The  Idaho  Heart  Association  at  its  Sun  Valley  con- 
vention elected  C.  C.  Johnson  of  Boise  as  president,  and 
named  Harvey  Hatch,  Idaho  Falls,  as  president-elect. 


Pocatello  Physician  Retires 

A.  M.  Newton,  physician  and  surgeon  in  Pocatello  since 
1912,  has  announced  his  retirement  from  active  practice. 
He  plans  to  devote  his  time  to  his  ranch  located  on  Rapid 
Creek,  not  far  from  Inkom. 

Dr.  Newton  is  a graduate  of  Normal  University  at 
Normal,  Illinois,  and  Northwestern  University  at  Evans- 
ton, Illinois.  He  recently  attended  the  50th  reunion  of 
his  class  at  Normal. 

For  a period  of  some  15  years  he  was  medical  di- 
rector at  Idaho  State  College  in  the  days  when  it  was  the 
Idaho  Technical  Institute  and  the  University  of  Idaho, 
Southern  Branch. 

He  served  in  the  medical  corps  in  World  War  I and 
World  War  II,  entering  the  service  at  Pocatello.  Both 
he  and  Mrs.  Newton  have  been  active  in  community  af- 
fairs during  their  many  years  in  Pocatello. 


Appointment  to  Chicago  Staff 

R.  L.  Smith,  physician  and  surgeon,  who  has  practiced 
in  Preston  for  the  past  eight  years,  recently  accepted  an 
appointment  in  the  department  of  obstetrics  and  gyne- 
cology of  the  University  of  Chicago  and  the  Chicago 
Lying-in  hospital.  Dr.  Smith  wiU  practice  with  M.  Ed- 
ward Davis,  who  has  been  a member  of  the  University 
Lying-in  Hospital  for  the  last  29  years. 

Graduated  from  the  University  of  Chicago  Medical 
School  in  1943,  Dr.  Smith  was  licensed  in  Idaho  in  1946. 


Reynolds  Elected 

At  its  convention  in  Portland,  the  Pacific  Northwest 
Obstetrical  and  Gynecological  Association  named  Verne 
J.  Reynolds  of  Boise  as  vice  president.  Harold  E.  Ded- 
man  of  Boise  was  also  in  attendance  at  the  meetings  and 
was  one  of  the  speakers. 


John  Rockwell  has  located  at  Grangeville,  Idaho.  He 
comes  from  California  where  he  was  a flight  surgeon  in 
the  air  force.  Dr.  Rockwell  formerly  was  located  at  Stib- 
nite. 
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debili^a-tin^  svncli'ome 

ANEMIA  is  usually  a symptom,  but  present  also  are 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  will  aggravate  the  general  asthenia. 

• LIVITAMIN®  with  IRON  ^ 


each  fluidounce  contains; 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Gm. 

Rice  Bran  Extract 

1 Gm. 


. . . SYNDROME  THERAPY  IS  LOGICAL  . • . 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 
USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

THE  RECONSTRUC-riVE  IRON  TON  1C  OF 
WIDE  ARRLICATION 


Inositol 


30  mg. 


Choline 

60  mg. 

• LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains; 

Desiccated  Liver 

450  mg. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B 12 

5 mcgm. 

Pyridoxine  Hydrochloride 

0.5  mg. 

Calcium  Pantothenate 

2 mg. 

Folic  Acid 

1 mg. 

Intrinsic  Factor  USP 

1/6  Unit 

S.E.  IVI  AS  SEN  GILL 
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NORTHWEST  MEDICINE 

is  printed  and  lithographed  on  the  best 
type  of  plant  equipment  available.  But 
this  is  only  one  factor  in  its  mechani- 
cal production.  A very  great  amount 
of  importance  in  the  production  is 
furnished  by  the  people  who  operate 
our  machines  and  we  are  very  proud 
of  the  type  of  organization  we  are  able 
to  offer.  Skilled  craftsmen  in  each 
branch  of  the  Graphic  Arts  are  work- 
ing steadily  in  our  plant  under  excel- 
lent supervision  to  furnish  an  out- 
standing publication. 

BERNEIiIFF 


PRINTERS 


. . . Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 

27 


INTRODUCTORY  OFFER 

GENUINE  ENGRAVED  PROFESSIONAL  STATIONERY 

SPECIAL  $15.00  PACKAGE 
1250  Pieces — Include  250  each  of 
Letterheads — Envelopes — Cards — Bill  Sets 

All  Sent  Prepaid 

The  Mackey  Family — Engravers  to  the  Professions 


SONOMA  ENGRAVERS 

X famift,  ^ , 


P.  0.  Box  413 


Sonoma,  Calif. 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELioc  7657  Residence:  EAtt  1275 


— 

The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 
419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 

V 


GEORGE  FOSTER,  shop  superintendent  for 
University  Properties,  Inc.  In  buildjng 
management  field  since  1934,  serving 
Metropolitan  Center  tenants  as  construc- 
tion supt.  in  charge  of  maintenance, 
repairs  and  tenant  alterations. 

Another  specialist  working  to  make 
Seattle’s  exclusively  medical-and-den- 
tal  Cobb  and  Stinson  Buildings  out- 
standing in  specialized  services  and 
office  design. 

U N I VERSITY 
PROPERTIES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


850  NORTHWEST  MEDICINE,  AUGUST,  1954 


m 


but  less  sedative  than  reserpine, 


Rauwiloid  is  fractionated  only  from  true,  un- 
adulterated Rauwolfia  serpentina,  Benth.,  constant  in  potency 
and  action. 


••  merel 


uwolfia 


oeeaiue....  Rauwiloid  is  freed  from  the  inert  dross  of  the 
whole  root  and  its  undesirable  substances  (for  instance,  yo- 
himbine-type  alkaloids) . . . 


deeaMie^... 


.Rauwiloid  contains,  besides  reserpine,  a num- 
ber of  active  alkaloids,  for  example,  rescinnamine  (recently 
isolated  by  Riker  research) , reported  to  be  more  hypotensive 


mg.  tablefs 
at  bedtime! 


LMDUnMlUKltd,  ino.,  LOS  ANGELES  48,  CALIF. 


Bahles  thrive 
on  Lome  Linde 

soy/uAC 

A SPRAY  DRIED 
HYPO-ALLERGENIC 

In&nt  Food 

/ 


SoYALAC  is  strikingly  similar 
to  mother’s  milk  — both  in 
composition  and  ease  of 
assimilation.  A true  colloid 
liquid,  SoYALAC  looks  like 
milk  and  has  a pleasant  milk- 
like flavor.  SoYALAC  is  the 
only  constituted  fibre -free  vegetable  milk 
not  derived  from  an  animal.  Its  biologic 
value  protein  is  obtained  from  the  soy 
bean.  Soyalac  has  been  used  extensively 


for  the  past  fifteen  years.  Its  chemical  and 
physical  characteristics  have  been  thor- 
oughly checked.  Clinical  data  furnish 
evidence  of  Soyalac’s  ability  to  promote 
growth  and  development. 

SOYALAC  HAS  MANY  USES 


While  non-problem  infants  thrive  on 
Soyalac,  it  is  also  tremendously  beneficial 
in  solving  the  feeding  problems  of  pre- 
matures and  infants  requiring  milk-free 
diets.  Babies  like  it,  and  thrive  on  it. 

Nursing  and  expectant  mothers  allergic 
to  animal  milk  find  Soyalac  a most  nutri- 
tive beverage.  It  can  be  used  freely  in 
milk-free  diets. 


I ICC  l/UUmCl'*  SOYALAC  Infant  Food 
is  available  from  Lama  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 
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wi'tKoui't 


II 


M. 


(reserpine  cm  a) 


A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 


SUMMIT,  N.  J. 
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I 4 out  of  5 former  fatties. 


gain  it  right  back! 


for  the  80% 
who  fail  to  sustain 
weight  loss 
after  the  diet* 

*Aaron,  H.: 

Weight  Control, 

Consumer  Reports 
17:100  (Feb.)  1952. 


Just  one  AM  PLUS  capsule  daily,  taken  when 
hunger  becomes  excessive:  before  the  day’s 
“big”  meal,  before  a club  lunch  or  dinner, 
at  snack  time.  The  patient  decides  when. 

A unique  combination  of  dextro-amphetamine 
plus  the  original  formula  of  19  important  vitamins 
and  minerals,  AM  PLUS  rehabilitates  post-dieting 
habits  while  it  augments  nutritional  intake. 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 
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Physiological  test 

compares  Kstlt's 

“Micronite”  Filter  with  other  cigarette  filters 


"KENT”  AND  "MICRONITE” 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts:  1)  KENT’S  Micronite 
Filter  takes  out  far  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  but 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
•xtion  he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 

Peripheral  Circulation  in  Man.  By  G.  E.  W.  Wol- 
stenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.  and  Jessie  S. 
Freeman,  M.B.,  B.S.,  D.P.H.  Assisted  by  Joan  Ether- 
ington.  With  72  Illustrations.  219  pp.  Price  $6.00. 
Published  by  Little,  Brown  & Co.,  Boston.  1954. 

The  Treatment  of  the  Alcoholic.  By  Fritz  Kant, 
M.D.  Psychiatrist  and  Neurologist,  Madison,  Wiscon- 
sin. Professor  of  Neuropsychiatry,  University  of 
Wisconsin  Medical  School.  130  pp.  Price  $3.50. 
Charles  C.  Thomas,  Publisher.  Springfield,  111.  1954. 

The  Deaf  and  Their  Problems.  A study  in  Special 
Education.  By  Kenneth  W.  Hodgson,  M.A.  (Cantab.) 
With  a preface  by  Sir  Richard  Paget,  Bart.,  Fellow 
of  the  Physical  Society,  etc.  Price  $6.00.  359  pp. 
Publisher:  Philosophical  Library,  New  York.  1954. 

The  Surgery  of  Pulmonary  Tuberculosis.  By  James 
H.  Forsee,  A.B.,  B.S.,  M.D.,  F.A.C.S.,  F.A.C.P. 
Colonel,  M.C.,  U.S.  Army;  Chief,  Surgical  Services, 
Fitzsimons  Army  Hospital,  Denver,  Colo.  208  pp. 
59  Illustrations,  1 in  Color,  11  Graphs  and  46  Tables. 
Price  $6.50.  Lea  & Febiger,  Philadelphia.  1954. 

Nutritional  Factors  and  Liver  Di.seases.  By  Klaus 
Schwarz  and  58  other  scientists.  Biochemical  re- 
search in  experimental  animals  and  pathological  re- 
search on  humans  suffering  from  dietary  liver  di- 
sease are  coordinated.  Investigations  of  experimental 
dietary  liver  diseases  in  North  America  and  in 
Europe  and  work  in  human  nutritional  liver  injury 
in  Africa  (kwashiorkor),  Latin  America,  and  Asia 
are  reported.  Fatty  liver  and  cirrhosis,  on  the  one 
hand,  and  acute  (massive)  liver  necrosis,  on  the 
other,  are  clearly  distinguished,  and  their  responses 
to  various  dietary  factors  considered.  348  pp.  Illus- 
trated. $4.50.  Annals  of  the  New  York  Academy  of 
Sciences,  Publisher,  New  York.  1954. 

Manual  of  Proctology.  By  Emil  Grant,  M.D.,  Lec- 
turer, Graduate  School,  Columbia  University,  Visit- 
ing Surgeon  (Proctology),  Sea  View  Hospital,  and 
Associate  Surgeon  (Proctology),  French  Hospital, 
New  York;  Commander  (MC)  USNR.  346  pp.  111. 
Price.  $7.50.  Publisher:  The  Year  Book  Publisher, 
Inc.  Chicago,  Illinois.  1954. 

Arrest  of  Bleeding.  Physiology,  pharmacology,  Pr- 
thology.  By  Jacques  Roskam,  M.D.,  Professor  of  In- 
ternal Medicine  University  of  Liege,  Belgium.  Price 
$2.75.  71  pp.  With  Tables.  Charles  C.  Thomas,  Pub- 
lisher, Springfield.  Illinois.  1954. 

New  and  Nonofficial  Remedies.  Containing  descrip- 
tions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1,  1954.  Issued  under 
the  direction  and  supervision  of  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Association. 
609  pn.  Publisher,  J.  B.  Lippincott  Co.,  Philadelphia, 
Pa.  1954. 

The  Bacterial  Factor  in  Traumatic  Shock.  By  Jacob 
Fine,  M.D.  Department  of  Surgery.  Beth  Israel  Hos- 
pital, Harvard  Medical  School,  Boston,  Massachu- 
setts. Price  $2.75.  82  pp.  With  Tables.  Charles  C. 
Thomas,  Publisher.  Sprmgfield,  Illinois.  1954. 

Arthritis  and  Rheumatism,  The  Diseases  and  Their 
Treatment.  By  Charles  L.  Steinberg,  M.D.,  Director 
of  Arthritis  Clinic  and  Senior  Attending  Physician 
in  Medicine,  Rochester  General  Hospital.  With  five 
contributors.  326  pp.  Illustrated.  Price  $10.00.  Spring- 
er Publishing  Company.  Inc.  New  York,  N.Y.  1954. 

Laboratory  Aids  in  Endocrine  Diagnosis.  By  Ro- 
berto F.  Escamilla,  M.D.,  Associate  Clinical  Professor 
of  Medicine,  Uniyersity  of  California  Medical  School, 
San  Francisco,  Calif.  131  pp.  Illustrated.  Price  $4.75. 
Charles  C.  Thomas,  Publisher.  Springfield,  Illinois. 
1954. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  docs 
not  demand,  reimbursement  for  postage. 

Lung  Cancer.  By  Seymour  M.  Farber,  M.D.,  Asso- 
ciate Clinical  Professor  of  Medicine,  Uniyersity  of 
California  Medical  School.  Lecturer  in  Diseases  of 
the  Chest,  Uniyersity  of  California  School  of  Public 
Health.  167  pp.  American  Lecture  Series,  Charles  C 
Thomas,  Springfield,  Illinois.  1954. 

This  concise  but  thorough  discussion  of  an  alarm- 
ingly increasing  disease  should  be  of  considerable 
yalue  to  the  general  practitioner  in  establishing 
earlier  diagnoses.  Various  possible  etiologic  factors 
responsible  for  the  recent  increase  in  lung  cancer  are 
discussed  from  an  unbiased  yiewpoint  in  contra- 
distiction  to  some  of  the  recent  hysteria  regarding 
this  subject. 

Dr.  Farber  has  acquired  a justifiable  reputation  for 
his  experience  in  cytological  examinations  of  sputum 
for  cancer  cells,  but  the  degree  of  certainty  and  ac- 
curacy which  he  claims  for  this  diagnostic  procedure 
exceeds  that  ayailable  to  the  ayerage  practitioner. 
Results  of  this  cytologic  method  frequently  are  equi- 
yocal  and  leaye  the  final  surgical  decision  to  be  based 
on  the  clinical  findings  and  judgment  of  the  chest 
surgeon. 

Farber’s  optimism  regarding  future  deyelopments 
in  specific  medical  treatment  of  lung  cancer  are  yery 
inspiring  but  few  of  the  specific  agents  are  ayailable 
as  yet.  His  reported  obseryations  of  surgical  treat- 
ment, which  still  represents  the  only  chance  for  a 
cure,  seem  entirely  too  pessimistic  and  represents 
suryiyal  rates  far  lower  and  shorter  than  generally 
reported. 

J.  Karl  Poppe,  M.D. 


The  Painful  Phantom,  Psychology,  Physiology,  and 
Treatment.  By  Lawrence  C.  Kolb,  M.D.,  Section  on 
Price  $1.50.  Charles  C Thomas,  Publisher,  Spring- 
Psychiatry,  Mayo  Clinic,  Rochester,  Minnesota.  43  pp. 
field.  111.  1954. 

Dr.  Kolb  approaches  a difficult  subject  in  a syste- 
matic manner,  discussing  first  possible  etiology  then 
therapy.  His  discussion  of  therapy  is  followed  by 
case  histories  illustrating  his  approach  in  therapy. 

Dr.  Kolb  axpresses  seyeral  factors  as  causatiye 
agents.  He  feels  that  phantom  limb  stems  mainly 
from  the  late  deyelopments  of  proprioception.  This 
sense  allows  the  orbanism  to  deyelop  a cortical  image 
of  the  body  as  a whole.  Because  of  this  late  deyelop- 
ment,  the  cortical  image  continues  although  ampu- 
tation of  a limb  may  haye  interyened.  Any  cortical 
actiyity  may  reinforce  the  image  as  a whole  instead 
of  that  image  minus  the  amputated  part. 

In  his  discussion  of  the  painful  phantom,  the  author 
plays  heayily  on  faulty  personality  as  being  the  basic 
factor  in  continued  painful  sensation.  He  feels  that 
those  indiyiduals  who  haye  liyed  or  been  in  intimate 
contact  with  amputees  will  be  most  likely  to  deyelop 
painful  phantom.  Using  psychotherapy,  he  shows 
how  phantom  pain  cases  can  be  returned  to  society 
as  useful  citizens.  In  fact  he  feels  that  proper  psy- 
chotherapy prior  to  surgery  would  help  preyent  this 
problem. 

Anyone  dealing  with,  or  interested  in  phantom 
pain  will  find  this  brief  reyiew  helpful;  further  any- 
one wishing  to  inyestigate  this  problem  will  find  an 
extensiye  bibliography  listed. 

Carl  E.  Mudge,  M.D. 

(Continued  on  page  861) 
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is  there  en  engineer  in  the  waiting  room? 


You,  as  a physician,  are  thoroughly 
trained  and  experienced  in  detecting  the 
clinical  conditions  that  affect  your 
patients’  physical  being.  They  depend  on  you  completely  for  a 

knowledge  and  guidance  not  possessed  by  themselves.  Conversely,  do  you  not 
similarly  look  to  professional  men  in  other  fields  for  aid  when  the  need  arises? 

For  example,  when  there’s  the  question  of  quality  in  the  consideration  of  a new  piece 
of  diagnostic  equipment  — such  as  an  electrocardiograph  — 
an  engineer  can  tell  better  than  anyone,  sometimes  with  just  a superficial  examination, 
how  well  the  instrument  is  designed  and  made.  He  notices  such  things 
as  workmanship,  the  quality  of  materials,  and  the  grade  of  the  components.  As  an  engineer 
he  would  be  sure  to  see  the  value  in  unitized  construction  in  the  Viso-Cardiette  — 
amplifier,  control  panel  and  recorder  as  three  basic  assemblies  — 

and  the  advantages  of  inkless  recording  in  true  rectangular  coordinates. 

He  would  remark  about  the  minimum  of  moving  parts,  the  ruggedness 
of  construction,  and  the  precision  instrument  quality 
of  the  purchased  components. 


This  EXCLUSIVE  plon 
places  a Viso>Cordiette  in 
your  hands  for  15  days. 
At  the  end  of  that  trial 
period,  if  you  are  not 
completely  satisfied  with 
the  instrument,  you  simply 
return  it  to  us  and  that  is 
olll  You're  under  NO 
OBLIGATION. 


If  you  are  trying  to  decide  which  electrocardiograph 
to  buy,  we  Invite  this  type  of  comparison 
between  the  Viso-Cardiette  and  any  other 

instrument.  To  make  such  an  examination 
of  the  Viso  possible,  you  may  have  a Viso 
for  a 15-day  trial*  without  any 
obligation  whatsoever. 


SANBORN 

COMPANY 


Seattle,  Wash.,  Branch  Office 
2616  Second  Ave.,  Mutual  1144 
Portland,  Ore.,  Service  Agency 
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therapeutic  advance 


At  last,  the  many  advantages  of  intramuscular 
adrninistration  of  a broad-spectrum  antibiotic  have  been 
fully  reaUzed.  Achromycin,  since  its  recent  introduction, 
has  been  notably  effective  in  oral  and  intravenous 
dosage  forms.  Now,  after  clinical  testing,  it  is  definitely 
proved  highly  acceptable  for  intramuscular  use. 


IMMEDIATE  absorption  and  diffusion 

PROMPT  CONTROL  of  infection 
CONVENIENT  for  the  physician 
NO  UNDUE  DISCOMFORT  for  the  patient. 

This  new  intramuscular  form  widely  increases  the 
usefulness  of  Achromycin,  the  broad-spectrum 
antibiotic  of  choice. 

Achromycin  Intramuscular  is  available  in 
vials  of  100  mg. 


*REG.  U.  S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAX 


Gianamid 


COAtPAXr 


Pearl  River,  New  York 
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when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 


Antrenyl 


bromide 


(oxyphenonium  bromide  CIBA) 


Phenobarbital 


0 


combining  in  a single  tablet  ( II  ) a potent,  clinically  proved  antichol- 
inergic agent,  5 mg.  of  Antronyl  bromide  and  15  mg.  of  phenobarbital. 

For  the  management  of  peptic  ulcer  and  spasm  of  the  G-l  tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage:  1 or  2 tablets  4 times  daily.  SUPPLIED:  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


CIBA 


SUMMIT,  N.  J , 
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Atlas  of  Operative  Technic  Anus,  Rectum  and  Co- 
lon. By  Harry  E.  Bacon,  B.S.,  M.D.,  Sc.D.,  F.A.C.S., 
D.R.S.M.,  F.I.C.S.,  F.A.P.S.  Professor  and  Head  of 
Department  of  Proctology,  Temple  University  Medi- 
cal School  and  Stuart  T.  Ross,  A.B.,  M.D.,  F.A.C.S., 
F.I.C.S.,  F.A.P.S.  Attending  Proctologist,  Nassau 
Hospital,  Mineola,  New  York,  and  Mercy  Hospital, 
Rockville  Center,  New  York.  297  pp.  403  111.  Price 
$13.50.  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1954. 

This  regional  atlas  on  operative  technic  is  divided 
into  three  principal  sections,  the  first  dealing  with 
general  considerations,  the  second  with  anorectal 
procedures,  and  the  last  with  colon  surgery.  In  the 
first  part  the  pertinent  surgical  anatomy  is  clearly 
illustrated  with  sufficient  text  for  completeness. 
Preoperative  and  postoperative  management  for  both 
anorectal  and  colonic  surgery  are  covered  in  a gen- 
eral fashion  but  with  inclusion  of  the  important  de- 
tails. The  technics  used  in  opening  and  closing  vari- 
ous abdominal  incisions  applicable  to  colon  procedures 
are  well  outlined. 

The  section  on  anorectal  surgery  is,  in  all  proba- 
bility, the  most  valuable  portion  of  the  book.  All 
standard  procedures  in  this  region  are  presented. 
Illustrations  are  of  high  quality  and  are  supple- 
mented by  appropriately  succinct  instructions  on 
technic.  The  surgical  principles  as  well  as  the  opera- 
tive details  reflect  the  sound  judgment  and  wide  ex- 
perience of  the  authors. 

The  final  section  on  colonic  operations  is  also  well 
presented,  though  both  the  operations  covered  and 
their  basic  technics  have  been  standardized  by  many 
previous  surgical  texts.  Proper  emphasis  is  placed 
on  technics  designed  to  encompass  as  much  of  the 
lymphatic  spread  as  possible  in  resections  for  ma- 
lignant lesions.  Some  of  the  more  radical  resections 


advocated  by  recent  authors  for  cancer  in  the  left  and 
transverse  colon  are  omitted,  but  this  is  not  a serious 
shortcoming  inasmuch  as  the  basic  methods  of  hand- 
ling such  resections  are  well  handled.  There  are  two 
minor  criticisms  in  this  section.  The  author’s  prefer- 
ence for  a side-to-side  ileo-transverse  colostomy  fol- 
lovidng  a right  colectomy  would  probably  not  be 
widely  accepted,  nor  is  the  relatively  long  blind  pouch 
of  colon  left  by  this  procedure  desirable.  Secondly, 
many  surgeons  feel  that  it  is  better  cancer  surgery 
to  leave  the  omentum  attached  to  whatever  portion 
of  transverse  colon  is  resected,  rather  than  to  strip 
it  off  the  colon  as  is  illustrated  in  the  splenic  flexure 
and  descending  colon  procedures. 

The  last  portion  of  the  book  deals  briefly  with 
exenteration  of  the  pelvis  in  male  and  female.  The 
illustrations  for  this  portion  are  inferior  to  those 
in  the  rest  of  the  book,  and  the  text  is  not  particu- 
larly enlightening.  This  part  almost  appears  to  be 
an  afterthought,  and  its  inclusion  detracts  slightly 
from  the  overall  excellence. 

This  book  is  recommended  to  all  surgeons  inter- 
ested in  the  management  of  anorectal  and  colonic 
procedures.  It  will  surely  become  a standard  refer- 
ence book  in  most  medical  libraries. 

Joel  W.  Baker,  M.D. 


Clinical  Endocrinology.  By  Karl  E.  Paschkis,  M.D., 
Abraham  E.  Rakoff,  M.D.,  and  Abraham  Cantarow, 
M.D.  Hoeber-Harper,  New  York  City,  1954. 

This  excellent,  up-to-date  book  is  a very  valuable 
addition  to  the  numerous  texts  covering  this  rapidly 
growing  field.  It  is  certainlv  one  of  the  better  refer- 
ence books  now  available.  The  material  is  presented 
clearly  and  concisely  in  a well  organized  fashion. 
Each  endocrine  gland  is  taken  up  in  order  and  treated 
(Continued  on  page  863) 
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new  3 year  study^  shows 


“beneficial  effect”  of 

DEsmii 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 


in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “signifi- 
cant amelioration”  or  practically 
normal  skin  in  96%.%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^'* 

samples  and  reprint’  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2.  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Heltner,  C.  B.,  and  Grayzel,  R.  W.;  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives 
of  Pediatries  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.;  Ind.  Med.  & Surgergy.  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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in  rather  conventional  manner,  sections  being  de- 
voted to  embryology,  anatomy,  histology,  pathology, 
pathologic  physiology,  diagnosis  and  treatment  in 
that  order.  There  is  also  a short  but  pertinent  chap- 
ter on  obesity. 

Diagnostic  procedures  are  well  outlined  for  each 
disorder  discussed,  and  in  addition,  there  is  a thirty 
three  page  section  at  the  end  of  the  book  in  which 
more  complicated  tests  such  as  pituitary  gonadotro- 
pin assay,  estrogen  assays  and  17-ketosteroid  analy- 
ses are  discussed.  Illustrations  and  charts,  while  not 
profuse,  are  adequate  in  number  and  of  particular 
value  since  they  do  not  attempt  to  portray  extremes 
but  in  general  represent  examples  of  various  con- 
ditions as  they  are  commonly  encountered.  At  the 
conclusion  of  the  book  is  a rather  complete  table  of 
commercial  hormone  preparations,  their  trade  names 
and  routes  of  administration  which  will  prove  of 
value  to  the  practitioner. 

This  book  is  highly  recommended  as  a concise, 
current  text  in  an  increasingly  complex  field. 

John  R.  Hogness,  M.D. 


Children  for  the  Childless.  Edited  by  Morris  Fish- 
bein,  M.D.  Eight  contributors.  211  pp.  Price  $2.95. 
Doubleday  & Company,  New  York,  1954. 

This  book  is  a concise  explanation  of  the  medical, 
scientific,  and  legal  facts  about  fertility,  sterility, 
heredity,  and  adoption.  It  is  a well  written  volume  of 
214  pages  and  very  easy  reading.  The  book  has  been 
written  for  childless  couples  to  be  used  in  conjunction 
with  visits  to  the  family  physician. 

The  author  points  out  why  people  want  children, 
what  sex  education  to  give,  and  the  many  ways  to 
good  family  living. 

Many  tests  and  examinations  can  be  done  to  locate 
and  diagnose  sterility  in  males  or  females.  In  case 
the  male  is  found  sterile,  artificial  insemination  can 
be  performed.  The  psychological  and  legal  aspects 
are  discussed.  Adoption  serves  to  provide  homes  with 
children  and  children  with  homes.  Suitability  of  par- 
ents, information  about  the  child,  and  facts  about 
child  placing  agencies  are  some  of  the  factors  neces- 
sary when  adoption  is  considered.  The  adopted  child 
should  be  brought  up  like  any  other  child,  but  with 
respect  for  his  need  to  know  his  adoption  and  his 
right  to  know  something  of  his  origin,  if  such  in- 
formation can  be  made  available. 

The  final  chapter  deals  with  hereditary  character- 
istics and  the  gene  theory  to  give  some  explanation 
as  to  “what  our  child  will  be  like.”  Dominant  and 
recessive  characteristics  are  explained  and  the  au- 
thor has  made  good  use  of  a number  of  illustrations 
to  show  why  a child  will  have  a certain  color  of  eyes, 
whether  he  will  have  curly  or  straight  hair,  whether 
he  will  be  tall  or  short. 

Children  for  the  Childless  should  be  a fascinating 
volume  for  childless  couples  as  well  as  a good  book 
for  every  newly-wed  couple. 

Asael  Tall,  M.D. 


Autopsy  Diagnosis  of  Congenitally  Malformed 
Hearts.  By  Maurice  Lev,  M.D.,  Pathologist  and  Chief 
of  Research  Laboratories,  Mt.  Sinai  Hospital  of 
Miami,  149  pp.  192  Illustrations.  $7.50.  Charles  C. 
Thomas,  Springfield,  Illinois,  1953. 

This  small  volume  is  not  intended  to  be  an  ex- 
haustive study  of  the  entire  subject  of  congenitally 
malformed  hearts.  Rather  it  is  a handbook  or  guide 
to  the  dissection  and  autopsy  diagnosis  of  anomalous 
hearts.  As  such,  it  is  of  value  to  the  pathologist, 
anatomist  or  cardiologist  in  whose  experience  the 
occasions  for  examining  these  hearts  might  arise. 

The  book  is  divided  into  three  parts.  Part  I deals 
with  methods  of  dissection  and  examination,  which 
is  set  forth  in  sufficient  detail  so  that  the  examiner 
would  not  be  apt  to  overlook  a lesion  if  the  author’s 
methods  are  followed.  Part  II  is  a detailed  listing 


of  individual  abnormalities  as  might  be  encountered 
in  their  order  of  appearance  in  the  described  method 
of  dissection.  Since  congenital  anomalies  of  the  heart 
often  have  a tendency  to  group  themselves  into  path- 
ologic patterns  or  complexes.  Part  III  is  devoted  to 
this  3.spGct. 

The  text  material  is  necessarily  brief  but  is  con- 
cise and  to  the  point.  For  the  reader  interested  in 
further  study  or  more  detailed  information,  there 
is  a 22-page  bibliography. 

The  book  is  profusely  illustrated,  and  in  general, 
the  technical  quality  of  the  photographs  is  quite 
good.  The  specimens,  however,  often  suffer  from  the 
distortion  and  “washed-out”  appearance  that  is  so 
commonly  a fault  of  fixed  museum  specimens.  In 
several  instances  the  viewer  is  left  with  the  feeling 
of  wondering  just  what  the  illustration  was  intended 
to  show. 

On  the  other  hand,  there  are  many  excellent  dia- 
grams in  Part  III,  which  illustrate  various  pathologic 
complexes,  showing  the  abnormal  pathways  of  the 
blood  flow  in  each  instance. 

G.  E.  Tooley,  M.D. 


Fracture  Treatment,  Illustrated  Review  of.  By 
Frederick  Lee  Liebolt,  A.B.,  M.D.,  Sc.D.,  LL.D.  221 
pp.  Paper  bound.  605  Figures.  First  Edition.  Lange 
Medical  Publications,  Los  Altos,  California.  Price 

$4.00.  1954.  . , , . , . , ^ 

Th©  op6ning  chapter  of  this  book  is  devoted  to 
basic  facts  of  the  anatomy  of  bone  structure,  and  the 
physiology  of  bone  healing.  The  commonly  accepted 
principles  of  fracture  treatment  are  set  forth. 

Main  portion  of  the  book  is  devoted  to  description 
of  fractures,  how  they  are  obtained,  and  the  accepted 
treatment  for  each.  All  types  of  fractures  including 
even  the  more  rare  ones  are  dealt  with.  The  outlines 
are  brief  and  to  the  point.  Details  and  refinernents 
of  treatment  are  omitted  for  the  sake  of  simplicity. 

The  outline  form  lists  the  various  types  of  treat- 
ment for  a fracture  in  one  specific  area,  but  does  not 
go  into  enough  detail  to  explain  on  what  grounds  one 
would  be  superior  to  another.  The  author  also  does 
not  attempt  to  explain  what  course  should  be  fol- 
lowed if  elementary  procedures  do  not  produce  the 
desired  results.  He  thereby  tends  somewhat  to_  give 
the  impression  that  all  fracture  treatment  is  simple 
and  that  a stereotyped  treatment  can  be  employed  in 
all  cases. 

I do  not  believe  the  book  was  intended  for  use  by 
orthopedists  or  general  practitioners  with  substan- 
tial experience.  I do  feel  that  it  is  a very  valuable 
book  for  younger  men  and  students.  It  is_  a very 
simple,  and  concise  review  of  the  entire  subject. 

E.  E.  Sprecher,  M.D. 


A Manual  on  Cardiac  Resuscitation  by  Robert  M. 
Hosier,  M.D.,  F.A.C.S.  Cleveland,  Ohio.  170  pp.  Price 
$4.00.  Illustrated.  Charles  C Thomas,  Publisher, 
Springfield,  Illinois.  1954. 

This  is  a timely  and  practical  handbook  on  the 
currently  accepted  methods  of  cardiac  resuscitation. 
The  17  chapters,  embracing  167  pages,  cover  the  en- 
tire subject  in  a detailed  and  complete  manner.  The 
physiologic  factors  leading  to  developments  of  car- 
diac arrest,  auricular  fibrillation  and  ventricular  fib- 
rillation are  well  elucidated.  The  danger  signals  of 
cardiac  arrest  are  well  discussed  by  an  experienced 
anesthesiologist. 

This  book  should  be  a definite  must  in  the  reading 
of  every  physician  performing  surgery,  even  those 
doing  relatively  minor  procedures.  With  the  special 
knowledge  contained  in  this  small  text,  the  surgeon 
will  be  prepared  to  save  a life  when  emergency  oc- 
curs. 

Leonard  D.  Jacobson,  M.D. 

(Continued  on  page  864) 
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Pneumonia.  By  Hobart  A.  Reimann,  M.D.,  Visiting 
Professor  of  Medicine,  The  American  University, 
Beirut,  Lebanon.  236  pp.  19  illustrations.  Price  $5.75. 
Charles  C.  Thomas,  Publisher,  Springfield,  Illinois, 
1954. 

This  monograph  is  one  of  the  American  Lecture 
Series  on  Chest  Diseases  and  is  a compendium  based 
on  “The  Pneumonias”  of  1938  by  the  same  author. 
The  original  outline  arranged  on  an  etiologic  basis 
is  retained  but  the  newer  facts  and  newer  concepts 
are  included. 

After  a brief  discussion  of  the  pneumonias  in 
general  there  are  descriptions  of  the  specific  forms 
of  bacterial  pneumonias.  Each  etiologic  type  is  de- 
scribed as  to  incidence,  epidemiology,  pathogenesis, 
pathology,  symptoms,  physical  signs,  roentgenogra- 
phic  changes,  laboratory  findings,  and  treatment. 
This  same  pattern  is  followed  in  chapters  on  viral 
pneumonias,  pneumonias  caused  by  fungi,  pneu- 
monias in  other  systemic  diseases,  secondary  pneu- 
monias, and  pneumonias  not  caused  by  infections, 
such  as  chemical  and  allergic  types. 

This  book  is  timely  in  a neglected  field  on  recent 
medical  literature  and  is  recommended  as  the  best  on 
the  subject  among  current  books.  The  subject  ma- 
terial is  well  handled  and  makes  a very  readable, 
authoritative  book.  It  reflects  vast  experience  and 
considerable  study  by  the  author.  In  some  instances 
antibiotic  therapy  could  have  been  discussed  in  more 
detail.  Only  a brief  paragraph  is  devoted  to  anti- 
biotic therapy  of  staphylococcic  pneumonias  which, 
at  present,  tax  the  ingenuity  of  our  best  chemother- 
apists. 

The  book  should  be  a “must”  for  every  general 
practitioner  and  internist.  General  surgeons  and 
other  specialists  would  find  this  book  to  be  a most 
valuable  asset  to  their  libraries. 

Paul  F.  Miner,  M.D. 


An  Atlas  of  Congenital  Anomalies  of  the  Heart  and 
Great  Vessels.  By  Jesse  E.  Edwards,  Thomas  J.  Dry, 
Robert  L.  Parker,  Howard  B.  Burchell,  Earl  H.  Wood, 
Arthur  H.  Bulbulian.  All  of  the  Mayo  Clinic  and 
Mayo  Foundation  for  Medical  Education  and  Re- 
search. 216  pp.  491  Illustrations  (32  in  full  color) 
Price  $13.50.  Charles  C Thomas,  Publisher,  Spring- 
field,  111.  1954. 

Second  edition  of  this  important  book  by  the  Mayo 
group  has  been  greatly  expanded  over  the  original 
version.  Many  rarer  congenital  malformations  have 
been  included  and  the  more  common  entities  have 
been  more  fully  presented. 

More  significance,  however,  has  been  the  edition 
of  studies  by  the  Physiology  Laboratory.  Inclusion 
of  such  special  technics  as  cardiac  catheterization, 
oximetry,  dye-dilution  curves  and  angiography  gives 
the  reader  a better  understanding  of  the  value  of 
these  investigations  in  diagnosis  of  congenital  cardiac 
defects. 

Outstanding  feature  of  the  book  is  the  wealth  of 
good  illustrations,  both  black  and  white  photographs 
of  specimen  from  the  vast  museum  of  the  Mayo 
Clinic,  and  color  photographs  of  heart  models  pain- 
stakingly constructed  from  clinical  and  necropsy 
material. 

Numerous  micrograms  serve  to  demonstrate  his- 
tologic changes  in  the  heart  and  lung  associated  with 
these  defects.  Many  electrocardiograms  show  elec- 
trophysiologic  abnormalities  and  scematic  drawings 
visualize  the  hemodynamic  alterations. 

Although  the  principle  clinical  signs  of  the  son- 
genital  anomalies  are  briefly  listed  and  representa- 
tive case  reports  illustrate  the  symptomology  of  the 
malformations,  the  book  should  not  be  considered  a 
complete  textbook  of  congenital  deformities  of  the 
heart.  However,  as  the  title  implies,  it  is  an  excel- 
lent atlas  of  these  anomalies  and  can  be  recommended 
to  physicians  interested  in  this  field  of  clinical  medi- 
cine. 

J.  H.  Lehmann,  M.D. 
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For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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How  to  stop  between-meal  eating 


‘Dexedrine’  Spansule  sustained  release 
capsules — the  new  way  to  control  appetite 
in  weight  reduction — curb  appetite 
between  meals  as  well  as  at  mealtime. 

This  is  because  each  ‘Dexedrine’  Spansule 
capsule  releases  the  medication  evenly 
over  an  8 to  10  hour  period — providing 
effective  appetite  control  that  lasts  all  day. 

Available  in  two  strengths;  10  mg.  and  15  mg. 

Dexedrine* 

dextro-amphetamine  sulfate,  S.K.F. 

Spansule^ 

brand  of  sustained  release  capsules 

Smith,  Kline  & French 
Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

tTrademark  for  S.K.F/s  brand  of  sustained  release  capsules 
(patent  applied  for). 
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William  H.  Gray,  president  of  the  Yakima 
County  Medical  Society,  makes  the  opening 
statement  at  the  first  medical  forum.  Panel 
members  waiting  to  launch  a discussion  of  can- 
cer are  (left  to  right)  Jack  Gustafson,  F.J.A. 
Differ  (moderator),  H.  Harlow  Skinner,  Kenneth 
Norris,  Patrick  Lynch,  and  Joseph  Low. 


A group  of  doctors  meet  a couple  from  one 
of  the  forum  oudiences.  Mr.  and  Mrs.  Elmer 
Stram  of  Yakima  deft)  visit  with  Douglas 
Corpron,  Thomas  Angland,  and  John  W.  Skin- 
ner. These  physicians  were  a port  of  the  panel 
on  arthritis  and  rheumatism. 


Panel  Members  Launeli  Discussions  . . . . 


The  Yakima  County  Medical  Society  and  the  Republic  Publishing  Company,  publisher  of  Yak- 
ima’s two  daily  papers,  joined  forces  this  spring  to  present  a series  of  four  free  medical  forums  to 
the  public. 

Attendance  at  the  series  totaled  1,S00  persons,  according  to  Robert  P.  Schefter,  chairman  of 
the  county  .society’s  public  relations  committee. 

At  the  time  the  forums  were  first  announced  to  the  public  in  the  columns  of  the  Yakima  news- 
papers, readers  were  invited  to  select  four  forum  topics  from  nine  suggested  health  problems. 

They  selected  arthritis  and  rheumatism,  high  and  low  blood  pressure,  heart  disease,  and  can- 
cer, in  that  order.  The  forums  were  held  on  four  consecutive  Wednesday  evenings  beginning  at  8 
p.m.  and  lasting  from  an  hour  to  almost  two  hours,  depending  on  audience  interest. 

For  several  days  prior  to  each  forum  the  newspapers  ran  a question  blank,  listing  the  forthcom- 
ing forum  topic  and  inviting  readers  to  submit  specific  questions  to  the  panel  of  doctors.  This  was 
the  only  source  of  questions,  none  being  accepted  from  the  floor  during  forums. 

The  format  of  each  forum  was  the  same.  It  opened  with  a member  of  the  medical  society  pre- 
senting a 15-minute  paper  on  the  selected  health  problem.  Then  a doctor-moderator  directed  read- 
er questions  to  various  members  of  the  panel  which  consisted  of  six  doctors,  including  the  moder- 
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Ponel  on  high  and  low  blood  pressure.  Frank 
Hardy,  Stanley  Durham,  Fred  L.  Burrows  (mod- 
erator), Kenneth  McCoy,  Everett  Coleman,  and 
Ralph  Uber. 


A portion  of  the  crowd  of  more  than  400 
which  attended  the  forum  on  high  and  low 
blood  pressure. 


. . . . At  Yakima  Medical  Forums 


ator. 

Keynote  of  both  the  paper  and  the  question- and-answer  portions  of  the  program  was  infor- 
mality and  the  use  of  lay  language.  Printed  programs  provided  by  the  newspapers  were  distributed 
at  each  forum  listing  the  topic  and  the  various  doctors  participating. 

In  the  initial  news  storj^  about  the  forums,  William  H.  Gray,  president  of  the  Yakima  County 
Medical  Society,  had  this  to  say: 

“It  is  hoped  that  these  panels  will  stimulate  frank  and  intelligent  discussion  of  the  means  of  pre- 
vention, treatment  and  management  of  the  subjects  selected.  Much  has  been  said  and  written  about 
them,  especially  in  recent  years,  but  there  is  still  much  confusion,  misconception  and  undue  fear  in 
relation  to  these  ailments.” 

Both  specialists  and  general  practitioners  participated  in  staging  of  the  forums.  They  included 
K.  E.  Norris,  Joseph  H.  Low,  Patrick  A.  Lynch,  Jack  R.  Gustafson,  H.  Harlow  Skinner,  F.  J.  A.  Dit- 
ter,  James  Zimmerman,  F.  G.  LeFor,  Howard  P.  Holt,  Lewis  K.  England,  Harry  J.  Capcll,  Eugene 
Patterson,  Kenneth  M.  McCoy,  Fred  L.  Burrows,  Ralph  L.  Uber,  Frank  M.  Hardy,  Stanley  Dur- 
ham, Everett  F.  Coleman,  Ralph  A.  Foster,  Douglas  S.  Corpron,  John  W.  Skinner,  Carl  C.  Walters, 
Thomas  A.  Angland  and  John  E.  Downing. 
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LOCATIONS 


Ralph  D.  Brown  has  associated  himself  with  the 
Everett  Clinic  where  he  will  speciahze  in  diagnosis 
and  internal  medicine.  He  recently  returned  to  civihan 
status  after  service  in  the  Army  at  the  98th  General 
Hospital  in  Munich,  Germany.  Although  Dr.  Brown  was 
born  in  Seattle,  he  grew  up  in  Everett,  where  he  practiced 
for  about  a year  prior  to  entering  the  service.  He  is  a 
graduate  of  Northwestern  University’s  Medical  School 
and  served  his  internship  and  residency  in  medicine  at 
Gook  Gounty  Hospital,  Ghicago. 

Kenneth  Q.  Pershall  has  accepted  a residency  in 
anesthesiology  at  King  Gounty  Hospital,  Seattle.  For  the 
past  two  years  he  has  been  associated  with  the  Gamas 
Doctors’  office. 

William  A.  Millington,  who  has  been  chief  of  the 
anestliesiology  section  of  the  Veterans  Hospital  in  Walla 
Walla  since  August  1947  has  resigned  from  the  VA. 
He  will  return  to  practice  in  Seattle.  Dr.  MiUington  re- 
ceived his  M.D.  degree  from  the  University  of  Indiana 
School  of  Medicine  in  1910.  He  interned  at  St.  Eliza- 
beth’s Hospital,  Lafayette,  Ind.,  and  at  the  City  Hospital, 
Indianap>olis,  Indiana.  After  general  practice  in  Nevada 
and  Western  Washington,  he  located  in  Seattle  in  1920, 
where  he  remained  until  June,  1942. 

During  World  War  I,  Dr.  Millington  served  in  the 
medical  corps  of  the  Army  as  first  lieutenant.  During 
World  War  II  he  served  as  plastic  surgeon  at  Brooke 
General  Hospital,  Fort  Sam  Houston,  Texas.  Later  he  was 
assigned  to  the  102nd  Evacuation  Hospital  and  served 
as  maxilo-facial  surgeon  near  the  front  in  five  battle 
zones.  After  his  discharge  from  the  service  in  January, 
1946,  he  returned  to  private  practice  at  San  Diego,  Cali- 
fornia, where  he  remained  until  his  appointment  in  Walla 
Walla. 

Alfred  B.  Mueller  recently  opened  a new  office  in  the 
Mountlake  Terrace  Shopping  Center  on  Ballinger  Road 
north  of  Seattle.  Since  his  discharge  from  the  Navy 


Medical  Corps  last  year.  Dr.  Mueller  has  been  associated 
with  a clinic.  He  is  a graduate  of  Creighton  University 
Medical  School  in  Omaha,  Nebraska,  and  first  came  to 
the  Puget  Sound  area  while  in  the  Navy.  He  is  making 
his  home  at  Richmond  Beach. 

L.  B.  Hunter,  who  has  been  associated  with  Paul  M. 
Ellis  and  H.  E.  Bonebrake  at  Wallace  hospital  for  14 
years,  left  recently  for  specialist  training  and  study  on 
the  Pacific  coast. 

Robert  P.  Parker  has  opened  offices  in  the  Paulsen 
Medical  and  Dental  Building,  Spokane,  for  the  practice 
of  internal  medicine  and  diagnosis.  Dr.  Parker  is  a gradu- 
ate of  Creighton  University  School  of  Medicine  at  Omaha, 
Nebraska,  and  recently  completed  naval  service  as  senior 
medical  officer  aboard  a troop  transport, 
medical  officer  aboard  a troop  transport.  His  internship 
was  served  at  King  County  Hospital,  Seattle,  and  he  took 
three  years  of  postgraduate  work  in  internal  medicine  at 
Wesley  Memorial  Hospital,  Chicago. 

Robert  H.  Thomas,  who  has  been  practicing  in  Chelan, 
will  open  offices  in  Harrah.  He  is  originally  from  Palo 
Alto,  California  and  is  a graduate  of  the  University  of 
Pennsylvania  in  Philadelphia.  His  internship  was  served 
at  Cook  County  Hospital  in  Chicago,  after  which  he  went 
to  Chelan. 

L.  7.  Martin,  Longview  physician,  has  been  called  to 
active  duty  with  the  U.  S.  Army  Medical  corps,  and  will 
begin  his  duty  in  San  Antonio,  Texas.  He  has  been  in 
general  practice  in  Longview  for  the  past  three  years, 
having  come  to  that  community  from  Camas.  He  is  a 
graduate  of  University  of  Oregon  Medical  School.  When 
his  two  years  of  active  duty  are  completed.  Dr.  Martin 
expects  to  return  to  Longview. 

Lynn  Hamilton  is  taking  over  hk  practice.  He  is  a 
graduate  of  the  University  of  Oregon  Medical  School  and 
interned  at  St.  Vincent’s  Hospital,  Portland. 


NORTHWEST  MEDICINE-REFGISTRATION  NOTICE 
VOTER  REGISTRATION  DEADLINE! 

19  5 4 

STATE  OF  WASHINGTON 
PRIMARY  ELECTION 

Friday,  AUGUST  13th  (if  office  closed  on  Saturday)  OTHERWISE  Saturday,  AUGUST  I4th, 
last  day  for  prospective  voters  to  register  in  order  to  cast  ballots  at  both  State  Primary  and  State 
General  Election. 

GENERAL  ELECTION 

Friday,  OCTORER  1st  ( if  office  closed  on  Saturday ) OTHERWISE  Saturday,  October  2nd, 
last  day  for  prospective  voters  to  register  in  order  to  cast  ballot  at  State  General  Election. 
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PROFESSIONAL 

Announcements 


DOCTOR,  THIS  IS  IDEAL 

Excellent  opportunity  take  over  full  or  limited  prac- 
tice. Four  afternoons  a week  has  netted  $10,000  a year. 
Unusually  convenient  office  space,  newly  completed  and 
equipped.  Wonderful  two  year  old  4 bedroom— 2 bath 
ranch  home,  swimming  pool,  approximately  65  acres,  cul- 
tivated, free  water,  completely  sprinkler  irrigated,  with 
stables,  barns  and  equipment.  Beautiful  country,  sports- 
man’s paradise.  Write  or  phone  Windirop  331.  O.  J. 
Blende,  M.D.,  Wintlurop,  Washington. 


FOR  SALE 

Office  Building  ,50  x 20  feet  completely  equipped  for 
Medical  practice,  on  Main  Street,  established  in  1896. 
Want  to  retire.  Located  in  Central  Willamette  Valley, 
Union  Grade  School,  high  school  and  chiurches,  lumber- 
ing, dairying  and  general  agriculture.  An  ideal  opening 
for  Physician  and  Surgeon.  If  interested,  make  personal 
contact  A.  C.  Prill,  M.D.  Scio,  Oregon. 


LOCATION  WANTED 

Young  general  practitioner  wishes  association  with  phy- 
sician in  suburban  Seattle  area.  Write  D.  P.  Schumacher, 
M.  D.  Rohlf  Memorial  Clinic,  Waverly,  Iowa. 


SELL  OR  RENT 

Physician  leaving  Seattle  offers  perfect  home-office 
combination,  beautifully  landscaped,  with  offstreet  park- 
ing, ideally  located  near  city  center.  Box  5.  Northwest 
Medicine. 

NORTHGATE  CLINIC  LOCATION  FOR  SALE 

Eighty  foot  frontage,  three-hundred  feet  deep,  on  main 
street,  opposite  new  Nortligate  Shopping  City.  This 
choice  location  suitable  for  medical  chnic.  Box  8.  North- 
west Medicine. 

OFFICES  AVAILABLE 

Pleasant  residential  neighborhood  area,  Northeast  Port- 
land. Excellent  field  for  general  practice  or  pediatrist. 
Zoned  against  commercial  development  on  both  sides. 
Ainsworth  Pharmacy,  2936  N.E.  Ainsworth,  Portland, 
Oregon. 

SUPERVISOR  WANTED 

Supervisor  of  Psychiatric  and  Medical  Services  $12,000 
to  $14,000. 

Responsibilities  involve  the  overall  coordination  of  the 
psychiatric  program  of  the  three  State  Mental  Hospitals 
and  the  Medical  Services  of  Ten  State  Institutions.  Po- 
sition offers  maximum  latitude  for  independent  operation. 
Application  should  be  made  to  Superintendent  of  Public 
Institutions,  Department  of  Public  Institutions,  Olympia, 
Washington. 


S4>t  and  occUiAiae  <Mi4c44lGA.  dlieale4> 


TENSODIN 


Tensodin  Tablets 
100*s,  500’s  and  lOOO’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  \/^  grain,  pheno- 
barbital  ^ grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®,  a product  of  E.  Biltniber.  Inc, 


BILHUBER-KNOLL  CORP.  disfribufor 


ORANGE 
NEW  JERSEY 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association. .Miami,  Florida,  Nov.  29  to  Dec.  2,  1954 

Oregon  State  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretary,  C E.  Littleholes 

Portland  Portland 

Washington  Stote  Medical  Association  ....  Spokane,  Sept.  19-22,  1954 

President.  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idaho  State  Medical  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 

President,  Alexander  Barcloy,  Jr.  Secretary,  Quentin  Mack 
Coeur  d'Alene  Boise 

Alaska  Territorial  Medicol  Association  Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Paul  B,  Haggland  Secretory,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive 

Surgeons  Seottle 

President,  Herbert  Coe  Secretary,  E.  E.  Banfield 

Seottle  Tocoma 

Pacific  Northwest  Radiological  Society  May,  1955 

President,  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Spokone  Portlond 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  G.  E.  Chamberlain  Secretary,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretory,  Nelson  Niles 

Portland  Portland 

Oregon  Rodiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  C,  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H,  Zavin  Secretary  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portlond  Portland 

WASHINGTON 

Washington  State  Obstetrical  Society,  W.A.C.,  Seattle,  Oct.  2,  1954 

President,  P.  C.  Kyle  Secretary,  Robert  M.  Compbell 

Tocoma  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 

President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seottle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seottle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  Robert  A.  Tidwell  Secretary,  Robert  Hoffman 

Seattle  Seattle 

Spokane  Academy  of  General  Proctice  Spokane,  Dec.  4,  1954 

Spokane  Society  of  Internal  Medicine, 

President,  E W.  Abrams  Secretary,  H.  H McLemore 

Spokane  Spokane 

Spokane  Surgical  Society  Spokane,  Apr.  2,  1955 

President,  R D.  Reekie  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  James  E.  Mathwig  Secretary,  L,  D Bridenbaugh 
Seattle  Seattle 

Tacoma  Academy  of  Medicine  April,  1955 

President,  T.  H,  Duerfeldt  Secretary,  G M.  Whitacre 

Tacoma  Tacoma 

Tocoma  Suroical  Club  May  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tocoma  Tocomo 
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IJpjohn 


oral 

estrogen-progesterone 
effeetive  in 

menstrual  disturbanees: 


Each  scored  tablet  contains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone  30  mg. 

’‘Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  I mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cycloffesterin 

^ ^ TRADEMARK,  REG.  U.S.  PAT.  OFF. 

tablets 


no,  doctor,  they’re  not 


all  alike... 


combined  vaccines  differ,  too 


Only  Cutter  Dip-Pert-Tet  Alhydrox®  gives 
you  all  these  advantages : 

Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide 
adsorbed)  is  a Cutter  exclusive  that  prolongs  the 
antigenic  stimulus  by  releasing  the  antigens  slowly 
in  the  tissues  to  build  more  durable  immunity. 


Maximum  immunity  against  diphtheria,  pertussis 
and  tetanus  with  uniformly  superior  antitoxin  levels. 

Fewer  focal  and  systemic  reactions  in  infants  because 
of  improved  purification  and  Alhydrox  adsorption. 

12  N.I.H.  pertussis  protective  units  per 
immunization  course  (1.5  cc.) 

Standard  Dosage— 0.5  cc.  per  injection, 
only  three  injections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials. 

Also  available:  famous  purified  Dip-Pert-Tet  Plain— 
a product  of  choice  for  immunizing  older 
children  and  adults. 


Try  it,  compare  it!  You’ll  see  why 
there  is  only  one 


VSoFpfslClASS 


For  patients  past  forty,  prescribe 

MI-CEBRIN 


(VITAMIN'MtNERAL  SUPPLEMENTS.  LILLY| 


Provides  eieven  vitamins  pius 
ten  minerais.  Betties  of  lOO  tabiets. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


when  resistance 


to  other 
antibiotics  develops... 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


Current  reports^’^  describe  the  increasing  incidence  of  re- 
sistance among  many  pathogenic  strains  of  microorganisms 
to  some  of  the  antibiotics  commonly  in  use.  Because  this 
phenomenon  is  often  less  marked  following  administration 
of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis), 
this  notably  effective,  broad  spectrum  antibiotic  is  fre- 
quently effective  where  other  antibiotics  fail. 


Coliform  bacilli— -100  strains 

up  to  43%  resistant  to  other  antibiotics; 

2%  resistant  to  CHLOROMYCETIN.i 

Staphylococcus  aureus— 500  strains 

up  to  73%  resistant  to  other  antibiotics; 

2.4%  resistant  to  CHLOROMYCETIN.^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 
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1 (2)  Finland,  M.,  & Haight,  T.  H.:  Arch,  Int.  Med.  91:143, 1953. 


COMPONENTS  SOCIETY  CORRESPONDENTS 


: Northwest  Medicine  | 


Owned  and  Published  by 

NORTHWEST  MEDICAL  PUBLISHING  ASSOCIATION 
Publishing  Office 

1602  S.  E.  Division  St.,  Portland  2,  Oregon 
Editorial  Office 

1309  Seventh  Avenue,  Seattle  1,  Wash.  — ELIiott  0379 
Devoted  to  the  interests  of 
Oregon  State  Medical  Society 
Washington  State  Medical  Association 
Idaho  State  Medical  Association 
Alaska  Territorial  Medical  Association 


OFFICERS  OF  THE  PUBLISHING  ASSOCIATION 


President  K.  H.  Mortzloff,  M.D.,  Portland,  Ore. 

Secretary  H.  L.  Hartley,  M.D.,  Seattle,  Wash. 


BOARD  OF  TRUSTEES 

K.  H.  Martzlaff,  M.D.,  Med. -Dent,  Bldg.,  Portland,  Ore. 

J.  V.  Stroumfjord,  M.D.,  Box  25,  Astoria,  Ore. 

R.  W.  Espersen,  M.D.,  921  Main,  Klamath  Falls,  Ore. 

G.  S.  Bailey,  M.D.,  1408  E.  45th  St.,  Seattle,  Wosh. 

R.  A.  Benson,  M D.,  245  - 4th  Street  Bldg.,  Bremerton,  Wosh. 

F.  . Harvey,  M.D.,  Med. -Dent.  Bldg.,  Spokane,  Wosh. 

Paul  F.  Miner,  M.D.,  Eastman  Bldg.,  Boise,  Idaho. 

D.  M.  Loehr,  M D.,  Moscow  Clinic,  Moscow,  Idoho. 

Malcolm  H.  Sawyer,  M.D.,  Med.  Arts  Bldg.,  Twin  Falls,  Idaho. 


STAFF 

H.  L Hartley,  M.D.,  Seattle,  Wash.  ... 

Eline  S.  Brown  

Zola  Abney  

Sharnette  Engen  


Editor 

Monoging  Editor 

Accountant 

Office  Assistont 


• 

ADVERTISING 

Northwest  Medicine  is  published  on  the  1st  of  the  month.  Adver- 
tising copy  must  be  received  not  later  than  the  5th  of  the  month 
preceding  issue.  Advertising  rates  available  on  request. 

Advertising  Acceptance — Acceptance  of  advertising  is  contingent 
upon  the  approval  of  the  advertising  committee  of  Northwest  Medicine. 

National  Advertising  Representative — Gordon  Marshall.  Offices  at 
1309  Seventh  Avenue,  Seattle,  Wash.  ELIiott  0379;  30  West  Washing- 
ton St.,  hicago.  III.,  Dearborn  2-5148. 

• 

MANUSCRIPTS 

Original  articles  are  occepted  for  publication  on  condition  that 
they  are  contributed  exclusively  to  this  journal. 

Cost  of  a limited  number  of  illustrations  will  be  met  by  the  journal. 
The  contributor  may  provide  anything  additional. 

Reprints  will  be  furnished  by  the  printer  according  to  the  schedule 
of  prices  which  accompanies  page  proofs  submitted  to  the  author.  The 
order  for  reprints  should  accompany  the  returned  page  proofs. 

This  journal  is  not  responsible  for  opinions  or  statements  mode  by 
outhors.  The  author  will  be  held  entirely  responsible. 


Subscription  Price  $5.50  Single  Copies  50  Cents 


• 

Published  monthly  at  1602  S.E.  Division  Street,  Portland,  Oregon, 
by  Northwest  Medical  Publishing  Association.  Address  all  correspond- 
ence to  Northwest  Medicine,  1309  Seventh  Avenue,  Seattle  1,  Wash- 
ington, Phone  ELIiott  0379.  Copyright  1954  by  Northwest  Medical 
Publishing  Association. 

Entered  os  second-class  matter  at  the  Post  Office,  Portland,  Ore- 
gon, April  2,  1954  under  the  act  of  August  24,  1912  as  amended;  39 
United  States  Code  229. 


Oregon 


Baker 

R,  W.  Pollock 

First  and  Church  Sts. 

Baker 

Benton 

Mrs.  Helen  Mench.... 

335  No.  10th 

Corvallis 

Central 

A.lbert  Moody 

1036  Wall  St.,  Bend 

Clackamas 

G R rinrk 

Columbia 

R.  F,  Day 

Scappoose 

Coos  and  Curry 

A.  J.  French 

Coos  Boy 

Douglas 

H.  Nels  Lmdell 

Roseburg 

Jackson 

Chas.  W.  Lemery 

204  Medford  Bldg. 

Medford 

Josephine  

M E.  Corthell 

415  No.  Flint  St. 

Grants  Pass 

Klamath 

M.  E.  Robinson 

518  Main  St. 

Klamath  Falls 

Lake y. 

L.  C.  Robertson 

Box  1 269,  Lakeview 

Lane 

,R.  M.  Overstreet 

132  E.  Broadway 

Eugene 

Lincoln 

D.  A Halferty 

Toledo 

Malheur 

Ontario 

Morion-Polk 

Marens  Maltby 

241 1 Grear  St. 

Salem 

Tillamook 

Mrs.  J.  1.  Codd 

2513  4th  St. 

f illomook 

Umatilla 

S.  J.  Simons 

Pendleton 

Union 

Mr  C.  L,  Walch 

La  Grande  Clinic 

Washington 

C 0 Wells 

Yamhill 

Mrs,  M.  Davis 

...  McMinnville  Hospital 

Washington 

County  Society  Correspondent  Address 

Benton-Fronklin Mr.  E.  H Mottoon 325  Kennewick  Ave. 

Kennewick 

Chelan Mr.  H.  H Brown 433  Doneen  Bldg. 

Wenatchee 

Clollom Mr.  John  Fuller P.  0.  Box  111 

Port  Angeles 

Clark Mr.  Walter  Lapsley 205  Arts  Bldg. 

Voncouver 

Cowlitz J.  L Norris 1408  12th  Ave. 

Longview 

Grays  Harbor Mrs  L.  J.  Hakola 412  No.  K St. 

Aberdeen 

Jefferson Mrs.  Miriam  Brower Cherry  and  U Sts. 

Port  Townsend 

King Miriam  Lincoln Medical-Dental  Bldg. 

Seattle 

Kitsop Mr.  J.  E.  Borgen 245  4th  St.  Bldg. 

Bremerton 

Kittitas Mrs.  0.  Redhead Arcade  Bldg. 

Ellensburg 

Klickitat-Skamania John  Libby .Goldendole 

Lewis Mr.  Bill  Gregor 105  Columbus  Block 

Chehalis 

Lincoln E.  R,  Salter Davenport  Clinic 

Pacific Miss  J,  Edwords New  Riverview  Hosp. 

& Clinic  Raymond 

Pierce F.  J.  Rigos 107  Medical  Arts 

Bldg.,  Tacoma 

Skagit Mark  L.  Gabrielson Chimes  Bldg. 

Oak  Harbor 

Snohomish Richard  Kiltz .700  Med.  Dent.  Bldg. 

Everett 

Spokane Mr.  Ray  Budwin 1023  Riverside  Ave. 

Stevens Mrs.  E.  F.  Darling P.  O Box  225 

Colville 

Thurston-Mason Mrs.  L.  A.  Campbell Rt.  6,  Box  225 

Olympia 

Walla-Walla  Volley Mr.  J.  E.  Davis 330  Drumheller  Bldg. 

Walla  Wolla 

Whatcom August  G.  Zoet 325  Herald  Bldg. 

Bellinghom 

Whitman Bruce  McIntyre St.  John 

Yakima Mr.  J.  M Cowan Yakima 


Idaho 

Beor  Loke-Caribou C.  C.  Johnson Groce 

Bonner-Boundary Mrs,  W,  Hoyden Sandpoint 

Idaho  Falls M,  T.  Rees Idaho  Falls 

Kootenai H.  A.  Novak 609  Sherman 

Coeur  d'Alene 

Mr.  John  Goplerud P.O  Box  623,  Lewiston 

Shoshone Mrs.  R.  Staley 711  McKinley  Ave. 

Kellogg 

So.  Central  Dist Mrs.  J.  W,  Creed 194  Tyler,  Twin  Falls 

Southeastern  Dist J.  A.  Parks Bannock  Memorial 

Hospital,  Pocatello 

Southwestern  Dist Mrs.  R.  S.  Smith 1221  Harrison  Blvd. 

Boise 

Upper  Snake  River Mrs.  M.  F.  Rigby Rexburg 


875  NORTHWEST  MEDICINE,  SEPTEMBER,  1954 


For  every  patient 
with  clearcut  menopausal 

symptoms  such  as  hot  flushes, 
there’s  another  patient  with  symptoms  less  clearly  defined 

yet  just  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

This  patient,  too,  may  be  expected  to  benefit  from  “Premarin”  therapy. 

“ PREMAMN  ”is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  ako  imparts 
a distinctive  “sense  of  well-being" 
highly  gratifying  to  the  patient.  It  is  tasteless  and  odorless. 
“Premarin,”  estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 

(equine),  is  supplied  in  tablet 
and  liquid  form. 


il! 

! 


■ li. 
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1 or  2 Panalins  capsules 
daily  for: 

persons  on  inadequate  or 
restricted  diets 
irregular  eaters 
convalescents 
growing  children 
adolescents 

persons  undergoing  mild 
illness  or  stress 


the  new  and  clearlji^fif^d 
National  Research  Coudcil 
for^vitamin  therapy . . . 


dards 


to  safeguard  and  maintain  vitamin  adequacy 

PANALINS 

N.R.C.  STANDARD  VITAMIN  CAPSULE 

Each  Panalins  capsule  supplies: 

Thiamine 2 mg. 

Ribofiavin 2 mg. 

Niacinamide 20  mg. 

Ascorbic  acid 50  mg. 

Calcium  pantothenate 5 mg. 

Pyridoxine 0.5  mg. 

Folic  acid 0.25  mg. 

Vitamin  B12 2 meg. 

Vitamin  A 5000  units 

Vitamin  D 400  units 

Bottles  of  too  and  500. 


for  vitamin  therapy  in  stress  situations 


1 or  2 Panalins-T  capsules 
daily  for: 

the  severely  ill 
the  chronically  ill 
surgical  patients 
burned  or  injured  patients 
vitamin-depleted  patients 
persons  under  any  severe 
stress 


PANALINS-T 


N.R.C.  STANDARD 


VITAMIN  CAPSULE 


Each  Panalins-T  capsule  supplies: 


Thiamine 

Riboflavin 

Niacinamide 

Calcium  pantothenate 

Pyridoxine 

Folic  acid 

Ascorbic  acid 

Vitamin  B12 

Bottles  of  30  and  100. 


20  mg. 

2 mg. 
1.5  mg. 
300  mg. 

4 meg. 


I 

^Therapeutic  Nulrilion,  Pufa//cof/on  234,  Noliortal  Research  Council 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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it  takes  more  than  spasmolysis 
to  relieue  functional 
G.  I.  distress 


Decholin/Belladonn: 


prescribe  these 

double 
benefits 


reiiabie  spasmolysis 

•nhibits  smooth-muscle  spasm... 

suppresses  incoordinate 

faciUtatesbiUarvandpancre 

improved  liver  function 

increases  bile  flow  and  fluidiy 

through  Mronholeresisi.- 

enhancesbloodsupplytoliver... 

;?ovidesnrild,naturailaxat.on- 

without  catharsis 


^ ,ur  pron.pt.  more 

bloating,  flatulence,  nausea. 


AMES 

COMPANY.  INC, 


Dosage:  One  or,  if  necessary,  two  Dec/io/m/Belladonna 
Tablets  three  times  daily. 

Composition:  Each  tablet  of  Dec/io/in/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  Ames)  3%  gr., 
and  ext.  of  belladonna,  Ve  gr.  (equivalent  to  tincture 
of  belladonna,  7 minims).  Bottles  of  100. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  S4H4 
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FOR  PROMPT  RESPONSE 
IN 

URINARY-TRACT 

INFECTIONS 


B I C I L L I N®-  SUL  FAS 

Benzathine  Penicillin  G (Dibenzylethylenediamine  Dipenicillin  G)  and  Triple  Sulfonamides 


“A  disturbing  feature  of  urinary-tract  infections 
is  that  the  disease  is  not  infrequently  caused  by 
more  than  one  species  of  bacteria. For  prompt 
response  in  “mixed”  infections,  a combination 
of  therapeutic  agents  is  indicated. 

Bicillin-Sulfas  exerts  powerful  individual 
and  mutually  potentiating  action  against  a wide 
range  of  gram-negative  and  gram-positive  or- 
ganisms. Combines  Bicillin,  the  long-acting 
penicillin,  and  Sulfose®,  outstanding  triple- 
sulfonamide preparation  of  high  urinary  solu- 
bility, low  renal  risk.^  In  special  alumina  gel 
base*  for  uniform  dispersion  and  rapid  absorp- 
tion into  blood  and  tissues. 

Supplied:  Suspension  Bicillin-Sulfas,  bottles  of  3 fluid- 
ounces 

Tablets  Bicillin-Sulfas,  bottles  of  36 

Each  teaspoonful  (5  cc.)  of  Suspension  and  each  Tablet 
contains  150,000  units  Bicillin  and  0.167  Gm.  each  of 
sulfadiazine,  sulfamerazine  and  sulfamethazine 

*Suspension  only 

1.  Spink,  W.W.:  J.A.M.A.  152:52,5  (June  13)  1953 

2.  Bush,  W.L.:  Southern  M.  J.  45:2.10  (Sept.)  1952 

3.  Berkowitz,  D.:  Antibiot.  & Chemo.  5:618  (June)  1953 


tg) 


Philadelphia  2,  Pa. 
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l^johit 


oral 

estrogen-progesterone 
effective  in 

menstrual  disturbances: 


Each  scored  tablet  contains; 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I. U.) 

Progesterone 30  mg. 

"Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  1 mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo.  Michigan 


Cyclogesterin 

^ ^ TRADEMARK,  REG.  U.  S.  PAT.  OFF, 

tablets 
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Correspoudenee 

FROM  OUR  READERS 


All  Not  Well  in  Welfare 

Seattle,  Washington 

Editor  Northwest  Medicine 

After  reading  an  article  on  the  M'ashington  State  Medi- 
cal Welfare  Program  by  A.  H.  Kelley  in  the  July  issue  of 
Northwest  Medicine,  1 was  nauseated  for  a whole  week. 
A.  H.  concluded  his  article  witli  the  ridiculously  naive 
statement:  “Qualified  recipients  may  now  go  to  the 
physician  of  their  choice,  and  within  the  rules,  obtain 
adequate  medical  care  equal  to  other  private  patients.” 
Obviously  A.  H.  is  completely  ignorant  of  the  situation  in 
King  County.  Here,  only  one  visit  per  month  is  allowed 
by  the  local  commissars.  Rarely  is  permission  granted  for 
more  visits  or  for  any  office  procedure  requiring  addi- 
tional cost.  The  physician  may  either  refer  his  patient 
out  to  the  County  Hospital  or  perform  therapeutic  and 
diagnostic  procedures  gratiis.  When  I ask  any  of  my 


colleagues  about  the  welfare  program,  the  usual  response 
is  an  ironic  laugh.  The  disgusting  indifference  with  which 
both  doctor  and  patient  are  handled  is  a standing  bitter 
joke  among  us.  Our  office  muse  is  harried,  abused  and 
frustrated  by  the  psychic  diagnosticians  managing  the 
local  welfare  program,  who  know  without  seeing  the 
patient  just  what  he  doesn’t  need. 

Let  A.  H.  talk  with  several  local  doctors  or  their  muses. 
Let  him  talk  with  a few  recipients,  shuttled  from  office 
to  County  Hospital  with  no  continuity  of  therapy  or 
doctor  relationship.  Let  him  review  a few  bills  submitted 
and  indifferently  slashed  for  little  or  no  reason.  Maybe 
then  he  won’t  be  such  an  A.  H. 

Obviously  tlie  local  program  wants  to  thrust  a second 
rate  of  medical  care  on  the  recipient  and  the  doctor. 
Many  of  us  will  say  it  is  succeeding. 

Louis  J.  Scheinman,  M.D. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- . 
tions  with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Thomas  F.  Davies,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

450  Sutter  Street  411  3 0th  Street 

GArfield  1-5040  GLencourt  2-4259 
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Hospital  Care  of  Welfare  Patients 


Washington’s  private  hospitals  are  making  ready  a 
new  proposal  for  submission  to  the  state,  with  regard  to 
pay  for  care  of  welfare  patients.  They  have  long  been 
dissatisfied  with  the  present  arrangement. 

Under  the  proposal,  hospitals  would  provide  care  on 
a reimbrusable-cost  basis  rather  than  on  negotiated  rates, 
as  at  present.  Hospital  spokesmen  say  the  plan  is  more 
reahstic  than  the  existing  setup.  The  proposal  will  be 
submitted  to  tlie  State  Medical  Welfare  Advisory  Com- 
mittee for  approval  before  State  Health  Department 
budgets  for  the  coming  biennium  are  drawn  up. 

On  a state-wide  basis,  hospital  expenses  average  about 
$24  a day,  with  a range  between  hospitals  of  about  $17 


to  $30.  The  state  has  been  paying  about  $18  a day,  on 
a state-wide  average. 

Private  hospitals  now  provide  about  10,000  to  12,000 
patient-days’  care  a month  to  welfare  recipients  at  a total 
cost  of  about  $4,725,000  a biennium.  Additional  costs  of 
care  given  in  five  county  hospitals  bring  the  total  cost  of 
welfare-patient  hospitahzation  to  about  $9,000,000  every 
two  years.  The  principle  of  granting  payment  on  a basis 
of  actual  cost  has  been  approved  in  general  by  legislators 
and  Health  Department  officials.  Requested  rate  increases 
can  not  be  approved  unless  hospitals  can  demonstrate 
actual  costs.  They  are  now  attempting  to  give  those  costs 
and  reach  a satisfactory  solution. 


“The  value  of 
sulfonamide  mixtures 
in  reducing 
crystalluria  and 
renal  complications 
IS  based  on 


undisputed  experimental  evidence 


“It  has  been  confirmed 
by  several  independent 
groups  of  investigators 
in  rigorous 
practical  tests  at 
the  bedside.” 


(Uhr.  D.:J.A.M.A_  Feb.  5.  1949.) 


for  safer, 

more  effective,  speedier, 
highly  palatable 

sulfonamide 

therapy 


SULFADIAZINE 


SULFAMERAZINE 


SULFATHIAZOLE 


SODIUM  CITRATE* 


•not  contained  in  Trj-Sulfanyl  Tablets 


Samples  of 
Tri-Sulfanyl 
on  request. 


CASIMIR  FUNK  LABORATORIES,  INC. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  Street,  New  York  17,  N.Y. 
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S.K.F.’s  widely  acclaimed  new  antihistamine  preparation 


chlorprophenpyridamine  maleate 
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S 8 mg. 
^ 12  mg. 

brand  of  sustained  release  capsules 

for  continuous  and  sustained  relief  of  allergic  disorders 


2 :***2S  •:  : :• 

•••*  S*******  • • • ••••  S S S S • \!  m ••  ••••  • •••*  ••••• 


30  patients,  severe  allergic  symptoms.  "It  is  our  belief  that  this  drug  used  in  this 
form  provides  the  best  method  available  for  antihistamine  medication.” 

— Rogers,  H.L.:  Ann.  Allergy  12:266  (May-June)  1954. 


• ••••  •• 
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357  patients,  allergic  disorders.  "66%  of  the  group  obtained  excellent  symptomatic 
relief;  16%  obtained  good  relief;  11%,  fair  relief;  7%  obtained  no  relief.” 


"['Teldrin’  Spansule]  capsules,  aside  from  their  long-acting  property  and  low 
incidence  of  side  effects,  provide  an  obvious  advantage  of  patient  acceptance.  . . . 
they  were  heartily  endorsed  by  nearly  all  patients.” 

— Green,  M.A.:  Ann.  Allergy  12:273  (May-June)  1954. 
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128  patients,  hay  fever.  "From  these  results,  it  is  believed  that  the  ['Teldrin’ 
Spansule]  capsule  is  the  most  useful  antihistaminic  preparation  currently  avail- 
able as  adjuvant  therapy  in  treating  hay  fever.” 

— Mulligan,  R.M.:  J.  Allergy  25:358  (July)  1954. 

around-the-clock  protection 

Adults  and  Older  Children:  One  capsule  (12  mg.)  ql2h. 

Younger  Children:  One  capsule  (8  mg.)  ql2h. 


made  only  by 

Smith,  Kline  & French  Laboratories,  Philadelphia 

the  originators  of  sustained  release  oral  medication 

5|«T.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For 
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^ Gevrine* 


Vitamin-Mineral- 
Hormone  Supplement 
Capsules  Lederle 


“Fin  no  Rembrandt,  but . . 

Life  can  be  well  worth  living  in  the  later  years,  especially  if  due  regard 
is  given  to  the  altered  requirements  of  the  aging  patient. 

Gevrine,  Lederle’s  newest  geriatric  product,  provides  the  protein- 
anaboUc  action  of  combined  hormone  therapy,  as  well  as  vitamin-mineral 
supplementation. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAM  CtId/KUnul  COMPANV  Pearl  River,  New  York 
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classic  medication 
formulated  for  assured 
freshness  and  stability 

PRONAC 

(Bland  oi  White  Lotion,  Modiiied) 

stabilizedt  powder  for 
patient-prepared 
polysulfide  lotion 


Physicians  are  agreed  that  to  be  effective  in  acne,  polysulfide 
lotion  (lotio  alba,  N.F.)  must  be  freshly  prepared,  but  this  is  rarely 
practical  because  of  instability  of  the  classic  ingredients.  Now, 
available  in  the  form  of  a completely  stable  powder  for  mixing  by 
the  patient  just  prior  to  use,  PRONAC  adds  the  advantages  of  guar- 
anteed freshness  to  the  "time-tested"  values  of  white  lotion  for  more 
effective  treatment  of  acne. 

PRONAC  IS  available  in  units  of  12  sealed  packets.  Each  packet  is  sufficient  to  prepare  oz  of  fresh  lotion 
when  mixed  with  ^ - oz.  of  water, 

► always  fresh 

► unvarying  potency 

► assured  stability 

► minimal  odor 

► simply  prepared 


E.  FOUGERA  & COMPANY,  INC  • 75  Vonck  Sltcct.  Now  York  13.  N Y. 


whole-root  Raudixin: 

safe,  smooth,  gradual 
reduction  of  blood  pressure 

Raudixin  is  the  most  prescribed 
of  rauwolfia  preparations.  It  is  powdered 
whole  root  of  Rauwolfia  serpentina— 
not  just  one  alkaloid,  but  all  of  them. 

Most  of  the  clinical  experience  with 
rauwolfia  has  been  with  Raudixin. 

Raudixin  lowers  blood  pressure  in  gradual, 
moderate  stages.  “A  sense  of  well-being, 
decrease  in  irritability,  ‘improvement  in 
personality’  and  relief  of  headache,  fatigue  and 
dyspnea”  are  frequently  described  by  patients.' 

Raudixin  is  base-line  therapy. 

In  mild  or  moderate  cases  it  is  usually 
effective  alone;  “...when  rauwolfia  is  combined 
with  other  hypotensive  agents,  an  additive 
hypotensive  effect  frequently  is  observed 
even  in  severe  hypertension.”'  “It  produces 
no  serious  side  effects.  It  apparently 
does  not  cause  tolerance.”'  50  and  100  mg. 
tablets,  bottles  of  100  and  1000. 

Raudixin  alone  and  combined  with  other  hypotensive  agents 


...4  Raudixin 

— Raudixin  and  veratrum 

— Raudixin,  veratrum  and  hexamethonium 


Raudixin 


Squibb  rauwolfia 


Sqjjibb 


Let  your  GE  patient  eat  what  he  wants  — 

Adjust,,, 

WITH  BROEMMEL 
GE  FORMULA 


Why  try  to  teach  your  GE  patient  new  tricks,  when  the  addition 
of  a single,  easily  administered  product  can  bring  about  prompt 
correction  of  deficiencies  and  maintain  normal  nutrition. 


Established 


1876  yO 


1235  SUTTER  STREET 


HARMACEUTICALS 

SAN  FRANCISCO  9,  CALIFORNIA 


Available— 16  ounce  jars 
through  pharmacies  only 


BROEMMEL  ^ 

diet  ADIUSTIHg 

formula  Gi 


iMinil  DW  f«nn- 

CWfSwW  to 
M)  g^istswls  d tiMtWoniil 
IdMi  tt  ((illnwt  ^ 

MdHim  itiulti 


FORMULA  GEs  For  0S6lhe( 
and  certain  other 
requiring  a wide 
at  exceptionally  UmI,. 


NET  WEIGHT 


BROEMi^EL  PHARMACEl 

$bn  Franciscor  California 


Broemmel  Diet  Adjusting  (B.D. A.)  Formu- 
las offer  a practical  solution  to  the  problem  of 
dietary  deficiencies.  They  are  designed  to 
bring  defective  diets  into  satisfactory  adjust- 
ment with  no  radical  change  in  the  existing 
diet.  In  many  cases  the  patient  can  continue 
his  usual  eating  habits — with  only  the  addi- 
tion of  the  suitable  B.D.A.  Formula,  in  the 
daily  amount  prescribed  by  the  physician. 
This  feature  will  be  especially  appreciated  in 
the  treatment  of  geriatric  patients,  where  the 
correction  of  long-standing  dietary  deficien- 
cies is  often  the  first  requisite  to  rehabilitation. 

Formula  GE  is  compounded  to  facilitate  ad- 
justment of  essential  nutritional  factors  to 
optimum  levels  in  geriatric  and  other  re- 
stricted diets  requiring  a wide  range  of  nutri- 
ents at  exceptionally  high  levels. 


Formula  GE  !s  unique  in  that  its  27  vitamins  and 
minerals  are  carried  in  a completely  active  base 
which  includes: 

Liver— whole,  raw,  defatted,  desiccated  in  vacuum 

Wheat  Germ— defatted,  desiccated  in  vacuum 

Milic  Solids— non-fat,  delactosed  for  higher  pro- 
tein content 

Lecithin— excellent  natural  source  of  choline  and 
inositol.  Promotes  fat  absorption. 

Pectin  Albedo- a source  of  hydrophyllic  colloids. 

Valuable  in  normalizing  bowel  ac- 
tion and  detoxifying  intestinal 
tract. 


Recommended  Intake:  30  to  60  grams  daily 
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your  hay-fever  patients  will  prefer 


CO-PYRONIL 

(PYRROBUTAMINE  C O M PO  U N D . LI  LLY) 

to  any  other  antihistaminic 


^Co-Pyronil’  affords 
rapid  relief 

—within  fifteen  to  thirty  minutes 

complete  relief 
prolonged  relief 
with  fewer  side-effects 

—rarely  causes  sedation,  even  on  high  dosage 


Maximum  Duration  of  Effect  in  50  Percent  of  Guinea  Pigs  Subjected 
to  a Histamine  Aerosol  (Hours)* 


5 

10 

15 

PRODUCT  A ■■■ 

■■«3.5 

PRODUCT  C 

3.1 

Dose:  1 or  2 pulvules  every  eight  to  twelve  hours. 


NEW 

SUSPENSION  CO-PYRONIL 


Taste-tested  and  approved  by  the  Junior  Taste  Panel. 

Each  teaspoonful  of  suspension  is  equivalent  to  half  the 
formula  contained  in  one  Pulvule  ‘Co-Pyronil.’ 

*Proc.  Soc.  Exper.  Biol.  A Med.,  80  458,  1952. 


ELI  LILLY  AND  COMPANY  •INDIANAPOLIS  6,  INDIANA,  U.S.A. 


890  NORTHWEST  MEDICINE,  SEPTEMBER,  1954 
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Sditoml 


$5.50  per  Year 


Osteopaths  Invite  Inspeetion 


An  important  barrier  has  been  removed  from 
the  path  of  those  trying  to  establish  improved 
relation.ships  between  osteopathy  and  medicine. 
The  House  of  Delegates  of  the  American  Osteo- 
pathic Association  has  approved  on-campus  visits 
by  a committee  of  AMA. 

d’his  is  a compliment  to  hard  work  of  the  com- 
mittee headed  by  John  Cline,  past-president  of 
AMA,  and  to  the  equally  active  committee  from 
the  Osteopathic  Association.  In  two  years  they 
have  achieved  success  at  the  point  at  which  all 
other  proposals  have  failed.  Numerous  attempts 
to  bring  better  understanding  to  the  two  profes- 
sions have  stopped  short  of  the  goal  because  the 
osteopathic  schools  preferred  not  to  permit  in- 
spection by  a private  agency.  They  have  been 
visited  officially  by  representatives  of  various 
governmental  organizations. 

Position  of  AMA  has  been  quite  clear.  Con- 
sideration has  been  given  to  removal  of  the 
stigma  of  cultism  now  applied  to  practice  of 
osteopathy.  It  has  been  held  essential  to  e.xamine 
osteopathic  schools  before  further  consideration 
is  given  to  changing  the  AMA  position.  They 


believe  that  the  manner  of  inspection  of  osteo- 
pathic schools  should  be  exactly  the  same  as  that 
employed  when  medical  schools  are  inspected. 
This  would  provide  a basis  for  comparison  in 
studying  the  proposal  to  remove  the  stigma. 

Each  osteopathic  school  is  to  be  visited  by  two 
members  of  the  AMA  committee.  They  are  to  be 
accompanied  by  an  individual  of  established 
experience  in  inspection  of  medical  schools.  Im- 
mediate purpose  of  the  visits  is  to  provide  in- 
formation to  the  AMA  committee  for  its  use  in 
further  study  of  desirability  of  removing  the 
stigma. 

Cordiality  of  the  invitation  is  e.xpressed  in  the 
report  of  the  House  of  Delegates  of  the  Ameri- 
can Osteopathic  Association  when  it  said. 

If  the  A.O.A.  Conference  Committee  permits 
observation  of  osteopathic  colleges  by  a private 
agency  — it  does  so  on  the  basis  the  American 
Osteopathic  Association  has  long  indicated  its 
willingness  to  cooperate  with  the  authorized 
group  of  any  profession,  ‘wherever  that  coopera- 
tion may  be  expected  to  improve  the  health 
service  offered  the  public.’ 

Such  high  principle  should  find  wide  approval 
in  both  groups. 


Traffic  Deaths 


There  is  opportunity  for  constructive  effort  in 
the  field  of  automotive  traffic.  Modern  civili- 
zation needs  swift  transportation.  Today’s  cars 
are  capable  of  greater  speed  and  greater  utility 
than  today’s  thinking  permits.  Tomorrow’s  cars 
can  be  capable  of  much  greater  speed  and  can  be 
of  much  greater  service  only  if  tomorrow’s  think- 
ing will  make  possible  the  advance.  There  is 
common  tendency  to  destroy  tomorrow’s  advance 
by  pointing  out  the  death  toll  of  today’s  bad 
driving.  The  slaughter  is  fearful.  Opportunity  to 
reduce  it  knocks  at  the  door  of  medicine. 

Each  year  we  kill  enough  people  in  traffic  to 
populate  a fair  sized  city.  Statistics  for  1952  show 
36,668  motor  vehicle  traffic  deaths.  Last  year 


the  all  time  total  went  past  the  million  mark. 
Oregon’s  1952  fatalities  were  458,  Washington’s, 
558  and  Idaho’s,  218.  Most  of  them  could  have 
been  prevented.  It  is  with  the  means  of  preven- 
tion that  the  medical  profession  should  be  in- 
terested. 

The  problem  is  far  from  simple.  Admonitions 
to  reduce  speed  are  not  only  ineffective.  They 
reflect  ignorance  as  to  the  primary  cause  of 
motor  vehicle  accidents.  Actually,  it  seems  to  be 
better  to  have  a collision  at  60  miles  per  hour 
than  at  40.  The  reason  is  found  in  study  of  rates 
of  deceleration.  But  much  more  important  is  the 
correct  way  of  reducing  the  number  of  collisions. 

If  an  intelligent,  comprehensive  campaign  of 
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accident  prevention  is  ever  launched  it  will  have 
many  facets.  One  is  in  the  direction  of  engineer- 
ing. It  would  include  vehicle  design  as  well  as 
highway  engineering.  Driver  psychology  affects 
both.  Another  facet  is  traffic  control.  At  present 
this  is  in  the  hands  of  police  organizations  whose 
basic  philosophy  is  to  “catch.”  A third  is  in  driver 
education.  Finally  there  is  the  problem  of  driver 
classification.  None  of  these  fields  has  been  in- 
vestigated very  thoroughly  from  the  standpoint 
of  scientific  analysis  or  with  the  application  of 
current  knowledge  of  psychology.  Some  of  them 
have  not  been  explored  at  all.  Certainly  no  one 
has  promoted  a campaign  combining  all  into  an 
effective  program.  Death  figures  verify  the  lack. 

Driver  education  can  produce  results.  The 
American  Automobile  Association  has  statistics 
to  prove  it.  Graduates  of  courses  in  safe  driving 
are  involved  in  accidents  much  less  frequently 
than  those  untrained.  There  is  every  reason  to 
believe  that  those  findings  in  small  groups  would 
be  duplicated  in  the  general  population  if  the 
proper  methods  were  used. 

Any  broad  campaign  of  education  in  safe 
driving  would  have  to  be  based  on  sound  psy- 
chologic principles.  Punitive  campaigns,  based  on 
the  policeman’s  desire  to  catch  someone,  create 
fear  and  resentment  but  do  not  educate.  Founda- 
tion for  constructive  driver  training  should  be 


prepared  by  careful  research  into  the  primary 
cause  of  accidents.  This  should  be  almost  en- 
tirely psychologic  research,  since  today’s  statis- 
tics reflect  little  or  no  knowledge  of  the  basic 
factors.  When  that  research  has  been  completed 
ti  should  be  possible  to  outline  the  methods 
necessary  for  correction. 

Nothing  much  has  ever  been  done  about  driver 
classification.  A license  to  drive  an  automobile 
is  generally  required  but  is  no  guarantee  of  com- 
petence. It  is  necessary  to  know  a few  rules  to 
get  one.  Renewal  seems  to  be  based  on  posses- 
sion of  three  dollars  and  reasonable  assurance 
that  one  is  not  blind  in  both  eyes. 

It  is  obvious  that  some  drivers  are  competent 
to  drive  according  to  limits  imposed  by  combina- 
tion of  car  and  road  rather  than  in  compliance 
with  an  arbitrary  rule.  They  should  be  permitted 
to  do  so  without  fear  of  a policeman’s  trap  or 
surveillance  by  radar. 

There  are  many  other  facets  to  the  problem 
of  saving  lives  now  sacdificed  needlessly  on  our 
highways.  Solution  will  remove  one  obstacle  to 
constantly  increasing  usefulness  of  the  automo- 
bile. Part  of  the  solution  is  of  direct  concern  to 
the  medical  profession.  Other  parts  concern  those 
of  other  skills.  What  is  needed  at  this  time  is  a 
start.  The  medical  profession  has  real  opportunity 
to  supply  it. 


To  Make  Friends  and  Influenee  Congressmen 


Defeat  of  the  President’s  scheme  for  reinsur- 
ance indicates  that  congressmen  do  listen 
when  their  constituents  have  something  to  say. 
The  reinsurance  bill  was  sent  back  to  committee 
after  two  hours  of  debate  July  13.  Frank  Wilson, 
director  of  the  AMA  Washington  office,  reports 
debate  on  the  floor  clearly  indicated  that  con- 
gressmen had  heard  from  their  home  districts. 
Repeated  statements  were  made  to  the  effect 
that  reinsurance  was  not  needed  and  that  it  was 
extremely  bad  legislation.  This  reflects  the  view- 
point of  most  physicians,  many  of  whom  wrote, 
phoned  or  wired  to  congressmen  regarding  the 
legislation.  This  clear  expression  of  opinion  has 
killed  this  particular  bit  of  legislation  regardless 
of  the  President’s  petulance. 

It  is  interesting  to  note  that  of  several  health 
bills  proposed  by  the  President  and  now  passed 
or  in  final  stages  of  legislation,  this  was  the  only 
one  opposed  by  the  American  Medical  Associa- 
tion. Opposition  expressed  by  representatives  of 
AMA  was  not,  however,  the  deciding  factor.  It 
seems  perfectly  clear  that  congressmen  were  in- 
fluenced by  what  they  heard  from  home. 

892 


This  is  a worthwhile  example  of  the  kind  of 
leadership  which  can  be  exerted  by  the  profes- 
sion. It  is  the  type  of  action  the  country  may 
well  expect  from  those  who  give  thoughtful  con- 
sideration to  problems  of  national  importance. 
If  this  be  dabbling  in  politics,  we  need  to  dabble 
more  frequently. 

Viewpoint  of  the  profession  was  sound,  un- 
selfish and  stimulated  by  real  concern  over  the 
national  welfare.  This  sincere  attitude  was  recog- 
nized because  enough  physicians  took  the  trouble 
to  express  their  concern  when  it  was  important 
for  congressmen  to  have  the  information.  Most 
physicians  felt  with  Mr.  Sam  Rayburn  that  the 
people  need  a sound  health  program  but  that 
“this  is  a blundering,  stupid  way  to  start  in  try- 
ing to  get  such  a program.” 

The  point  to  remember  is  that  congressmen 
need  information  from  those  in  position  to  know 
the  facts.  They  are  not  likely  to  respond  to  pleas 
based  on  selfish  motives.  They  are  much  more 
apt  to  act  in  the  public  interest  when  they  are 
given  a logical  reason  for  doing  so. 
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Original  tides 


Use  And  Abuse  Of  Blood 

Donald  T.  Hall,  M.D. 

SEATTLE,  WASHINGTON 


Modern  methods  in  blood  procurement  and 
banking,  together  with  improvements  in 
methodology  and  preservation  technics,  have 
completely  revolutionized  the  use  of  blood  in 
the  past  several  years.  The  use  of  blood  in  trans- 
fusions is  now  literally  big  business.  Figure  I 
gives  an  indication  of  the  tremendous  increase  in 
the  use  of  blood  in  Seattle  over  a period  of  the 
past  eight  years.  It  can  readily  be  seen  that  in 
some  of  the  larger  Seattle  hospitals  of  330  to 
350  bed  capacity,  transfusions  used  annually 
number  in  the  neighborhood  of  6,000.  Our  King 
County  Blood  Bank  in  Seattle  is  processing  about 
3,500  units  of  blood  per  month.  This  usage 
probably  reflects  nationwide  practice. 

Considering  the  simplicity  of  giving  trans- 
fusions together  with  the  ready  availability  of 
blood,  it  is  not  surprising  that  many  abuses  have 
crept  into  the  program.  If  we  have  a clear  con- 
cept of  the  uses,  and  the  dangers  inherent  in  the 
use  of  blood  we  shall  be  on  solid  ground.  A re- 
view of  these  constitutes  the  purpose  of  this 
paper. 

ABUSES  OF  BLOOD  UTILIZATION 
Overordering  of  blood  from  the  bank  is  apt  to 
be  much  more  prevalent  in  tax  supported  hos- 
pitals than  in  private  hospitals,  as  the  eeonomic 
factor  does  not  enter  the  picture  as  much  in 
the  former.  Men  who  are  caring  for  their  own 
private  patients  are  aware  of  the  service  fee, 
which  in  the  Seattle  area  amounts  to  $7.50  per 
unit,  whether  or  not  the  blood  is  used.  There  is 
a great  tendency  for  the  overordering  and  over- 
use of  blood  in  many  procedures.  This  is  illus- 
trated in  the  routine  ordering  of  four  to  five  units 
for  a radical  mastectomy,  and  five  to  six  units 
for  routine  thorocoplasty.  Blood  also  is  given  all 
too  frequently,  simply  because  the  patient  has  a 
positive  balance  in  the  blood  bank,  or  because 
relatives  asked  that  it  be  given  inasmuch  as  they 
have  already  contributed  to  the  bank,  or  the 
doctor  feels  that  it  will  act  as  a tonic,  or  to  cover 


poor  surgical  technic.  The  use  of  so-called 
cosmetic  transfusions  is  mentioned  only  because 
of  its  unfortunate  existenee  and  for  its  condemna- 
tion. 

A review  of  figures  on  blood  ordered  from  the 
bank  over  a fifteen  month  period  at  King  County 
Hospital  extending  from  January  1,  1952  through 
March  31,  1953  indicated  a usage  rate  of  only 
44  per  cent.  After  an  educational  campaign 
aimed  at  the  resident  staff,  usage  for  August 
1953  climbed  to  almost  70  per  cent,  indicating  a 
lucrative  field  for  blood  conservation.' 

With  present  day  methods  of  blood  preserva- 
tion, utilizing  dextrose  and  citric  acid  added  to 
the  citrate  solution,  storage  is  comparatively  safe 
for  a period  of  21  to  30  days.  The  red  cell  sur- 
vival after  two  weeks  of  storage  is  almost  92  per 
cent.  White  blood  cells  and  platelets,  however, 
are  extremely  labile.  Blood  which  has  been  im- 
properly refrigerated  or  carelessly  handled  de- 
teriorates rapidly  as  does  blood  which  has  been 
warmed,  even  though  it  may  later  again  be  re- 
frigerated. Hence  it  is  perfectly  obvious  that 
blood  which  has  been  sent  out  on  one  or  two 
occasions  and  returned  to  the  blood  bank  without 
having  been  used  will  be  of  inferior  quality  and 
more  susceptible  to  reactions  from  hemolysis. 

OBJECTIVES  OF  TRANSFUSION 

In  the  use  of  transfusions  we  should  have  in 
mind  a very  clear  concept  of  our  objectives,  that 
we  can  rationally  determine  whether  whole 
blood,  packed  red  blood  cells,  plasma  or  plasma 
fractions  should  be  used.  The  primary  objective 
from  the  point  of  view  of  the  surgeon,  is  main- 
tenance or  restoration  of  blood  volume  after 
hemorrhage,  severe  trauma  or  burns.  At  the  time 
of  surgery  the  only  accurate  way  of  estimating 
blood  loss  is  simply  by  measuring  the  amount  of 
blood  on  surgical  sponges  and  in  the  suction 
bottle.  Increasing  use  of  the  physician  anesthesi- 

1.  Sherwood,  K.  K.  Personal  communication. 
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ologists  has  helped  especially  in  regulating  the 
amount  of  blood  required  during  surgical  pro- 
cedures. His  judgment  is  valuable  not  only  inso- 
far as  total  blood  volume  is  concerned,  but  also 
as  to  adequacy  of  oxygen  transport.  Such  assis- 
tance relieves  the  surgeon  of  much  responsibility 
in  this  important  phase  of  major  surgery. 

The  second  most  important  use  of  blood  is  to 
increase  oxygen  carrying  capacity  by  providing 
an  increased  number  of  red  blood  cells.  In 
chronic  anemias,  severity  of  the  anemia  itself 
is  not  necessarily  an  indication  for  use  of  trans- 
fusion. Transfusions  are  indicated  basically  only 
when  iron  and  liver  are  not  effective;  when  there 
is  excessive  weakness,  orthopnea,  cyanosis  or 
angina;  where  surgery  is  necessary  immediately; 
or  where  there  is  severe  edema  from  decreased 
plasma  proteins. 

In  any  anemia  where  there  is  functioning  bone 
marrow,  treatment  should  be  directed  toward 
the  bone  marrow  rather  than  to  the  circulating 
blood.  There  has  been  far  too  little  use  of  packed 
red  blood  cells  in  many  anemic  states  where  the 
deficiency  is  basically  that  of  oxygen  transport 
rather  than  of  plasma  volume.  Use  of  packed  red 
blood  cells  makes  for  considerably  increased  ef- 
ficiency in  blood  banking,  as  the  plasma  can  be 
used  for  other  more  specific  purposes. 

Other  functions  are  provision  of  clotting  fac- 
tors in  hemorrhagic  states  and  provision  of  im- 
mune antibodies  found  in  the  globulin  fractions. 

Further,  there  is  the  restoration  of  colloid  os- 
motic pressure  in  cases  of  hypoproteinemia.  Hu- 
man serum  albumin,  injected  in  a 5 per  cent 
solution,  is  about  as  effective  as  whole  plasma  as 
regards  expansion  of  plasma  volume.  Because 
of  its  lack  of  isoagglutinins  and  its  freedom  from 
infective  contaminants,  primarily  the  virus  of 
hepatitis,  it  is  very  safe  and  a very  effective 
agent.  One  gram  of  concentrated  serum  albumin 
is  the  equivalent  of  about  20  cc.  of  citrated 
pooled  plasma. 

Another  important  use  of  blood  is  in  the  pro- 
vision of  protein  nutrients  in  cases  restricted  to 
parenteral  feeding.  Parenteral  use  of  whole  plas- 
ma or  serum  albumin  for  exogenous  protein  is 
satisfactory  but  is  extremely  limited  because  of 
hypervolemic  effects  secondary  to  colloid  osmotic 
activity.  The  use  of  whole  blood,  although  it 
does  contain  three  or  four  times  as  much  utiliz- 
able  protein  as  plasma  or  albumin  solutions,  is 
not  satisfactory  as  a nutritional  source.  Expansion 
of  the  patient’s  blood  volume  by  the  cellular  frac- 
tion is  greater  and  more  prolonged  than  that 
produced  by  soluble  proteins.  In  addition,  uti- 
lization of  the  intracellular  portion,  which  repre- 
sents perhaps  25  per  cent  of  the  total  protein  con- 
tent, is  very  much  slower.  Only  about  I per  cent 
of  this  material  becomes  available  for  utilization 
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each  day.  From  a theoretic  standpoint,  globin, 
which  could  be  a very  readily  available  product 
of  blood  fractionation,  is  a much  more  desirable 
agent.  By  virtue  of  its  smaller  molecule  it  is  more 
readily  diffused  into  the  tissues  and  as  such  is 
more  readily  available  than  proteins  in  larger 
molecules.  It  can  be  given  in  1,000  cc.  quantities 
of  a 6 per  cent  solution,  providing  daily  protein 
intake  of  at  least  60  grams. 

The  last  use  of  blood  I shall  mention  is  the 
removal  of  blood  possessing  pathogenic  proper- 
ties, replacing  it  with  normal  blood.  Example  of 
this  is  exsanguino-transfusion  in  the  treatment  of 
neonatal  erythroblastosis. 

There  has  been  a very  profound  development 
in  fractionation  of  blood  in  the  last  several  years. 
As  this  process  becomes  more  refined  certainly 
the  use  of  blood  fractions  will  become  much  more 
universal  and  the  procedure  much  more  efficient, 
so  that  multiple  factors  will  not  have  to  be  ad- 
ministered to  provide  single  or  specific  deficits. 

DANGERS  OF  BLOOD  TRANSFUSIONS 

Although  the  dangers  inherent  in  the  use  of 
blood  are,  I am  sure,  known  to  all  of  us,  a review 
of  these  is  well  worth  while.  Fatality  rate  for 
transfusion  has  been  reported  varying  from  0.5 
to  1.5  cases  per  1,000  transfusions  with  rate  of 
reactions  running  up  to  almost  44  per  cent. 

There  are  pyrogenic  reactions  and  those  due 
to  allergy  which  are  well  known  and  require 
no  comment. 

Transmission  of  disease  is  also  a potential 
threat.  Syphilis  has  been  so  transmitted  but  with 
present  methods  of  banking,  this  danger  is  almost 
negligible  unless  blood  is  used  immediately  after 
being  drawn.  Ordinarily,  treponema  cannot  sur- 
vive refrigeration  temperatures  for  more  than 
three  to  four  days.  Malaria,  likewise,  has  been 
transmitted  by  this  medium  but  far  the  most 
commonly  transmitted  disease  is  hepatitis.  This 
has  been  reported  as  occuring  in  from  0.6  to  0.8 
per  cent  of  whole  blood. 

Gas  embolism  has  been  reported  from  air  pres- 
sure transfusions  where  sufficient  care  was  not 
exercised.  Contamination  of  blood  is  another 
ever  present  threat.  Routine  cultures  of  all  units 
of  blood  processed  is  neither  practical  nor  ef- 
ficient. Occasionally,  probably  from  human  er- 
rors in  technic,  a contaminated  transfusion  may 
be  given.  This  is  difficult  to  detect  prior  to  ad- 
ministration and  usually  has  very  rapidly  fatal 
consequences. 

FACTORS  OF  PRIME  DANGER 

Although  the  above  dangers  are  very  real,  the 
two  major  dangers  are  those  of  hemolytic  reac- 
tions and  circulatory  overload.  Considering  again 
the  volume  of  blood  handled  it  is  not  unusual  to 
find  human  errors  creeping  into  the  labeling  or 
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crossmatching  of  blood.  It  is  literally  impossible 
to  remove  the  element  of  human  error.  In  spite 
of  meticulous  care,  it  seems  reasonable  to  assume 
that  the  rate  of  error  will  continue  to  be  from 
one  to  three  per  1,000  transfusions. 

In  view  of  the  fact  that  handling  of  blood  all 
along  the  line,  from  the  drawing  to  completion 
of  the  transfusion  is  largely  in  the  hands  of 
technicians  and  nurses,  one  may  well  wonder 
whose  responsibility  it  is  to  overcome  these  er- 
rors. In  the  final  analysis  it  must  be  borne  by  the 
clinician  who  orders  the  transfusion  but,  basic- 
ally, there  is  very  little  of  the  process  over  which 
he  has  any  control  whatsoever.  Blood  is  a poten- 
tially lethal  commodity,  a fact  which,  I feel  sure, 
is  not  sufficiently  appreciated  by  many  of  those 
who  process,  handle  or  use  it. 

Errors  in  typing  of  the  major  groups  are  ser- 
ious and  often  fatal,  whereas  those  in  the  minor 
groups  are  of  lesser  severity  but  often  alarming 
and  always  troublesome.  There  are  known  at 
least  11  or  12  different  .systems  of  blood  group 
antigenic  substances  of  which,  at  the  present 
time,  only  two,  the  ABO  and  the  CDE  ( Rh ) are 
really  important.  These  blood  group  systems  are 
named  for  the  specific  antigens  ( agglutinogens ) 
present  in  the  red  cells.  Antibodies,  called  isoag- 

*Diagram  provided  through  courtesy  of  King  County  Central 
Blood  Bank,  Tnc.  and  J.  Richard  Czajkowski,  Ph.D.,  Director. 


glutinins  are  present  in  the  serum.  At  the  present 
time  blood  banks  almost  invariably  will  cross 
match  both  major  and  minor,  in  both  the  ABO 
and  the  Rh  groups.  In  spite  of  this,  hemolytic 
reactions  do  occur  from  agglutinations  of  the 
lesser  antibodies  which  are  not  routinely  deter- 
mined in  the  present  cross  matching  technics. 

There  is  present  also  the  potential  risk  of  im- 
munizing the  patient  to  one  or  more  of  the  blood 
group  antigens  not  ordinarily  tested  for.  Re- 
cipients who  lack  these  specific  substances  thus 
may  be  sensitized  to  them  with  the  possibility  of 
hemolytic  reactions  in  future  transfusions. 

Symptoms  of  hemolytic  reactions  may  vary  in 
severity  but  include  those  of  lumbar  pain,  rest- 
lessness, chills  and  fever,  nausea  and  vomiting, 
precordial  pain  or  shock.  Perhaps  later  jaundice 
or  oligemia  and  oliguria  may  appear.  Reaction  is 
very  prone  to  be  masked  when  it  occurs  under 
anesthesia.  For  this  reason,  transfusion  during 
operation  must  carry  added  risk.  Inasmuch  as 
most  reactions  will  start  within  the  first  five 
minutes,  it  is  a good  poliey  to  have  the  patient 
watched  carefully  during  this  period  and  to  dis- 
continue the  transfusion  immediately  if  any  re- 
action is  noted.  If  a reaction  occurs  the  causative 
mechanism  should  be  ascertained  immediately. 
Recrossmatching  should  be  done  promptly  to 
identify  gross  mismatching. 
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Mismatching  is  the  prime  danger  of  all  reac- 
tions. It  must  be  treated  vigorously  during  the 
first  few  hours.  Death  enters  the  door  left  ajar 
by  development  of  azotemia  or  oliguria.  Not 
many  measures  tried  in  the  past,  such  as  intra- 
venous procaine,  lumbar  block  sympathectomy, 
kidney  decapsulation,  peritoneal  or  gastrointes- 
tinal lavage  have  been  successful.  The  artificial 
kidney,  may  be  helpful.  Early  combatting  of 
shock  by  the  use  of  plasma  or  of  compatible 
whole  blood,  is  essential.  There  have  been  reports 
of  success  from  total  blood  replacement  in  the 
early  phases. 

If  proper  precautions  against  incompatibilities 
are  taken,  the  greatest  cause  of  death  from  trans- 
fusion is  circulatory  overload.  The  mortality  rate 
from  this  cause  is  very  difficult  to  evaluate,  but 
one  hospital  of  350  beds  estimates  that  five  to 
six  cases  a year  are  seen.^  Danger  is  present, 
primarily,  in  those  of  the  older  age  groups  and 
in  those  with  longstanding  or  chronic  illness.  The 
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use  of  whole  blood  rnakes  surgery  possible  in 
these  people,  at  least  to  get  them  off  the  operat- 
ing table,  but  we  must  not  overlook  the  fact  that 
many  of  the  older  patients  carry  an  appreciable 
degree  of  pulmonary  hypertension,  perhaps  with 
chronic  anemia.  Added  blood  given  at  surgery 
may  precipitate  acute  right  heart  failure.  This 
may  also  be  true  in  pulmonary  disease,  especially 
in  those  undergoing  lung  surgery,  which  may 
increase  pulmonary  resistance. 

Those  with  longstanding  illnesses  are  very  apt 
to  show  degenerative  changes  in  the  myocardium 
and  to  carry  a comparatively  low  hematocrit. 
They  are  notorious  for  frequent  reactions  to 
transfusions.  At  postmortem  they  are  frequently 
found  to  have  very  wet,  edematous  lungs  and  a 
dilated  right  auricle  as  virtually  the  only  cause 
of  death.  I feel  sure  that  there  are  many  cases 
of  this  nature  that  should  be  listed  as  transfusion 
deaths.  People  with  severe  longstanding  anemias 
are  particularly  susceptible  to  circulatory  over- 
load. In  the  great  majority  of  such  cases,  trans- 
fusions of  packed  red  cells  are  much  preferable 
to  whole  blood.  The  giving  of  plasma  expanders 

2.  Lund,  Paul  K.  Personal  communication. 


to  people  with  a hematocrit  of  20  or  below  is  a 
very  dangerous  procedure. 

I should  hke  to  emphasize  again  the  fallacy 
of  using  whole  blood  as  a tonic  for  we  know  that 
transfusion  depresses  bone  marrow  activity,  caus- 
ing the  reticulocyte  response  to  drop  appreci- 
ably. This  inhibition  of  red  cell  regeneration  will 
more  than  offset,  in  the  long  run,  any  temporary 
advantage  gained  by  transfusion. 

SUMMARY 

1.  Whole  blood,  and  to  a lesser  extent,  blood 
fractions,  due  to  availability  and  ease  of  admin- 
istration, are  being  widely  used— and  not  always 
wisely. 

2.  Ordering  blood  which  will  not  likely  be 
used  is  a common  abuse  as  blood  deteriorates 
through  handling  and  lack  of  refrigeration. 

3.  The  use  of  blood  transfusions  as  a tonic  for 
so  called  cosmetic  reasons  is  to  be  condemned. 

4.  From  the  surgeon’s  viewpoint  the  primary 
use  of  whole  blood  is  in  maintenance  or  restora- 
tion of  blood  volume  following  hemorrhage,  se- 
vere trauma  or  bums.  As  such  its  value  is  sub- 
stantial. 

5.  Other  important  uses  involve  improvement 
of  oxygen  transport  as  in  sever  anemias.  Where 
there  is  a functioning  bone  marrow,  treatment 
should  be  directed  there  rather  than  to  the  cir- 
culating blood.  If  transfusion  is  indicated  in  such 
circumstances,  the  use  of  packed  red  blood  cells 
rather  than  whole  blood  is  urged. 

6.  Further  uses  of  whole  blood  or  blood  frac- 
tions include  the  provision  of  clotting  factors  in 
hemorrhagic  states,  immune  antibodies,  the  re- 
storation of  colloid  osmotic  pressure  in  hypo- 
proteinemia,  protein  nutrients  and  in  replace- 
ment of  abnormal  blood  by  exchange  transfu- 
sions. 

7.  Blood  is  a potentially  lethal  commodity  re- 
quiring precise  care  in  its  preparation  and  use. 
Dangers  include  hemolytic  reactions  and  circu- 
latory overload  as  the  most  common.  Pyrogenic 
and  allergic  reactions,  disease  transmission,  gas 
embolism  and  septicemia  from  contamination 
further  enhance  the  potential  difficulties. 

8.  Mismatched  transfusions  must  be  diagnosed 
immediately  and  treated  promptly  if  one  is  to 
prevent  death  from  renal  shutdown. 

9.  Circulatory  overload  resulting  in  cardiac 
failure  is  more  common  than  usually  appreciated 
and  must  be  watched  for,  especially  in  older  pa- 
tients. 

10.  Whole  blood  depresses  bone  marrow  ac- 
tivity such  that  inhibition  of  red  blood  cell  re- 
generation usually  more  than  offsets  any  tem- 
porary advantage  gained  through  transfusion 
unless  the  latter  is  specifically  indicated. 
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Early  Diagnosis  of  the  Acute  Abdomen^ 

Matthew  McKirdie,  M.D. 

PORTLAND,  OREGON 


The  subject  of  early  diagnosis  of  the  acute 
abdomen  is  one  which  a large  segment  of 
the  medical  profession  is  frequently  called  upon 
to  consider.  The  situation  may  be  catastrophic. 
There  is  always  a certain  urgency  for  early  diag- 
nosis and  therefore  for  early  definitive  treatment. 
Thus  the  mental  acumen,  diagnostic  skill  and 
equanimity  with  which  a physician  faces  an 
emergency  are  put  to  a practical  test.  It  is  the 
nature  of  our  profession  that  these  crises  are 
constantly  recurring  events.  The  ability  to  meet 
them  successfully  separates  the  experienced 
practitioner  from  the  novice.  It  is  this  type  of 
testing  which  matures  the  young  physician, 
which  prematurely  ages  the  experienced  prac- 
titioner, and  which  is  a constant  challenge  to  all. 
Discussion  of  this  subject  is  always  timely  since 
it  is  beneficial  that  we  stop  periodically  to  re- 
evaluate our  ideas,  not  in  the  light  of  our  succes- 
ses, but  against  the  more  valuable  background 
of  our  failures. 

DEFINITION 

Before  proceeding  to  further  elaboration  of 
this  theme  we  should  define  our  subject.  Our 
title  is  qualified  as  to  time  relationship,  but  not 
as  to  the  therapy  indicated,  since  both  surgical 
and  nonsurgical  states  may  present  the  appear- 
ance of  an  acute  problem.  Therefore,  by  defini- 
tion an  acute  abdomen  is  a pathologic  state  re- 
sulting from  sudden  alteration  in  the  normal 
anatomic  and  physiologic  pattern  as  the  result 
of  causes  either  originating  within  the  abdominal 
cavity  or  initiating  reference  to  it  from  outside 
the  abdomen  proper.  Pain  is  the  one  outstanding 
symptom.  The  factor  of  time  alone  may  consider- 
ably alter  diagnosis,  therapy  and  prognosis. 

As  a profession  we  are  constantly  subjected 
to  criticism  by  the  laity  for  errors  in  diagnosis 
and  treatment.  This  is  true  especially  in  the  field 
of  the  acute  abdomen  where  errors  may  arise 
more  frequently  because  of  press  of  time  and 
urgency  of  the  situation.  These  criticisms  are 
many  times  unjust,  biased  and  ill-founded.  We 
have  no  recourse  in  answering  our  critics  other 
than  to  make  every  effort  to  reduce  our  mistakes 
to  those  consistent  with  human  error.  We  must 
be  our  own  severest  critics. 

It  is  with  several  of  the  factors  which  lead  to 
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error  that  we  wish  to  spend  the  remaining  time. 
In  the  first  place,  what  are  the  percentages  of 
error  and  are  they  as  significant  as  we  ourselves 
believe?  A recently  published  review’  of  200 
consecutive  emergency  laparotomies,  performed 
for  severe  abdominal  pain,  revealed  wrong  diag- 
nosis in  17  per  cent.  Majority  of  mistakes  were 
made  in  small  bowel  obstruction.  The  most  com- 
mon error  was  incomplete  work-up.  In  35  per 
cent  of  the  patients  with  a wrong  diagnosis, 
abdominal  pain  originated  outside  the  abdomen. 
In  50  per  cent  of  those  who  died,  death  was 
preventable. 

Questioning  whether  this  represented  the  situ- 
ation at  large  and  our  own  experience  in  par- 
itcular,  we  had  our  record  librarian  pull  charts 
for  those  acute  abdominal  emergencies  perform- 
ed at  the  Good  Samaritan  Hospital  during  the 
year  1953.  Of  124  cases  operated  upon  by  14 
surgeons,  the  pre-operative  diagnosis  and  patho- 
logic diagnosis  corresponded  in  only  91  cases. 
This  means  a diagnostic  error  of  26.6  per  cent. 
In  nine  cases  in  which  the  primary  pre-opera- 
tive diagnosis  was  in  error,  definite  acute  surgi- 
cal disease  was  found.  Even  when  corrected  for 
this  factor,  error  of  19.3  was  present.  In  the  re- 
maining cases  in  this  group  of  wrong  diagnoses 
a normal  appendix,  a ruptured  Graafian  follicle, 
mesenteric  lymphadenitis  and  extra-abdominal 
disease  were  found.  Of  the  four  mortalities  in 
124  patients,  one  was  a premature  infant  mis- 
takenly diagnosed  as  having  intestinal  obstruc- 
tion. Primary  peritonitis  was  found.  In  the  sec- 
ond case  acute  hemorrhagic  pancreatitis  was 
diagnosed  as  acute  cholecystitis.  In  the  third 
patient  acute  perforated  sigmoid  diverticulitis 
was  diagnosed.  At  post  mortem  a ruptured  sig- 
moid malignancy  was  found.  In  the  last  ease 
the  abdomen  was  opened  mistakenly  for  rup- 
tured peptic  ulcer.  Thoracotomy  disclosed  rup- 
tured myocardium. 

These  facts  leave  no  sense  of  complacency 
about  accuracy  of  diagnosis  of  the  acute  ab- 
domen. Thus  reviews  of  this  nature,  if  the  les- 
sons learned  are  taken  to  heart,  are  of  more  value 
to  the  individual  surgeon,  and  to  the  hospital 
staff,  as  a steady  diet,  than  having  outside  speak- 
ers on  the  programs.  They  illustrate  the  need 
for  effort  to  diagnose  more  accurately.  We 
should  not  brush  off  errors  with  the  statement 

1.  MacDonald,  D:,  Acute  abdominal  pain  (critical  analysis  of 
200  patients),  Canad.  M.AJ.,  64:60-63,  Jan.,  ’51. 
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“that  it’s  better  to  take  out  a normal  appendix 
than  to  overlook  a ruptured  one.” 

NON-SURGICAL 

There  are  two  groups  of  patients  with  abdom- 
inal pain  who  should,  if  possible,  be  spared  the 
surgeon’s  knife.  The  first  group  comprises  those 
with  physiologic  disturbances  producing  ab- 
dominal pain.  Outstanding  example  is  that  of 
ovulation  with  spillage  of  blood  or  serous  fluid. 
Differential  diagnosis  is  difficult  at  times  but  a 
careful  menstrual  history  and  observation  can 
give  one  assurance  in  withholding  surgery.  A 
second,  larger  and  more  deceptive  group  is 
composed  of  the  patients  with  anxiety  neurosis 
or  conversion  symptoms  of  deep  lying  functional 
disorder.  Every  surgeon  sees  these  patients  as 
acute  emergencies  and  we  all  have  one  or  two 
on  whom  we  wish  we  had  never  operated. 

This  can  be  illustrated  best  by  the  story  told 
about  a famous  New  York  surgeon.^  He  was 
confronted  by  a woman  patient  who  requested 
surgery  for  removal  of  a frog  from  her  abdomen. 
Naturally  he  refused.  Finally,  after  being  bad- 
gered continuously,  against  his  better  judgment 
he  agreed  to  explore  her.  A negative  exploration 
followed  and,  according  to  pre-arranged  plan, 
the  next  day  he  presented  her  with  a live  frog. 
Convalescence  proceeded  uneventfully.  How- 
ever, in  six  months,  not  according  to  plan,  the 
patient  returned  and  demanded  a second  lapa- 
rotomy for  removal  of  the  frog  eggs  which  had 
been  left  in  at  the  first  operation.  This  is  an 
absurd  but  tragic  story  the  principles  of  which 
can  be  duplicated  countless  times.  As  surgeons 
we  must  not  only  be  on  our  guard  to  prevent 
surgery  in  these  cases  but  also  we  have  an 
obligation  to  refer  them  to  capable  hands  for 
diagnosis  and  treatment  of  primary  disease.  To 
pass  it  off  by  saying  “If  I don’t  operate  them, 
someone  else  will”  is  compounding  a felony. 

PRINCIPLES  OF  DIAGNOSIS 

In  a discussion  such  as  this  one  cannot  and 
need  not,  take  up  the  individual  pathologic  states 
which  a diagnostician  may  meet  when  seeing  an 
acute  abdominal  problem.  We  are  interested 
only  in  enumerating  the  broad  principles’  upon 
which  a diagnosis  is  made  and  which  are  basic 
enough  to  apply  to  all  problems  which  the  acute 
abdomen  may  present. 

1.  Serious  and  thorough  attempt  at  diagnosis 

F'irst  of  these  is  the  mental  attitude  with  which 
one  approaches  these  urgent  problems.  To  get  up 
in  the  middle  of  the  night  in  order  to  make  an 
early  diagnosis  of  an  acute  abdomen  is  the  test 

2.  Hinton,  J.  W.,  Sun?ical  significance  of  acute  abdominal  pain, 
New  England  J.  Med.,  242:489-492^  March  30,  ’50. 

3.  Cope,  Z.,  The  early  diagnosis  of  the  acute  abdomen,  London, 
Humphrey  Milford,  ed.  10.,  1951. 

898 


of  anyone’s  creed,  but  in  addition,  to  make  a 
thorough  and  serious  attemf)t  to  arrive  at  a work- 
ing diagnosis  demands  more  moral  stamina. 
Most  problems  in  acute  abdominal  disease  are 
not  extremely  difficult.  They  require  consistent 
and  repeated  routine  digging  out  of  history  and 
careful,  thorough  examination.  Only  thus  may 
the  physician  see  the  whole  problem  in  its  proper 
perspective.  Even  the  most  brilliant  diagnostici- 
an employs  hard,  monotonous,  routine  work, 
coupled  with  keen  observation  of  the  apparently 
insignificant  fact,  backed  by  a tremendous  ex- 
perience. The  spot  diagnosis  may  be  dramatic 
and  spectacular,  but  it  is  similar  to  the  brilliant 
diagnosis  of  the  junior  medical  student  who 
picks  the  unusual,  while  the  staff  plays  the  per- 
centages. Therefore,  with  a mental  attitude 
which  includes  a serious  desire  to  make  a diag- 
nosis, and  the  initiative  to  perform  a thorough 
examination,  we  can  then  take  up  the  second 
fundamental  principle  in  diagnosis  of  the  acute 
abdomen. 

2.  Necessity  for  an  early  diagnosis 

The  time  factor  is  most  important  in  the  acute 
abdomen  not  only  in  prognosis  but  because  the 
clinical  course  changes  from  hour  to  hour  and 
early  diagnostic  signs  and  symptoms  may  be 
lost.  The  later  the  patient  comes  for  diagnosis, 
the  more  urgent  is  the  need  for  prompt  diagnosis 
so  that  specific  therapeutic  measures  may  be 
started.  It  is  important,  not  so  much  to  arrive  at 
a specific,  single  diagnosis,  as  it  is  to  achieve  a 
working  diagnosis— a distinction  between  a con- 
dition which  requires  immediate  therapy  and 
one  where  time  may  be  expeditiously  employed 
to  diagnose  and  treat  selectively.  In  this  con- 
nection, desire  of  the  patient  for  pain  relieving 
drugs  before  a diagnosis  is  made  puts  a constant 
pressure  on  the  physician  who  is  humane  and 
sympathetic.  He  knows  that  narcotics  can  ob- 
scure important  signs  of  changing  patterns.  Bar- 
biturates can  often  allay  the  emotional  disturb- 
ances and  mental  disquietude  and  not  mask  the 
important  signs  while  a working  diagnosis  is 
being  made. 

■3.  Interpretation  of  clinical  picture  in  terms  of 
anatomic  and  physiologic  patterns 
As  students  we  were  taught  the  basic  sciences 
of  anatomy  and  physiology  and  were  told  that 
pathology  was  the  study  of  deviation  from  these 
normal  patterns.  Yet  we  are  constantly  interpret- 
ing the  clinical  picture  in  the  light  of  a remem- 
bered textbook  description  rather  than  delinea- 
ting it  as  a basic  pattern  disturbance.  In  contra- 
distinction to  this  principle  was  the  one  sum- 
marized by  Bichat  who  stated  “Dissect  in  anato- 
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my,  experiment  in  physiology,  observe  the  pa- 
tient at  the  bedside  and  follow  the  disease  to 
the  post  mortem  room.”  We  frequently  envy 
the  diagnostic  acumen  of  the  neurologist  who 
pinpoints  the  level  of  peripheral  nerve  injury  or 
localizes  the  brain  lesion  above  or  below  the 
tentorium  and  to  the  left  or  right  of  the  midline. 
However,  his  diagnostic  acumen  is  no  better 
than  others  but  is  based  on  knowledge  of  anato- 
my and  physiology  of  the  nervous  system,  so  far 
as  it  is  known.  As  abdominal  diagnosticians  we 
can  make  use  of  our  knowledge  in  the  same  way. 
It  need  not  be  surprising  that  diaphragmatic 
irritation  produces  shoulder  pain  and  that  renal 
disease  may  manifest  itself  by  pain  in  the  testicle 
if  we  but  remember  embryologic  origins.  Irrita- 
tion of  a structure  by  adjacent  inflammatory 
process  will  result  in  pain  when  motion  or  func- 
tion is  initiated  as  we  see  in  the  iliopsoas  test  for 
acute  appendicitis  or  the  obturator  test  for  pelvic 
abscess. 

Furthermore,  we  should  always  bear  in  mind 
that  disease  outside  the  abdomen  may  cause 
reference  to  the  abdomen  or  vice  versa.  In  dis- 
cussing disturbances  of  physiologic  pattern  we 
must  remember  the  normal  pattern.  The  hollow, 
smooth  muscle  activated  viscera  such  as  those 
composing  the  gastro-intestinal,  biliary  and  gen- 
ito-urinary  systems,  react  to  certain  stimuli  only. 
These  stimuli  are  chiefly  those  of  distention  by 
fluid,  gas  and  solids  and  cause  vigorous  contrac- 
tion. Therefore,  intermittent,  cramping,  colicky 
pain  is  usually  associated  with  hollow  visceral 
disease  while  steady  pain  is  more  apt  to  be 
associated  with  edema  and  inflammation  in  a 
solid  organ  or  in  a hollow  organ  which  is  com- 
pletely obstructed.  Finally,  the  bilateral  charac- 
ter of  the  nervous  system  is  helpful  in  showing 
unilateral  involvement  and  pain  radiation. 

4.  Exclusion  of  non-surgical  disease 

The  final  and  fourth  principle  in  early  diag- 
nosis of  the  acute  abdomen  is  the  separation  of 
those  diseases  which  require  immediate  therapy 
from  those  which  do  not.  This  includes  segre- 
gation of  those  pathologic  states  which  originate 
outside  the  abdomen  proper,  but  give  abdominal 
signs  and  symptoms.  The  physician  whose 
knowledge  encompasses  a broader  field  and 
who  is  treating  all  aspects  of  disease  is  frequently 
more  aware  of  the  pattern  of  disease  and  its 
ramifications  than  the  one  whose  field  may  be 
deeper,  but  narrower.  For  this  reason  routine 
history  and  physical  examination  by  the  broadly 
oriented  physician  will  ensure  better  diagnosis 
of  those  conditions  which  simulate  abdominal 
pathology.  One  must  ever  bear  in  mind  the  simi- 
lar pain  pattern  of  multiple  diseases— such  as 


coronary  artery  disease,  esophageal  hiatal  hernia, 
and  acute  cholecystitis.  Conditioned  by  this 
type  of  thinking  one  is  less  apt  to  miss  the  sig- 
nificance of  early  or  mild  symptoms. 

We  have  already  mentioned  the  high  inci- 
dence of  surgery  performed  for  functional  or 
normal  physiologic  conditions.  It  is  in  this  field 
that  careful  history,  astute  observation  of  the 
stigmata  of  emotional  disturbances  and  the  ex- 
perience of  having  been  burned  before,  may  be 
intelligently  combined  to  protect  the  patient. 

METHODS 

One  should  not  conclude  this  discussion  of 
diagnosis  of  the  acute  abdomen  without  brief 
mention  of  the  methods  employed.  These  include 
history,  physical  examination  and  laboratory 
aids. 

We  learn  short  cuts  in  history  taking  and  save 
time  by  using  specific  questions  which  provide 
the  information  needed.  Age,  sex  and  occupa- 
tion can  be  valuable,  since  these  factors  often 
influence  disease  occurrence.  A clue  of  this 
nature  may  eliminate  much  wasted  time.  In  this 
connection,  familial  patterns  of  disease  are  sig- 
nificant. Rapid  but  careful  run  down  of  past 
history  with  regard  to  similar  attacks  is  worth 
while. 

Pain  is  the  outstanding  symptom.  Its  onset, 
duration  and  relation  to  natural  functions  such 
as  digestion,  bowel  habit,  micturition  and  men- 
struation are  significant.  Pain  should  be  studied 
from  the  standpoint  of  location,  shift  in  position 
with  time  and  character  of  its  radiation.  As  we 
pointed  out  in  discussion  of  physiology,  the  type 
and  character  of  pain  are  sometimes  pathogno- 
monic of  the  disease  or  at  least  limit  its  origin 
to  certain  tissues— e.g.  colics  of  the  biliary  or 
urinary  tracts,  or  the  severe  back  pain  and  thigh 
radiation  of  dissecting  abdominal  aneurysm. 

Physical  examination  must  be  routine  but 
should  concentrate  on  the  part  which  appears 
to  be  most  acutely  involved.  It  is  as  result  of 
routine  physical  examination  that  the  small, 
strangulated,  femoral  hernia  in  the  obese  woman 
is  diagnosed.  Only  on  rectal  examination  may 
the  pelvic  tenderness  of  a low  lying  acute  ap- 
pendix be  found,  when  anteriorly  there  are  no 
signs  of  acute  process.  The  stethoscope  should 
be  employed  on  the  heart  and  lungs  but  it  can 
also  be  of  considerable  help  if  used  routinely 
by  the  surgeon  in  listening  to  the  abdomen. 
Presence  or  absence  of  ausculatory  signs  are 
significant  in  both  diagnosis  and  prognosis. 

The  third  method  of  diagnosis  is  the  most 
recent.  It  has  so  established  itself  that  no  patient 
now  enters  a hospital  without  certain  routine 
laboratory  tests  being  run.  I would  be  the  last 
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to  deny  complete  and  full  credit  to  careful  his- 
tory and  physical  examination.  I believe  that  the 
majority  of  acute  abdominal  conditions  can  be 
diagnosed  on  these  two  methods  alone,  but  I 
realize  that  laboratory  procedures  have  added 
much  to  the  confirmation  of  our  clinical  impres- 
sion. At  times  they  are  indispensable. 

Routine  examination  of  blood  and  urine  is  as 
much  a part  of  the  evaluation  of  the  patient  as  is 
taking  the  blood  pressure.  From  this  point  on, 
however,  I would  make  a plea  for  selectivity  of 
laboratory  work.  One  should  pick  specific  tests 
which  will  add  to  knowledge  already  acquired. 
Even  more  significant  is  evaluation  of  the  test 
in  view  of  the  clinical  impression.  Dependence 
upon  a single  test  can  be  and  is,  misleading.  In 
this  connection  I think  of  the  publicity  of  recent 
years  which  has  been  placed  on  the  serum  amyl- 
ase test  for  acute  pancreatitis.  Time  of  the  test 
in  relationship  to  duration  of  symptoms  and  the 
wide  range  of  elevations  must  be  evaluated. 
Without  such  interpretation  the  results  may  be 
misleading.  Of  even  more  importance  is  the  fact 
that  the  test  is  not  specific  for  acute  pancreatitis 
but  may  be  positive  in  eight  to  ten  other  condi- 
tions.'* 

Therefore,  a laboratory  test  should  fit  the 
clinical  impression.  If  it  doesn’t  do  so  it  should 
be  done  again.  If  repeated  and  found  to  be  the 
same,  the  clinician  should  re-examine  the  patient 
in  the  light  of  this  finding. 

The  last  ancillary  procedure  in  rounding  out 
the  diagnosis  of  the  acute  abdomen  is  use  of 
x-ray.  Many  patients  with  acute  abdominal  dis- 
ease will  require  no  roentgenograms.  When  they 
are  indicated,  I feel  that  a coordinated  set, 
usually  four  views,  are  of  most  value.  As  sur- 

4.  Seabrook,  D.  B.,  and  Wilsonj  N.  D.,  The  clinical  significance 
of  the  serum  amylase  test.  West.  J.  Surg.,  61:456-458,  Aug.,  ’53. 


geons  we  are  not  trained  roentgenologists  but 
we  are  frequently  called  upon  to  read  our  own 
films,  especially  under  emergency  conditions. 
Knowledge  of  interpretation  is  extremely  help- 
ful. The  following  views  are  valuable  each  in  its 
own  right:  supine  abdomen,  upright  abdomen, 
left  lateral  decubitis  and  chest.  When  coordi- 
nated with  each  other  and  the  clinical  findings 
they  can  make  the  diagnosis  easier.  A word  of 
caution  is  needed  on  taking  extremely  ill  patients 
to  the  x-ray  department  for  films  which  are  not 
necessary.  The  information  gained  may  be  ob- 
tained at  expense  of  the  patient’s  strength.  The 
exertion  may  jeopardize  his  general  condition. 

SUMMARY 

Early  diagnosis  of  the  acute  abdomen  presents 
a problem  which  constantly  must  be  met  by  a 
large  segment  of  the  medical  profession.  Our 
diagnostic  acumen  and  accuracy  leaves  much  to 
be  desired.  We  are  particularly  conscious  of  the 
high  incidence  of  surgery  performed  for  the 
patient  with  abdominal  pain  due  to  physiologic 
conditions  or  to  neuropsychiatric  states. 

Our  approach  to  the  diagnosis  of  an  acute 
abdomen  should  be  guided  by  the  following: 
serious  and  thorough  attempt  to  make  a working 
diagnosis  at  the  earliest  possible  time;  interpre- 
tation of  symptoms  and  signs  based  on  sound 
anatomic  and  physiologic  principles  and  recog- 
nition of  conditions  which  originate  outside  the 
abdomen  or  those  which  require  no  surgical 
therapy. 

On  the  basis  of  these  principles,  careful  history 
and  routine  physical  examination  supplemented 
by  specifically  required  and  properly  interpreted 
laboratory  findings  will  go  far  to  increase  the 
accuracy  of  diagnosis. 


ART  OF  MEDICINE 

Regular  visits  in  the  homes  of  patients,  applied  soeiology  in  the  form  of  medical  social  .service,  are  the  basis 
of  a course  required  of  all  students  in  the  Vanderbilt  University  School  of  Medicine,  Na.shville. 

Dean  of  the  school  said  that  the  project,  called  Social  and  Environm.ental  Medicine,  was  begun  with  the 
realization  of  deficiencies  in  the  knowledge  of  the  meaning  of  social  and  emotional  factors  in  medicine,  and 
the  need  of  understanding  people  as  a complement  to  scientific  learning. 

Preparatory  to  establishing  his  own  practice,  the  student  acts  as  family  health  advisor  among  selected 
families,  continuing  contact  through  his  four  years.  He  learns  the  human  aspects  of  illness  as  of  seeing  the 
patient  as  a person,  a member  of  a family  unit  and  of  society.  He  obtains  an  early  understanding  of  the 
principle  and  meaning  of  the  doctor-patient  relationship  and  its  significance  in  the  work  of  diagnosis  and 
treatment. 

The  Journal  of  Medical  Education  — August,  19.54 
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Shotgun  Wounds  of  the  Abdomen 

Millington  O.  Young,  M.D.* 

BEND,  OREGON 


Persons  sustaining  close  range  sh’otgun  wounds 
of  the  abdomen  usually  die  within  a few 
moments.  If  they  survive  long  enough  to  receive 
medical  attention,  they  do  so  by  virtue  of  the 
fact  that  the  larger  vessels  sustained  little  or  no 
injury.  This  fortunate  circumstance  is  undoubt- 
edly the  chief  factor  responsible  for  their  event- 
ual recovery.  Nevertheless,  a charge  of  buckshot 
fired  at  close  range  causes  very  extensive  dam- 
age to  the  parietes  and  viscera,  creating  multiple 
problems  in  surgical  management.  They  arise, 
most  frequently,  in  therapy  of  shock  and  in 
carrying  out  the  necessary  emergency  surgical 
procedures. 

Obviously,  these  patients  must  receive  treat- 
ment at  the  nearest  hospital  as  their  precarious 
condition  does  not  allow  time  for  transportation 
to  larger  centers.  New  and  improved  hospital 
facilities  made  available  throughout  the  country 
in  the  past  few  years,  particularly  in  smaller 
communities,  have  greatly  enhanced  opportuni- 
ties for  patients  sustaining  such  grave  injuries  to 
receive  adequate  treatment.  A report  of  two 
patients  surviving  close  range  shotgun  wounds 
of  the  abdomen  after  treatment  in  a small  com- 
munity hospital  is  presented. 

CASE  REPORTS 

Case  1.  On  November  1,  1952,  the  patient,  an  8 year 
old  girl,  was  accidentally  shot  by  her  younger  brother 
from  a distance  of  6 feet.  She  was  hit  by  the  charge  from 
the  16  gauge  shotgun  in  the  right  hip  region.  Buckshot 
passed  through  her  body  and  emerged  from  the  anterior 
abdominal  wall.  Immediate  evisceration  of  intestine  was 
noted.  There  was  considerable  blood  loss  externally  dur- 
ing the  first  15  minutes  after  which  it  practically  ceased. 
The  child  remained  conscious.  She  vomited  several  times, 
the  vomitus  consisting  of  food  from  a meal  just  eaten. 
One  hour  after  the  accident,  the  patient  was  admitted  to 
St.  Charles  Memorial  Hospital  following  a hurried  50 
mile  trip  from  her  remotely  located  home.  Her  past  medi- 
cal history  was  not  remarkable  except  that  an  appen- 
dectomy had  been  performed  at  age  3. 

The  child  was  placed  immediately  on  the  operating 
table  in  Trendelenberg  position.  She  was  conscious,  co- 
operative, but  in  obvious  critical  condition.  Her  skin  was 
pale,  cool  and  moist.  The  pulse  rate  was  156,  blood  pres- 
sure 110/65.  General  examination  was  negative  except 
for  the  abdomen.  Most  of  the  small  intestine  was  eviscer- 
ated through  a ragged,  dirty  wound,  5 cm.  in  diameter, 
located  in  the  midline  just  below  the  umbilicus.  There 
were  numerous  small  and  large  openings  in  the  exposed 
bowel.  The  ragged,  dirty  wound  of  entry  measured  6 by 
3 cm.  and  was  located  postero-laterally  below  the  crest 
of  the  right  ilium. 


The  exposed  bowel  was  covered  with  a sterile  dressing. 
A small  dose  of  codeine  and  atropine  was  injected  sub- 
cutaneously. Intravenous  infusions  were  started  in  one 
arm  and  one  leg.  One  unit  of  irradiated  plasma  was 
given  while  waiting  for  blood  to  be  cross-matched.  Nor- 
mal saline  containing  500  mg.  Terramycin  was  adminis- 
tered slowly  via  the  second  needle.  Penicillin  and  dihy- 
dro-streptomycin  were  given  intramuscularly. 

One  hour  after  admission,  the  blood  pressure  was 
80/40  and  the  pulse  was  too  rapid  for  accurate  count. 
Her  condition  improved  following  administration  of  250 
cc.  of  whole  blood  and  it  was  satisfactory  for  induction 
of  general  endotracheal  anesthesia  30  minutes  later. 

A transverse  incision  was  made  at  the  level  of  the 
wound  of  exit,  the  margins  of  which  were  excised.  Both 
rectus  muscles  were  transected.  Exploration  revealed 
numerous  small  puncture  wounds  of  the  mid-portion  of 
the  ileum.  Two  segments  of  the  proximal  ileum  were  ex- 
tensively damaged.  The  terminal  ileum  and  cecum  were 
no  longer  present.  A large  opening  in  the  peritoneum  of 
the  iliac  fossa  communicated  with  the  wound  of  entry. 
A segment  of  the  mid-portion  of  the  transverse  colon  was 
missing.  There  were  some  small  mesenteric  hematomas. 
No  active  bleeding  was  encountered  except  from  the 
margins  of  the  wounds  of  the  bowel  wall.  There  was  no 
evidence  of  injury  to  the  right  kidney  and  ureter  or  the 
urinary  bladder.  As  a result  of  manipulation,  the  systolie 
blood  pressure  dropped  to  60.  Blood  was  administered 
via  both  infusion  needles  and  the  operative  procedure 
temporarily  discontinued.  Her  condition  then  promptly 
improved. 

Remaining  portions  of  the  terminal  ileum  and  right 
colon,  together  with  the  proximal  half  of  the  transverse 
colon,  were  then  quickly  mobilized  and  resected,  clamps 
being  left  on  the  bowel  ends.  The  two  extensively  dam- 
aged segments  of  proximal  ileum,  each  about  15  cm. 
long,  were  likewise  resected.  Approximately  15  minute 
puncture  wounds  of  the  ileum  were  then  closed,  using 
inverting  serosal  sutures  of  000  chromic  catgut.  Con- 
tinuity of  the  bowel  was  re-established  by  three  end  to 
end  anastamoses.  These  anastamoses  were  completed  as 
quickly  as  possible,  using  a single  layer  continuous  suture 
of  000  chromic  catgut.  Peritoneum  in  the  right  gutter  was 
mobilized  and  the  defeet  in  the  iliac  fossa  closed.  Nor- 
mal saline  was  used  to  irrigate  the  peritoneal  cavity  and 
an  attempt  made  to  remove  all  debris.  One  million  units 
of  penicillin  and  one  gram  of  dihydrostreptomycin  in  30 
cc.  normal  saline  were  instilled  in  the  peritoneal  cavity. 
The  wound  was  closed  in  layers  without  drainage.  Fascia 
was  approximated  without  difficulty  but  there  was  con- 
siderable tension  on  skin  edges  in  the  region  of  the  exit 
wound. 

The  patient  was  then  placed  in  the  left  lateral  position. 
The  wound  of  entry  was  thoroughly  debrided  and  its 
margins  excised  after  which  it  was  packed  with  Aureomy- 
cin  gauze.  At  this  point,  the  patient’s  condition  was  fair, 
the  blood  pressure  being  95/60.  She  had  received  1,500 
cc.  of  whole  blood.  A Levin  tube  was  inserted  for  con- 
tinuous gastricf  suction.  The  patient  was  awake  and  re- 
sponding one  hour  after  termination  of  the  anesthetic. 

On  the  first  post-operative  day,  a blood  count  re\'ealed 
4.750,000  red  blood  cells  with  13.8  Cm.  hemoglobin. 
There  was  no  evidence  of  hematuria  in  the  first  urine 
specimen.  Combined  gas  gangrene  and  tetanus  antitoxin 
was  administered.  A plain  roentgenogram  of  the  abdomen 
disclosed  a comminuted  fracture  of  tbe  right  ilium  without 
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involvement  of  the  acetabulum.  There  were  numerous 
metallic  shot  in  the  region  of  the  fracture.  ■ 

The  patient’s  general  condition  gradually  improved. 
Liquid  bowel  movements  were  passed  daily  beginning 
the  fourth  post-operative  day.  Gastric  suction  was  dis- 
continued two  days  later  and  oral  feedings  gradually 
started.  A formed  stool  was  passed  first  on  the  10th  post- 
operative day  and  once  or  twice  daily  thereafter. 

The  laparotomy  wound  healed  without  complication 
except  for  separation  of  skin  and  subcutaneous  tissue 
down  to  the  fascia  in  the  region  of  the  exit  wound.  This 
was  allowed  to  heal  in  secondarily.  The  wound  of  entry 
was  irrigated  and  repacked  daily.  By  the  third  week,  it 
was  rapidly  filling  in  with  granulation  tissue.  Motion  of 
the  right  hip  was  painful  due  to  this  wound  involving 
the  gluteal  muscles  and  ambulation  was  delayed  until  the 
fourth  post-operative  week. 

A barium  enema  on  the  23rd  postoperative  day  dis- 
closed the  anastamosis  between  the  ileum  and  transverse 
colon  to  lie  just  to  the  left  of  the  vertebral  column.  There 
was  no  narrowing  at  the  site  of  the  anastamosis.  Most  of 
the  ileum  filled  with  barium.  The  two  anastamotic  sites 
could  not  be  recognized  (fig.  1).  Some  callus  formation 
was  seen  about  the  fracture  of  the  right  ilium.  There 
was  no  evidence  of  osteomyelitis. 


Fig.  1.  Case  1.  Barium  enema  23rd  day  after  injury  showing 
anastomosis  of  ileum  to  transverse  colon  seen  at  left  morgin  of 
vertebral  column.  Retained  buckshot  are  seen  adjacent  to  shattered 
right  ilium. 


The  patient  was  discharged  from  the  hospital  on  No- 
vember 27,  19.52.  The  wound  of  the  right  hip  was  dressed 
regularly  until  it  had  filled  in  with  granulation  tissue. 
She  was  readmitted  to  the  hospital  and  oi>  December  15, 
1952,  the  scar  tissue  surrounding  this  wound  was  excised. 
A split-thickness  graft  from  the  right  thigh  was  placed 
over  it.  The  graft  healed  per  primum  and  the  patient  was 
discharged  from  the  hospital  9 days  later.  She  walked 
with  a limp  on  the  right  leg  which  gradually  disappeared 
during  the  next  few  weeks.  She  returned  to  school  in 
January,  1953.  When  last  examined  on  June  2,  1953, 
tlierc  was  no  weakness  of  the  right  leg.  The  abdominal 


wound  was  firmly  healed.  Her  bowel  habit  consisted  of 
one  soft  formed  stool  daily. 

Case  2.  On  December  10,  1952.  the  patient,  a 57  year 
old  man,  accidentally  shot  himself  in  the  abdomen  while 
removing  a shotgun  from  the  rear  seat  of  an  automobile. 
The  charge  from  the  16  gauge  gun  entered  the  left  upper 
abdomen  from  a distance  of  approximately  two  feet.  He 
was  admitted  to  St.  Charles  Memorial  Hospital  within 
10  minutes  after  the  accident.  His  past  medical  history 
was  significant  in  that  he  had  developed  thrombophle- 
bitis of  the  left  leg  following  an  appendectomy  at  age 
27.  Subsequently,  he  had  recurrent  ulcerations  of  the 
left  lower  leg  and  wore  an  elastic  stocking  at  all  times. 
In  January,  1952,  the  author  removed  the  left  subdeltoid 
bursa  and  repaired  a tear  in  the  shoulder  capsule.  His 
general  condition  was  good  at  that  time.  The  blood  pres- 
sure was  noted  to  be  140/65. 

The  patient  was  immediately  placed  on  the  operating 
table  in  Trendelenberg  position.  He  was  conscious,  com- 
plaining of  intense  abdominal  pain.  There  was  marked 
pallor  of  the  cold  moist  skin.  The  peripheral  pulse  was 
very  weak  with  rate  of  60.  Systolic  blood  pressure  was 
50.  Examination  of  the  chest  disclosed  that  he  was 
aerating  both  lungs  adequately.  There  was  a 1.5  cm. 
diameter  wound  of  entry  located  over  the  middle  of  the 
left  rectus  muscle  at  a level  5 cm.  above  the  umbilicus. 
A powder  burn  was  present  around  the  wound  from 
which  oozed  a thin  liquid  resembling  fecal  material 
mixed  with  bright  blood.  There  was  marked  generalized 
abdominal  tenderness  and  muscle  spasm.  Examination  of 
the  back  disclosed  no  wound  of  exit.  Femoral  pulsation 
was  present  bilaterally.  Normal  sensation  and  motor 
power  were  present  in  both  legs.  Plain  roentgenogram  of 
the  abdomen,  taken  on  the  operating  table,  disclosed 
numerous  metallic  shot  in  the  soft  tissues  of  the  left 
flank  and  in  the  left  lower  quadrant  below  the  crest  of 
the  ilium,  indicating  the  direction  the  charge  had  taken. 

Intravenous  infusions  were  started  in  both  arms,  nor- 
mal saline  being  given  in  one  and  irradiated  plasma  in 
the  other.  One  quarter  grain  of  morphine  sulfate  was 
given  intravenously.  He  received  two  units  of  plasma 
before  the  first  blood  transfusion  was  started  25  minutes 
after  admission.  Penicillin  and  dihydrostreptomycin  were 
given  intramuscularly  and  500  mg.  Terramycin  was  added 
to  the  saline  infusion.  Thirty  minutes  after  starting  the 
blood,  the  blood  pressure  was  90/60.  Blood  was  then 
being  administered  via  both  infusion  needles. 

One  and  one-half  hours  after  admission,  the  pulse  rate 
was  72  and  blood  pressure  102/60.  His  condition  was 
considered  satisfactory  at  that  time  for  induction  of 
anesthesia  but  this  was  delayed  another  30  minutes  to 
allow  additional  blood  to  be  obtained  from  donors.  After 
giving  1/150  gr.  atropine  sulfate  intravenously,  anes- 
thesia was  induced  using  Sodium  Pentothal.  Prompt  in- 
sertion of  an  endotracheal  tube  enabled  vomitus  to  be 
aspirated  from  the  trachea  after  which  anesthesia  was 
maintained  without  incident  using  ether,  cyclopropane 
and  oxygen.  Prior  to  starting  the  operative  procedure,  the 
patient  received  a total  of  2,500  cc.  of  blood,  500  cc.  of 
plasma  and  1,500  cc.  of  normal  saline. 

An  upper  left  rectus  muscle-splitting  incision  was  made, 
excising  the  wound  of  entry.  The  peritoneal  cavity  was 
filled  and  distended  with  blood  and  bowel  content.  The 
fat-laden  omentum  was  severely  lacerated.  There  were 
numerous  rents  and  perforations  in  the  jejunem  which 
was  actually  transected  in  six  places,  one  segment  lying 
free  of  all  attachments.  A segment  of  the  distal  transverse 
colon  was  severely  lacerated.  There  were  many  minute 
perforations  of  the  descending  colon.  Numerous  actively 
bleeding  vessels  were  clamped  as  encountered.  Most  of 
these  were  in  the  lacerated  jejunal  mesentery  which  also 
contained  several  large  hematomas.  A large  retroperi- 
toneal hematoma  obscured  the  left  kidney  and  ureter. 
The  liver,  spleen,  pancreas,  stomach,  ileum,  right  colon, 
right  kidney  and  urinary  bladder  were  not  injured. 

A large  portion  of  the  omentum  was  resected.  Four 
additional  separate  but  contiguous  segments  of  the  proxi- 
mal jejunem  were  resected.  Together  with  the  segment 
previou.sly  removed,  these  measured  almost  100  cm.  in 
combined  length  in  their  retracted  state.  A 10  cm.  seg- 
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Fig.  2.  Case  2.  Oblique  view  or  upper  gasrrointestinol  examina- 
tion 35th  doy  after  injury.  Adequate  stoma  is  present  in  the  jejunal 
anastomosis  located  almost  at  the  duodeno-jejunal  junction. 


ment  of  the  distal  transverse  colon  vyas  resected,  clamps 
being  left  in  place  on  the  bowel  ends.  Twelve  perfora- 
tions of  the  distal  jejunem  were  closed  using  inverting 
serosal  sutures  of  000  chromic  catgut.  An  end  to  end 
anastamosis  of  the  jejunem  was  affected  2 cm.  distal  to 
the  ligament  of  Treitz,  using  two  layers  of  interrupted 
000  chromic  catgut  suUures.  No  attempt  was  made  to  close 
the  perforations  of  the  descending  colon.  The  peritoneal 
cavity  was  lavaged  with  normal  saline  and  an  attempt 
made  to  remove  all  debris.  One  gram  of  dihydrostrep- 
tomycin and  500,000  units  of  penicillin  in  30  cc.  of  nor- 
mal saline  were  instilled  in  the  peritoneal  cavity.  Rubber 
drains  were  inserted  down  to  the  descending  colon 
through  a stab  wound  in  the  left  flank.  Proximal  end  of 
the  transverse  colon  was  brought  out  through  a stab 
wound  in  the  right  upper  quadrant.  Distal  end  was 
brought  out  through  the  upper  end  of  the  left  rectus 
incision  which  was  then  closed  in  layers  without  drainage. 

Throughout  most  of  the  operative  procedure,  the  pa- 
tient’s pulse  rate  was  80  and  blood  pressure  80/50.  An 
additional  4,000  cc.  of  whole  blood  was  given,  making  a 
total  of  6,500  cc. 

At  the  end  of  the  operative  procedure,  a Levin  tube 
was  inserted  for  continuous  gastric  suction.  A retention 
catheter  was  inserted  into  the  bladder  and  250  cc.  of 
grossly  bloody  urine  released,  confirming  the  diagnosis 
of  penetrating  wounds  of  the  left  kidney  and  possibly  its 
ureter.  The  patient  was  awake  and  responding  one  and 
one-half  hours  after  termination  of  the  anesthesia. 

During  the  first  24  hours  after  operation,  the  blood 
pressure  gradually  returned  to  its  normal  level  without 
administration  of  additional  blood.  The  first  postoperative 
blood  count  disclosed  4,590,000  red  blood  cells  with 
13.8  Gm.  hemoglobin. 

Adequate  parenteral  fluids,  with  potassium  chloride  and 
vitamins  added,  were  given.  Additional  blood,  plasma  and 
serum  albumin  were  given  as  indicated  to  correct  any 
anemia  and  maintain  the  plasma  protein  level.  Adequate 
urine  output  was  maintained  at  all  times.  Hematuria 


diminished  rapidly  after  the  first  day.  Combined  gas 
gangrene  and  tetanus  antitoxin  was  administered.  Peni- 
cillin and  dihydrostreptomycin  were  given  intramuscularly 
and  Terramycin  intravenously  for  the  first  two  weeks. 
Thereafter,  the  first  two  drugs  were  given  in  smaller 
doses  for  another  week. 

Bilateral  atelectasis  and  bronchopneumonia  constituted 
a serious  problem  during  the  first  postoperative  week. 
Endotracheal  aspiration  with  a nasal  catheter  was  ef- 
ficacious in  removing  the  tenacious  secretions. 

Clamps  were  removed  from  both  colostomy  openings 
on  the  third  day.  Gas  and  liquid  feces  were  passed  from 
the  proximal  stoma  and  collected  in  a drainage  bottle. 
A solution  containing  dihydrostreptomycin  was  used  to 
irrigate  the  left  colon  via  the  distal  stoma  twice  daily  for 
the  next  week.  Methylene  blue  given  in  the  same  man- 
ner earlier  was  noted  to  appear  promptly  on  the  dressings 
over  the  left  flank  drainage  site.  When  these  drains  were 
removed  during  the  third  postoperative  week,  the  sinus 
healed  promptly. 

Gastric  suction  was  stopped  on  the  fourth  postoperative 
day  and  small  amounts  of  liquids  were  taken  orally.  Soft 
diet  was  well  tolerated  during  the  second  week  until 
the  twelfth  postoperative  day  when  the  patient  vomited 
several  times.  Scout  films  of  the  abdomen  indicated  an 
obstruction  of  the  proximal  small  intestine.  On  the  fol- 
lowing day  a fascial  dehiscence  in  the  lower  portion  of 
the  incision  was  found  to  contain  a loop  of  small  bowel. 
Under  general  anesthesia,  the  entire  left  rectus  incision 
was  reopened  and  then  closed  using  sutures  of  No.  2 
Dermalon  through  all  layers  and  silk  sutures  in  the  skin. 
During  the  procedure,  minimal  reaction  was  noted  on 
the  serosal  surfaces  and  there  was  no  evidence  of  peri- 
tonitis. The  wound  then  healed  without  further  complica- 
tion except  for  a small  subcutaneous  abscess  at  the  in- 
ferior end  which  healed  secondarily  after  simple  drainage. 

The  first  three  weeks  after  the  accident  were  thus 
quite  stormy  and  taxed  the  patient’s  strength  severely. 
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He  was  too  weak  for  ambulation  until  the  fifth  week 
when  he  was  gradually  started  using  a walker. 

X-ray  studies  of  the  left  colon  on  January  12,  1953, 
disclosed  considerable  spasm.  No  barium  was  seen  to 
leave  the  lumen  of  the  colon.  Upper  gastrointestinal  series 
two  days  later  demonstrated  normal  stomach  and  duo- 
denum. There  was  no  narrowing  at  the  site  of  the  ana- 
stamosis  in  the  proximal  jejunum  and  no  delay  in  passage 
of  barium  through  the  small  bowel  (fig.  2). 

The  patient’s  condition  was  satisfactory  for  discharge 
from  the  hospital  on  January  22,  1953,  43  days  after  the 
accident.  He  gained  weight  and  strength  rapidly  while  at 
home.  On  February  20,  1953,  X-ray  studies  of  the  left 


Fig.  3.  Case  2.  Barium  enema  72nd  day  after  injury  demansfrating 
a normal  left  colon.  There  is  extravasation  of  barium  on  the  ab- 
dominal wall  via  the  distal  colostomy  stoma.  The  metallic  shot  are 
numerous  as  none  penetrated  through  the  body. 


colon  were  repeated  with  normal  findings  (fig.  3).  He 
was  readmitted  to  the  hospital  and  on  February  27,  1953, 
under  general  anesthesia,  a transverse  incision  was  made 
connecting  the  two  colostomy  stomas  which  were  joined 
by  an  end  to  end  anastamosis.  Postoperative  course  was 
uncomplicated  and  he  was  discharged  nine  days  follow- 
ing the  procedure.  When  last  seen  on  June  5,  1953,  the 
patient  was  in  good  general  condition.  He  was  having  no 
digestive  distress  and  passed  one  normal  bowel  move- 
ment daily.  Both  abdominal  incisions  were  well  healed 
without  evidence  of  hernia. 

COMMENT 

Review  of  the  literature  discloses  that  wounds 
inflicted  by  shotguns  are  relatively  infrequent 
in  reported  series  of  abdominal  gunshot 
wounds.'’-  This  is  due  to  the  more  frequent  use 
of  weapons  inflicting  bullet  wounds  and,  to  a 

1.  Sloan,  H.  E.,  Jr.:  Perforating  Abdominal  Injuries,  Surg., 
Gynec.  & Obst.  79:337-347,  Oct..  1944. 

2.  Wilkinson,  R.  S.,  Hill,  L.  M.,  and  Wright,  L.  T.:  Gunshot 
Wounds  of  the  Abdomen,  Surgery.  19:415-429,  March,  1946. 


lesser  degree,  to  the  fact  that  a higher  percent  of 
abdominal  shotgun  wounds  are  almost  instantly 
fatal.  In  some  studies,  cases  of  shotgun  wounds 
were  excluded  because  they  “present  an  entirely 
different  problem”'  or  “are  nearly  uniformly 
fatal  because  of  the  terrible  damage  produced.”'* 
Mortality  rates  up  to  80  per  cent  have  been  re- 
ported in  series  of  abdominal  shotgun  wounds.’-^ 

In  contrast,  long  range  shotgun  wounds  of  the 
abdomen  may  be  relatively  minor.  The  shot  may 
lack  the  velocity  required  to  penetrate  to  the 
peritoneal  cavity.  When  penetration  does  occur, 
conservative  treatment  is  recommended  in  the 
absence  of  evidence  of  significant  intraperito- 
neal  bleeding  as  the  minute  perforations  of  both 
solid  and  hollow  viscera  are  usually  self-healing. 

Critical  period  in  management  of  patients  sus- 
taining such  extensive  wounds  is  during  prepara- 
tion for  and  performance  of  the  necessary  lapa- 
rotomy. Prompt  attention  to  the  more  important 
aspects  of  emergency  treatment  will  prevent 
the  death  of  some  of  these  patients.  Prognosis 
is  much  improved  if  the  patient  survives  the 
initial  operative  procedure.  Postoperative  care 
does  not  differ,  in  any  important  aspect,  from 
that  of  patients  undergoing  other  extensive  surgi- 
cal procedures  and  blood  replacement. 

Shock  must  be  treated  promptly  and  effective- 
ly. Use  of  Trendelenberg  position  and  adminis- 
tration of  morphine,  o.xygen  and  electrolyte  solu- 
tions and  plasma  or  a plasma  substitute  are  most 
important.  At  least  two  large  caliber  needles 
should  be  inserted  and  whole  blood  administered 
as  soon  as  it  is  available.  General  examination 
can  then  be  made  and  information  about  the 
manner  in  which  the  wound  was  inflicted  ob- 
tained if  possible. 

The  vital  signs  are  determined  at  frequent 
intervals  and  recorded.  Likewise,  the  amount 
and  time  of  administration  of  all  medications 
and  intravenous  solutions  are  carefully  recorded. 
Review  of  such  a record  by  the  attending  sur- 
geon at  the  time  a patient  is  being  treated  is  of 
invaluable  assistance  in  preventing  the  omission 
or  reduplication  of  some  medication  as  well  as 
following  the  patient’s  response  and  planning 
further  therapy.  Antibiotics  should  be  adminis- 
tered as  soon  as  the  necessary  measures  to  cor- 
rect shock  have  been  instituted.  An  ampule  of 
combined  antitoxin  should  be' obtained  for  ad- 
ministration when  convenient. 

3.  Boyd,  F.  J.,  Jr.:  Civilian  Gunshot  Wounds  of  Abdomen, 
J.  Indiana  M.  A.  44:945-948,  Oct..  1951. 

4.  Hamilton,  J.  E.,  and  Duncan,  E. : Penetrating  Gunshot  and 
Stab  Wounds  of  the  Abdomen:  A Review  of  336  Cases,  Surgery. 
13:107-121,  Jan..  1943. 

5.  Rippy,  E.  L. : Management  of  Perforating  Gunshot  Wounds 
of  Abdomen,  South.  Surgeon.  10:441-450,  June,  1941, 

6.  Elkin,  D.  C.,  and  Ward,  W.  C. : Gunshot  Wounds  of  Ab- 
domen. survey  of  238  cases.  Ann.  Surg.  118:780-787,  Nov.,  1943. 

7.  Tucker,  J.  W.,  and  Fey,  W.  P.:  The  Management  of  Per- 
forating Injuries  of  the  Colon  and  Rectum  in  Civilian  Practice, 
Surgery.  35:213-220,  Feb.,  1954. 
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Administration  of  blood  in  adequate  amount 
as  rapidly  as  necessary  to  correct  shock  is  the 
most  important  single  factor  in  the  management 
of  these  cases.  Failure  of  shock  to  respond  within 
30  minutes  after  blood  is  started  is  indicative  of 
continued  intraperitoneal  bleeding  sufficient  to 
contraindicate  further  delay  of  laparotomy. 

If  no  wound  of  exit  is  apparent,  a scout  film 
of  the  abdomen  taken  with  a portable  machine 
is  helpful  in  determining  the  direction  of  the 
charge  and  thus  planning  the  most  suitable  in- 
cision. It  is  inadvisable  to  insert  a tube  for  gastric 
suction  preoperatively  as  it  may  stimulate  vom- 
iting which  may  increase  intraperitoneal  bleed- 
ing and  possibly  result  in  endotracheal  aspira- 
tion. It  is  better  for  the  anesthetist  to  manage 
any  vomiting  if  it  occurs  during  induction.  He 
can  insert  a gastric  tube  under  direct  vision  later. 
A retention  catheter  should  be  inserted  in  the 
bladder  prior  to  operation.  Hematuria  would 
indicate  injury  to  some  portion  of  the  urinary 
tract  and  lack  of  urine  in  the  bladder  might 
indicate  extensive  destruction.  In  addition,  a 
catheter  enables  accurate  measurement  of  the 
urinary  output,  of  prime  importance  in  patients 
subjected  to  severe  shock  and  receiving  large 
amounts  of  blood. 

When  the  patient  is  properly  anesthetized,  an 
incision  of  adequate  length  is  hurriedly  made. 
Debridement  or  excision  of  the  wound  of  entry 
may  well  be  deferred  temporarily  if  it  is  urgent 
to  control  the  intraperitoneal  hemorrhage.  Ex- 
ploration must  be  carried  out  as  quickly  and  as 
gently  as  possible,  hemostats  being  placed  on 
bleeding  vessels  as  they  are  encountered,  to  be 
ligated  later.  Adequate  suction  apparatus  is 
mandatory.  No  matter  how  gently  this  initial 
exploration  is  performed,  a significant  drop  in 
systolic  pressure  is  almost  invariably  produced. 
Blood  should  be  administered  more  rapidly  as 
the  operation  is  started  in  anticipation  of  this 
drop.  When  bleeding  has  been  controlled,  it  is 
often  advisable  to  stop  the  operative  procedure 
until  the  patient’s  condition  improves  and  stabil- 
izes. 

Aim  of  the  surgeon  is  to  restore  as  near  normal 
anatomy  as  possible,  removing  all  organs  de- 
vitali;zed  or  too  extensively  damaged.  This  fre- 
quently necessitates  resection  of  several  seg- 
ments of  intestine.  The  technic  of  anastamosis 
used  depends  on  the  surgeon’s  preference  and 
the  time  available,  the  latter  being  dictated  by 
the  patient’s  condition.  The  entire  pastrointesti- 
nal  tract  should  be  carefully  inspected  so  that 
no  perforation  is  overlooked.  Mesenteric  hema- 
tomas adjacent  to  the  bowel  should  be  palpated 
for  crepitation,  indicating  perforation  into  the 
mesentery.  No  external  opening  of  the  bowel  is 
required  when  the  damage  is  confined  to  the 


small  bowel  and  right  colon  ( as  in  case  1 ) unless 
deterioration  of  the  patient’s  condition  requires 
premature  termination  of  the  procedure.  Extent 
of  damage  to  the  left  colon  and  the  degree  to 
which  it  is  repaired  will  determine  need  for 
proximal  colostomy. 

Splenectomy  or  nephrectomy  may  be  required. 
Where  liver  damage  exists,  deeply  placed  sutures 
of  heavy  catgut  and  use  of  absorbable  hemos- 
tatic sponges  aid  in  controlling  bleeding.  A suf- 
ficient number  of  drains  should  be  placed  down 
to  an  injured  liver  via  a stab  wound  of  adequate 
size  to  prevent  bile  accumulation.  Similarly, 
drains  shoidd  be  placed  in  the  region  of  a dam- 
aged pancreas  to  prevent  accumulation  of  pan- 
creatic juice.  Drainage  of  the  peritoneal  cavity 
is  seldom  required  otherwise.  An  exception  to 
this  statement  is  seen  in  case  2,  where  drains 
were  inserted  through  the  flank  to  the  descend- 
ing colon  which  contained  numerous  minute 
perforations  not  closed  since  a proximal  colosto- 
my was  established.  At  the  conclusion  of  the 
procedure  an  effort  should  be  made  to  remove 
any  foreign  material,  bowel  content  and  blood 
from  the  peritoneal  cavity  although  this  maneu- 
ver should  not  be  unduly  prolonged. 

The  method  of  wound  closure  is  of  consider- 
able importance.  This  is  often  performed  as 
quickly  as  possible  in  an  effort  to  terminate  the 
procedure.  Probably  the  best  and  quickest  meth- 
od is  the  use  of  closely  placed  sutures  through 
all  layers  of  the  abdominal  wall.  Wound  compli- 
cations are  frequent  in  these  patients  and  occur- 
red in  both  cases  presented  here.  The  minor 
superficial  dehiscence  noted  in  case  1 was  of  no 
consequence.  However,  that  occurring  in  case  2 
led  to  a small  bowel  obstruction  and  required 
secondary  closure.  Coughing  stimulated  by  re- 
peated endotracheal  aspirations  was  probably 
the  chief  factor  responsible.  The  dehiscence 
might  well  have  been  avoided  by  use  of  through 
and  through  sutures  initially. 

Administration  of  endotracheal  anesthesia  by 
a competent  anesthetist  and  his  assistance  in 
administering  blood,  other  intravenous  fluids 
and  various  medications  during  the  operative 
procedure  is  of  inestimable  value  and  should  not 
go  unmentioned. 

Relatives  and  friends  of  these  patients  fre- 
quently inquire  regarding  the  possibility  of  lead 
poisoning  developing  from  the  retained  pellets 
at  a later  date.  A negative  answer  can  be  given 
with  assurance  since  subcutaneous  or  intra- 
muscular deposits  of  lead  enter  the  blood  stream 
so  slowly  that  intoxication,  if  it  occurs  at  all,  is 
rare.* 


8.  Cecil,  R.  1..,  and  Loel),  R.  F.:  A Textbook  of  Medicine.  \V. 
H.  Saunders  Co.,  Philadelphia,  8th  ed.,  1!)51,  page  518. 
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Diagnosis  of  Operable  Iiitrathoracie  Emergencies 

in  the  Newborn 

Alexander  H.  Bill,  Jr.,  M.D.  and  Willard  F.  Goff,  M.D. 

SEATTLE,  WASHINGTON 


Among  newborn  infants  a certain  number  will  have  intrathoracic  lesions  which  require  prompt 
surgery  for  survival.  These  lesions  include  atresia  of  the  esophagus  (usually  with  an  associated 
tracheo-esophageal  fistula),  diaphragmatic  hernia,  tension  pneumothorax,  and  unusually  large  con- 
genital cysts  of  the  lungs.  In  addition,  babies  with  atelectasis  due  to  localized  bronchial  plugs  will 
benefit  by  prompt  bronchoscopic  aspiration. 

The  early  recognition  of  these  conditions  is  essential  to  their  successful  treatment. 


DIAGNOSIS  is  made  by:  (1).  Attempting  to 
pass  a 10-Fr  catheter  through  the  nose  down  into 
the  stomach.  A fluoroscope  will  assist  the  exam- 
ination. If  there  is  atresia,  the  catheter  will  turn 
and  come  back  out  of  the  mouth.  ( 2 ) . The  diag- 
nosis can  be  confirmed  by  putting  1 to  2 cc.  of 
lipiodol  (not  barium)  down  into  the  upper  eso- 
phagus through  a catheter,  and  by  taking  antero- 
posterior and  lateral  chest  films.  The  lipiodol 
should  then  be  removed  by  aspiration.  (3).  A 
tracheo-esophageal  fistula  can  be  visualized  with 
a 3 mm.  bronchoscope. 


ESOPHAGEAL  ATRESIA 

Esophageal  atresia  has  been  said  to  be  as  fre- 
quent as  clefts  of  the  lip  and  palate.  It  can  be 
treated  with  some  hope  of  success  provided  a 
diagnosis  is  made  before  the  lungs  are  badly 
damaged  by  aspiration  of  feedings.  The  diagnosis 
of  these  infants  should  preferably  be  made  and 
surgery  performed  before  the  age  of  4 days. 

SYMPTOMS.  Whenever  a newborn  infant  is 
seen  to  choke,  turn  blue,  and  to  cough  with  each 
feeding,  atresia  of  the  esophagus  must  be  consid- 
ered. The  choking  and  coughing  will  occur  with 
each  feeding  because  the  blind  upper  pouch  of 
the  esophagus  will  dam  the  liquid  or  formula  up 
into  the  mouth.  Then,  when  the  infant  takes  a 
breath,  it  will  be  as  though  he  were  breathing 
under  water!  Aspiration  pneumonia  can  result  if 
the  feedings  are  continued. 


TREATMENT  must  consist  of  prompt  surgery.  During  the  time 
the  infant  is  being  transported  to  a hospital  where  such  care  is 
available  it  is  helpful  to  have  the  tip  of  a catheter  placed  in  the 
nasopharynx  and  the  body  in  a 17°  Trendelenberg  position.  An 
attendant  can  occasionally  aspirate  this  catheter  with  a syringe  to 
prevent  overflow  of  saliva  into  the  lungs.  While  the  baby  is  in  the 
hospital  awaiting  surgery  the  same  position  should  be  maintained. 
Continuous  gentle  suction  can  be  applied  to  the  catheter. 

From  the  School  of  Medicine,  University  of  Washington,  and 
the  Children’s  Orthopedic  Hospital,  Seattle,  Washington. 
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CYANOSIS 

The  most  common  cause  of  cyanosis  in  the 
newborn  is  simple  atelectasis  neonatorum.  In 
addition,  a rather  large  number  of  infants  suf- 
fer from  the  organic  lesions  described  on  this 
page.  These  babies  can  be  separated  from  those 
with  simple  atelectasis  only  if  early  x-ray  films 
of  the  chest  are  made.  Due  to  the  tiny  chests  of 
these  patients,  physical  signs  are  difficult  to  in- 
terpret, so  we  feel  that  good  x-ray  films  are 
essential  for  the  accurate  diagnosis  needed  to 
select  the  proper  treatment. 

LUNG  CYSTS 

Infants  with  large  air-containing  spaces  ( cysts ) 
in  the  lungs  will  be  cyanotic  because  of  compres- 
sion of  normal  lung  tissue. 

DIAGNOSIS  can  be  made  only  by  good  x-ray 
films  of  the  chest. 

TREATMENT  in  the  more  severe  cases  may 
require  lobectomy. 

DIAPHRAGMATIC  HERNIA 

Infants  with  congenital  diaphragmatic  hernia 
will  be  cyanotic,  and  will  have  labored,  rapid 
respirations. 

DIAGNOSIS  can  be  made  only  by  a good  x-ray 
film  of  the  chest.  The  x-ray  examination  of  the 
passage  of  a rubber  tube,  or  of  lipiodol,  may  be 
helpful. 

TREATMENT  requires  prompt  surgical  re- 
placement of  the  abdominal  organs,  and  repair 
of  the  diaphragmatic  defect.  While  arrange- 
ments are  being  made  for  surgery,  continuous 
gastric  suction  should  be  maintained  to  help  keep 
intestinal  distention  at  a minimum. 

PNEUMOTHORAX  WITH  COMPRESSION  ATELECTASIS 

Infants  with  a unilateral  pneumothorax  will  be 
cyanotic  and  will  have  rapid  labored  respirations. 

DIAGNOSIS  can  be  made  only  by  a good  x-ray 
film  of  the  chest. 

TREATMENT  should  consist  of  needle  aspira- 
tion of  the  chest  followed  by  catheter  aspiration 
if  necessary. 


MASSIVE  ATELECTASIS  DUE  TO  BRONCHIAL  PLUGS 
Infants  with  a localized  bronchial  plug  of  me- 
conium, vernix  caseosa,  mucous  or  blood  will  be 
cyanotic.  Their  respirations  will 
be  rapid  and  labored. 

DIAGNOSIS  can  only  be 
proven  with  the  help  of  a good 
x-ray  film  of  the  chest,  followed 
by  bronchoscopy. 

TREATMENT  should  consist 
of  prompt  bronchoscopic  aspira- 
tion. 


Malpractice  Prevention* 

Howard  Hassard,  L.L.B. 

SAN  FRANCISCO,  CALIFORNIA 


Lest  physicians  assume  that  they  are  being 
singled  out  by  the  public  for  special  torture, 
in  the  form  of  malpractice  suits,  it  must  also  be 
understood  that  all  forms  of  personal  injury  liti- 
gation have  dramatically  increased  since  World 
War  I.  Mass  production  of  the  automobile  has 
wrought  many  changes,  one  of  them  being  in- 
creased frequency  of  accidental  injuries  or  death 
and  increased  resort  to  law  for  redress. 

When  people  become  suit  conscious  in  general, 
they  tend  to  think  in  terms  of  legal  action  for  any 
and  all  real  or  fancied  grievances.  Fifty  years  ago 
a guest  in  a home  would  consider  it  ungentle- 
manly  to  sue  his  host,  because  after  the  third 
martini  he  wandered  through  a plate  glass  win- 
dow. Now,  suits  of  this  type  are  not  too  uncom- 
mon. 

Within  the  field  of  professional  liability,  the 
main  activity  that  can  be  prevented  is  the  fraudu- 
lent, false,  vindictive,  or  long-shot  suit  that  is 
not  predicated  on  just  cause.  The  meritorious 
action  not  only  cannot  be  prevented,  but  ought 
not  be  impeded.  However,  to  separate  the  sheep 
from  the  goats  and  thereby  reduce  the  incidence 
of  nuisance  claims  would  drastically  curtail  pro- 
fessional liability  actions.  Of  itself  this  is  a jus- 
tifiable reason  for  a claims  prevention  program. 

★ ★ ★ 

Medical  schools  are  not  law  schools.  Hence 
the  practicing  physician  must  acquire  his  knowl- 
edge of  the  law  that  governs  him  after  he  is  in 
practice,  and  he  must  either  acquire  this  knowl- 
edge haphazardly  or  systematically.  He  will  pick 
up  his  concepts  either  on  a hit-or-miss  basis  from 
dubious  sources,  or  he  will  acquire  it  in  an 
orderly  fashion  from  teachers  that  know  at  least 
as  much  as  the  student. 

A systematic,  well-organized  professional  edu- 
cational program  in  the  field  of  malpractice  has 
the  possibility  of  achieving  a tremendous  reduc- 
tion in  the  incidence  of  malpractice  claims  and 
suits.  By  educating  physicians  to  their  legal  re- 
sponsibilities and  to  the  required  conduct  in 
carrying  out  those  responsibilities,  approval  of 
the  law,  the  public  and  patients  may  be  obtained 
and  maintained. 

* ★ ★ 

1.  The  incidence  of  malpractice  claims  is  in 
inverse  ratio  to  the  degree  of  personal  relation- 
ship between  physician  and  patient.  The  more 
impersonal  and  aloof  a physician  is,  the  more 
critical  the  patients  are  bound  to  be. 

2.  The  confidence  of  a patient  in  his  physician 
is  rudely  jolted  when  another  physician  makes 
sarcastic  or  derogatory  comments.  The  roots  of 
many  malpractice  cases  are  embedded  in  such 


remarks  as  “What  butcher  performed  that  opera- 
tion?” or  “How  in  the  world  could  he  have  missed 
it?”  The  physician,  like  all  of  us  must  sell  himself. 
The  art  of  salesmanship  is  not  easily  acquired 
and  the  amateur  usually  does  the  wrong  thing. 
He  builds  himself  up  by  knocking  others.  Actu- 
ally, that  is  poor  salesmanship.  The  expert  sales- 
man ignores  his  competitor  and  concentrates  on 
establishing  confidence  in  himself. 

3.  Even  the  poor  have  pride,  and  a certain  way 
to  wound  deep  personal  pride  and  self-respect  is 
for  a physician  to  send  a bill  that  his  patient 
can’t  pay  and  humble  the  patient  to  the  point 
where  he  has  to  ask  for  charity.  Many  a mal- 
practice case  has  its  roots  in  the  thoughtless 
handling  by  a physician  of  the  financial  side  of 
his  practice.  The  bill  doesn’t  have  to  be  exorbi- 
tant to  cause  anger  and  resentment;  it  can  be 
reasonable,  but  if  it  humiliates,  resentment  is 
immediately  aroused.  A little  tact  and  a little 
inquiry  before  billing  could  save  many  a head- 
ache. 

4.  Lawyers  soon  learn  not  to  believe  every- 
thing their  clients  tell  them.  People  have  a habit 
of  stating  as  fact  that  which  they  would  like  to 
believe,  not  the  cold  cruel  reality.  Many  phy- 
sicians find  it  difficult  to  realize  that  the  tales 
their  patients  tell  them  may  not  necessarily  be 
true.  Consequently,  a patient  who  is  shopping 
will  tell  a physician  a tall  story  about  treatment 
that  he  received  from  another  doctor;  the  phy- 
sician accepts  it  as  true,  and  comments  accord- 
ingly; next  year,  he  is  in  court. 

5.  Inherently,  malpractice  prevention  is  en- 
twined with  malpractice  insurance.  The  insur- 
ance obtained  must  be  adequate  and  the  carrier 
interested.  Insurance  is  a commodity,  it  comes 
in  different  prices  and  packages  and  is  produced 
to  fit  a market.  If  one  buys  the  cheapest  policy, 
one  gets  exactly  what  is  deserved— the  lowest 
quality.  For  physicians  to  buy  malpractice  in- 
surance solely  on  the  basis  of  price,  is,  to  my 
mind,  foolish.  Recently,  a California  physician 
cancelled  his  group  coverage  because  he  could 
save  $10.00  elsewhere.  He  said,  “We  feel  that 
with  today’s  competitive  prices  we  have  to  be 
on  the  lookout  for  savings.”  So  will  his  carrier 
when  he  is  faced  with  a claim  of  malpractice. 
Then  he  will  learn.  A malpractice  prevention  pro- 
gram and  basement  bargain  sales  are  incompat- 
ible with  each  other.  A safety  program  costs 
money,  whether  it  involves  your  home,  factory  or 
profession. 

*Mr.  Hassard  is  legal  counsel  for  California  Medical  Associa- 
tion. These  excerpts  were  prepared  from  an  address  to  Medical 
Society  Executives  Conference  at  San  Francisco,  June  21,  1954. 


908  NORTHWEST  MEDICINE,  SEPTEMBER,  1954 


Right — Functioning 
ovary  in  a woman 
of  childbearing  age. 


“Target  action”  in 
Vallestril®  therapy 


Vallestril  is  described  as  having  “target  ac- 
tion” because  it  provides  potent  estrogenic 
activity  only  in  certain  organs. 

Vallestril  combines  a potent  action  on  the 
vaginal  mucosa  with  minimal  effect  on  the 
uterus  or  endometrium. 

This  distinctive,  selective  action  helps  ex- 
plain the  unusually  low  incidence  of  with- 
drawal bleeding  as  reported  in  recent  carefully 
controlled  studies.  For  this  reason  alone, 
Vallestril  is  preferentially  indicated  in  the 
therapy  of  the  menopausal  syndrome. 

Vallestril  “quickly  controls'  menopausal 
symptoms, ....  The  beneficial  effect  of  the 


medication  appeared  within  three  or  four 
days  in  most  menopausal  patients.  There  is 
also  evidence  that  the  patient  can  be  main- 
tained in  an  asymptomatic  state  by  a small 
daily  dose,  once  the  menopausal  symptoms 
are  controlled.” 

The  dosage  in  menopause  is  one  tablet  (3 
mg.)  two  or  three  times  daily  for  two  or  three 
weeks;  then  reduced  to  one  or  two  tablets 
daily  as  long  as  required. 

iSturnick,  M.  I.,  and  Gargill,  S.  L. : Clinical  Assay 
of  a New  Synthetic  Estrogen:  Vallestril,  New  Eng- 
land J.  Med.  247:829  (Nov.  27)  1952. 

SEA  RLE  Research  in  the  Service  of  Medicine 
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hydrochloride 


(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


■■■ '1-  f * . 

! 'r  especially  for  ^7 
moderate  and  severe 
: . essential  hypertension  . . 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
SerpasU,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 

• The  more  markedantihypertensive 
effect  of  Apresoline  and  its  capacity 
to  increase  renal  plasma  flow. 


Each  tablet  (scored)  contains  0.2  mg. 
of  SerpasU  and  50  mg.  of  Apresoline 
hydrochloride. 


'•'mu' 
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Each  cycle-action  ATRYN  capsule  contains 

Hyoscyamine  Sulfate., 0.3  mg 

Atropine  Sulfate 0.06  mg 

Hyoscine  Hydrobromide 0.0195  mg 

Phenobarbital  48.0  mg(%gr.) 


SMOOTH  MEDICATION  THROUGHOUT  DAY  OR 
NIGHT  WITH  ONE  ATRYN  CAPSULE. 

Atryn  capsules  are  enteric  coated  cycle- 
action  pellets,  having  varied  coatings  for 
cycle-action  disintegration  time.  A small 
part  of  the  natural  Belladonna  Alkaloids 
and  Phenobarbital  in  a well  balanced  ratio, 
is  released  immediately  upon  ingestion.  The 
remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to 
ten  hour  period.  The  therapeutic  effect  will 
last  approximately  twelve  hours  throughout 
the  day  or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding 
antispasmodic  prescription  product  with 
great  success.  May  we  ask  you  to  please 
try  it  on  the  next  three  patients  where  an 
antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule 
morning  or  night,  you  cam  be  sure  your 
patient  will  get  either  all  day  or  all  night 
cycle-action. 

* Trade  Mark 


There  is 

something  Nm 
under  the  sun . . . 


44)  u 


AT  RY  N* 

CYCLE-ACTION  CAPSULES  ^ 

Natural  Belladonna  Alkaloids  and  Phenobarbital 
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WITH 


MEBARAL* 


The  calming  influence  of  Mebaral 
is  eminently  helpful  in 

tension  and  anxiety  states 
nervous  symptoms  of  the  menopause 
neurasthenia 
mild  psychoses 
hysteria 

hyperthyroidism 
migraine 
pruritus 

hyperemesis  nervosa 

hyperemesis  gravidarum 

restlessness  and  irritability  associated 
with  pain  or  infection 

cardiovascular  disorders 

allergies 

alcoholism 


\ 


DOSAGE 


Adults -32  mg.  to  0.1  Gm. 

(optimal  50  mg.),  3 or  4 times  dally. 


Children -16  to  32  mg., 


3 or  4 times  dally. 


HOW  SUPPLIED 


I 


Ntw  Yoik  18,  N.  r.  WiNOSOt,  Our. 


Tablets  of  32  mg.  (Vz  grain) 

Tablets  of  50  mg.  (%  grain) 

Tablets  of  0.1  Gm.  (IVi  grains) 

Tablets  of  0.2  Gm.  (3  grains) 

scored  for  division 


Mebarol,  trodemork  reg.  U.  S.  Pat.  Off.,  brand  of  mephobarbital 
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announcing 


OATVXR.ISITV  CMIEAMI 


for  vaginal  use 


Gantrisin  Cream  offers  a three-fold  advantage  in  the  prophylactic  and  therapeutic 
management  of  vaginitis,  cervicitis,  vulvitis  and  related  gynecologic  disorders: 


Dosage  and  Administration:  from  one-half  to  one  applicatorful 

(2.5-5  cc)  introduced  into  the  vagina  twice  daily  (in  the  morning 
and  upon  retiring). 

Supplied:  3-oz  tubes,  with  or 
without  applicator. 

Caution:  If  patient  develops  sensiti- 
zation, treatment  should  be  discontinued. 


GANTRISIN® — brand  of  sulfisoxazole  (3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LAROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • N.  J. 
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In  normal  dilution.  Baker’s  Modified  Milk 
contains  7%  carbohydrate  in  the  form  of  lactose, 
dextrins,  maltose  and  dextrose. 


in  is  made  from  strong  links 


When  fed  as  suggested.  Baker’s  Modified 
Milk  supplies  3.7  grams  of  protein  per 
kilogram  of  body  weight  per  day. 


The  butterfat  is  replaced  by  a select  comJ 
bination  of  vegetable  and  animal  fats  to 
provide  85%  of  the  fat  composition  in  the 
more  readily  digestible  range. 


Made  from  Grade  A Milk  (U.  S.  Public 
Health  Service  Milk  code),  modified  as 
described  above. 


Iron  is  added  to  provide  7.5  mg.  per  quart. 


FOR  BOTTLE-FED  INFANTS 


Each  quart  of  Baker’s  contains  2500  U.S.P.  units  Vita- 
minA;800  U.S.P.  units  Vitamin  D;50mgms  Ascorbic 
Acid  (C);  0.6  mgm  Thiamine;  5 mgms  Niacin; 
1 mgm  Riboflavin;  0.16  mgm  Vitamin  Bg. 
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finnuflL  SESsion 


OREGON  STATE  MEDICAL  SOCIETY 

OCTOBER  13  to  16,  1954 
MASONIC  TEMPLE PORTLAND,  OREGON 


J.  Milton  Murphy,  M.D. 


Welcome  To  80th 

Annual  Session 

Oregon  State  Medical  Society  and  the  City  of  Roses  invite  you 
to  the  Society's  80th  Annual  Session.  Our  own  committee  on  Annual 
Session  has  worked  with  the  Sommer  Committee  to  develop  a useful 
and  practical  scientific  program.  Social  events  will  be  headlined  by 
the  Annual  Banquet  with  Lewis  Alesen  of  Los  Angeles  to  give  the 
address.  His  message  is  timely  and  you  will  find  his  delivery  most 
stimulating.  The  Auxiliary  plans  include  a visit  from  Mrs.  George 
Turner,  national  president.  Recreational  opportunities  in  the  Port- 
land area  abound.  Annual  golf  tournament  and  the  football  game 
between  University  of  Oregon  and  University  of  Southern  California 
will  be  of  special  interest. 

I believe  this  meeting  will  be  one  of  the  finest  our  Society  has 
ever  held.  We  hope  you  can  come  to  Portland  to  enjoy  it  with  us. 

J.  Milton  Murphy,  M.D. 

President,  Oregon  State  Medical  Society 


MASONIC  TEMPLE 
SESSIONS  AND  EXHIBITS 
View  through  Park  Blocks 
with  Statue  of  Lincoln  in  foreground 


Headquarters  and 
House  of  Delegates 
Sessions 

HEATHMAN  HOTEL 


GUEST  SPEAKERS 


✓ 


EDWARD  L COMPERE,  M.D. 

Chicago,  Professor  and  Chairman  of  the  Depart- 
ment of  Bone  and  Joint  Surgery,  Northwestern 
University  Medical  School. 

Diagnosis  and  Treatment  of  Primary,  Bone 
Tumors,  Neck,  Shoulder  and  Arm  Syndrome, 
Osteoarthritis  of  the  Hip,  Prosthesis  Arthro- 
plasty. 


CLARENCE  J.  BERNE,  M.D. 

Los  Angeles,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  University  of  Southern  California 
School  of  Medicine. 

Review  of  Present  Status  of  Adrenal  Surgery, 
Diagnosis  and  Management  of  Acute  In- 
testinal Obstruction,  Physiologic  Aspects  of 
Surgical  Procedures  for  Duodenal  Ulcer. 


CLIFFORD  J.  BARBORKA,  M.D. 

Chicago,  Associate  Professor  of  Medicine,  North- 
western University  Medical  School. 

Modern  Concepts  in  Peptic  Ulcer  Problems, 
Management  of  the  Poorly  Functioning  Gall- 
bladder, Present  Status  of  Nutritional  De- 
ficiency States. 


EDWARD  G.  BILLINGS,  M.D. 

Denver,  Clinical  Associate  Professor  of  Psychiatry, 
University  of  Colorado  School  of  Medicine. 

Capriciousness  of  Epilepsy,  Cause  of  Per- 
sonality Disorders  in  the  Menopause,  Anxiety 
and  Thyrotoxicosis. 


GUEST  SPEAKERS 


LEWIS  A.  ALESEN,  M.D. 

Los  Angeles,  Past  President  California  Medical 
Association,  Delegate  to  the  American  Medical  As- 
sociation. 

Annual  Banquet  Address:  A Constructive 
Economic  Platform  tor  AMA. 


FRANCIS  T.  HODGES,  M.D. 

San  Francisco,  Past  President  California  Academy 
of  General  Practice,  President  California  Physicians’ 
Service,  Member  National  Blue  Shield  Commission. 

Speaker,  Annual  Dinner,  Oregon  Academy  of 
General  Practice. 


PAUL  L.  WERMER,  Ph.G.,  M.D. 

Chicago,  Secretary  Committee  on  Research  and 
Committee  on  Publications  of  the  Council  on 
Pharmacy  and  Chemistry  and  Committee  on  Blood, 
American  Medical  Association. 
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HECETA  HEAD  on  Beautiful  Oregon  Coast 


SOMMER  MEMORIAL 


W^9. 

Sommer  Memorial  Lectures  are  made  possible  by  a fund  left  in 
perpetual  endowment  by  the  late  Ernst  August  Sommer  of  Port- 
■*  land.  It  was  his  purpose,  through  the  medium  of  lectures,  to  ad- 

k vance  medical  science  and  thereby  to  serve  mankind.  He  stressed 

particularly  the  point  that  they  should  be  of  benefit  to  medical 
students  as  well  as  practitioners  of  the  Northwest. 

Sommer  Memorial  lectures  are  selected  by  a committee  of  four 
physicians.  Programs  are  planned,  as  he  wished,  to  deal  with  prob- 
lems arising  in  the  general  practice  of  medicine  and  surgery. 

First  Lecture  was  given  in  1941.  Through  1947,  one  Lecture  was 
given' each  year,  except  the  war  year  of  1945.  Beginning  with  1948,  two  series  have  been  offered  annually. 
The  spring  series  is  given  at  the  time  of  the  meeting  of  University  of  Oregon  Medical  Alumni  Association. 
Fall  series  has  been  given  with  the  annual  session  of  Oregon  State  Medical  Society  for  the  past  three  years. 
Both  meetings  have  benefited  from  Dr.  Sommer’s  bequest. 


Ernst  A.  Sommer,  M.D. 


SOMMER  COMMITTEE 


FRANK  R.  MENNE,  M.D. 

Portland,  Chairman  Advisory 
Committee,  Sommer  Memor- 
ial Lecture  Fund. 


EUGENE  W.  ROCKEY,  M.D. 

Portland,  Member  Advisory 
Committee,  Sommer  Memor- 
ial Lecture  Fund. 


MR.  LEROY  B.  STAYER 

Portland,  Trust  Officer  Unit- 
ed States  National  Bank, 
Trustee  Sommer  Memorial 
Lecture  Fund. 


JOHN  H.  FITZGIBBON,  M.D. 

Portland,  Member  Advisory 
Committee,  Sommer  Memor- 
ial Lecture  Fund. 


JOEL  W.  BAKER,  M.D. 

Seattle,  Member  Advisory 
Committee,  Sommer  Memor- 
ial Lecture  Fund. 


80th  Annual  Session 
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A.  0.  PITMAN,  M.D. 

Hillsboro,  President  - Elect 
Oregon  State  Medical  So- 
ciety. 


JOHN  G.  P.  CLELAND,  M.D. 

Oregon  City,  Speaker  House 
of  Delegates. 


C E.  LITTLEHALES,  M.D. 

Portland,  Chairman  Com- 
mittee on  Annual  Session, 
Oregon  State  Medical  So- 
ciety. 


W.  T.  POLLARD,  M.D. 

Junction  City,  Vice-Speaker 
House  of  Delegates. 


HOWARD  P.  LEWIS,  M.D. 

Portland,  Member  Commit- 
tee on  Annual  Session. 


DAVID  G.  DUNCAN,  M.D. 

Portland,  Member  Commit- 
tee on  Annual  Session. 


Events  and  Entertainment 

House  of  Delegates  will  meet  Wednesday,  Thursday  and  Friday  mornings 
with  breakfast  at  7:00,  Georgian  Room,  Hotel  Heathman.  Members  are  urged 
to  attend  these  important  meetings. 


Scientific  sessions  will  be  in  the  Commandery  Room  of  the  Masonic  Temple. 
They  start  at  10:00  Wednesday,  8:30  Thursday  and  9:30  Friday. 


Annual  business  session  and  election  of  officers  will  be  held  at  9:00  A.M. 
Friday. 


Scientific  and  technical  exhibits  will  be  in  the  Masonic  Temple.  Morning 
and  afternoon  recesses  will  permit  time  to  visit  these  features. 


Guest  speakers’  panel  discussion  will  be  held  in  the  Gommandery  Room  Fri- 
day at  4:00.  This  is  a splendid  opportunity  to  direct  specific  questions  to  guest 
speakers. 


Annual  Banquet,  Friday  evening  will  feature  Lewis  Alesen  of  Galifomia,  an 
outstanding  speaker  whose  philosophy  is  remarkably  clear. 


Football,  University  of  Oregon  vs.  University  of  Southern  Galifomia— Satur- 
day afternoon,  Multnomah  Stadium. 


Annual  Golf  Tournament,  Saturday,  Portland  Golf  Club,  7:30  A.M. 


Womans  Auxiliary  headquarters.  Hotel  Multnomah. 


New  Fox  Theater  in  Portland  has  second  largest  Cinemascope  screen  in  the 
country.  This  is  the  old  Heilig  Theater,  entirely  rebuilt  at  cost  of  $2,000,000. 


PROGRAM 

80th  ANNUAL  SESSION 
OREGON  STATE  MEDICAL  SOCIETY 

with 

SOMMER  MEMORIAL  LECTURES 

and 


OREGON  ACADEMY  OF  GENERAL  PRACTICE  LECTURES 

PORTLAND,  OREGON  OCTOBER  13-16,  1954 

WEDNESDAY,  OCTOBER  13 


HOUSE  OF  DELEGATES 

7:00A.M.  Breakfast  followed  by  business  session,  Georgian  Room,  Hotel  Heathman 


SCIENTIFIG  SESSION 

10:00A.M.  Modern  Concepts  in  Peptic  Ulcer  Problems  Clifford}.  Barborka,  Chicago 

SOMMER  MEMORIAL  LECTURE 


10:50  A. M John  Higginson,  Johannesburg,  South  Africa 

SOMMER  MEMORIAL  LECTURE 

1:00  P.M.  Review  of  the  Present  Status  of  Adrenal  Surgery  Clarence  J.  Berne,  Los  Angeles 

SOMMER  MEMORIAL  LECTURE 


1:50  P.M. 


Capriciousness  of  Epilepsy 

OREGON  ACADEMY  OF  GENERAL  PRACTICE 


Edward  G.  Billings,  Denver 

LECTURE 


SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
2:40  P.M.  Recess  to  visit  exliibits 

SCIENTIFIC  SESSION 

3:10  P.M.  Management  of  complicated  fractures  of  the  Jaw  and  Facial  Bones 

Willard  D.  Rowland,  Portland 
3:30  P.M.  Anesthesia  in  the  Aged  Donald  P.  Dobson  and  Frederick  P.  Haugen,  Portland 
3:50  P.M.  Laboratory  Evaluation  of  Thyroid  Status  Tyra  T.  Hutchens,  Portland 

4:10  P.M.  Diagnosis  and  Treatment  of  Primary  Bone  Tumors  Edward  L.  Compere,  Chicago 

SOMMER  MEMORIAL  LECTURE 


THURSDAY,  OCTOBER  14 

HOUSE  OF  DELEGATES 

7:00  A.M.  Breakfast  followed  by  business  session,  Georgian  Room,  Hotel  Heathman 

SCIENTIFIC  SESSION 

8:30  A.M.  Physician’s  Responsibility  in  Relation  to  Oregon’s  Driver  License  Law 

John  H.  Waterman,  Portland 

8:50  A.M.  Management  of  Depressions  and  Suicides  in  General  Practice 

Herman  A.  Dickel  et  al,  Portland 
9:10  A.M.  Review  of  the  Diagnosis  and  Treatment  of  Non-traumatic  Subarachnoid  Hemor- 


rhage _ Bruce  N.  Kvernland  and  John  Raaf,  Portland 

9:30  A.M.  John  Higginson, /o/iflnneshurg,  Souf/i  A/n'cfl 


SOMMER  MEMORIAL  LECTURE 

SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
10:20  A.M.  Recess  to  visit  exhibits 
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SCIENTIFIC  SESSION 


10:50  A.M. 
1:00  P.M. 

1:50  P.M. 

2:40  P.M. 

3:10  P.M. 

3:30  P.M. 
3:50  P.M. 
4:10  P.M. 

7:00  A.M. 
9:00  A.M. 

9:30  A.M. 

10:20  A.M. 

10:50  A.M. 
1:00  P.M. 

1:50  P.M. 

2:40  P.M. 
3:10  P.M. 

4:00  P.M. 


Cause  of  Personality  Disorders  in  the  Menopause  Edward  G.  Billings,  Denver 

OREGON  ACADEMY  OF  GENERAL  PRACTICE  LECTURE 

Diagnosis  and  Management  of  Acute  Intestinal  Obstruction 

Clarence  J.  Berne,  Los  Angeles 

SOMMER  MEMORIAL  LECTURE 

Management  of  the  Poorly  Functioning  Gallbladder 

Clifford  J Barborka,  Chicago 

SOMMER  MEMORIAL  LECTURE 

SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
Recess  to  visit  exhibits 


SCIENTIFIC  SESSION 

Drugs  in  the  Treatment  of  Asthma:  Their  Uses  and  Limitations 

Frank  Perlman,  Portland 

Bronchoscopy  for  Virus  Infections  J.  Karl  Poppe,  Portland 

Drug  Therapy  of  Hypertension  William  P.  Galen,  Portland 

Neck,  Shoulder  and  Arm  Syndrome  Edward  L.  Compere,  Chicago 

SOMMER  MEMORIAL  LECTURE 


FRIDAY,  OCTOBER  15 

HOUSE  OF  DELEGATES 

Breakfast  followed  by  business  session,  Georgian  Room,  Hotel  Heathman 

BUSINESS  MEETING 

Annual  Business  Meeting  and  Election  of  Officers.  Commandery  Room,  Masonic 
Temple 

SCIENTIFIC  SESSION 

Present  Status  of  Nutritional  Deficiency  States  Clifford  J.  Barborka,  Chicago 

SOMMER  MEMORIAL  LECTURE  - 

SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
Recess  to  visit  exhibits 


SCIENTIFIC  SESSION 

John  Higginson,  J ohannesburg.  South  Africa 

SOMMER  MEMORIAL  LECTURE 

Physiological  Aspects  of  Surgical  Procedures  for  the  Control  of  Duodenal  Ulcer 

Clarence  J.  Berne,  Los  Angeles 

SOMMER  MEMORIAL  LECTURE 

Anxiety  and  Thyrotoxicosis  Edward  G.  Billings,  Denver 

OREGON  ACADEMY  OF  GENERAL  PRACTICE  LECTURE 

SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
Recess  to  visit  exhibits 


SCIENTIFIC  SESSION 

Etiology,  Diagnosis  and  Treatment  of  Osteoarthritis  of  the  Hip  Prosthesis  Arthro- 
plasty Edward  L.  Compere,  Chicago 

SOMMER  MEMORIAL  LECTURE 

Panel  Discussion 

Frederic  H.  Bentley,  Moderator;  Clarence  J.  Berne,  Clifford  J.  Barborka,  Edward  L. 
Compere,  John  Higginson,  and  Edward  G.  Billings. 
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Woman’s 

Auxiliary 

HEADQUARTERS: 

Hotel  Multnomah 


Mrs.  Harold  E.  Davis,  Port- 
land, President,  Woman's  Aux- 
iliary to  the  .Oregon  State  Med- 
ical Society. 


Mrs.  Henry  Gornjobst,  Cor- 
vallis, Director,  Woman's  Auxil- 
iary to  the  American  Medical 
Association. 


Mrs.  E.  Arthur  Underwood, 
Vancouver,  Chairman  Bulletin 
Circulation,  Woman's  Auxil- 
iary to  the  American  Medical 
Association. 


Mrs.  George  Turner,  El  Paso,  President, 
Woman's  Auxiliary  to  the  American  Medi- 
cal Association. 


Program  of  the  Auxiliary  meeting  has 
been  arranged  to  provide  a mixture  of 
business  and  feature  events.  Active  mem- 
bers will  participate  in  the  business  ses- 
sions. All  wives  of  physicians  will  enjoy 
the  special  events  whether  or  not  they 
are  members. 

First  feature  event  will  be  the  address 
given  by  Mrs.  George  Turner  of  El  Paso, 
President  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.  She 
will  speak  at  the  noon  luncheon  Wednes- 
day on  “Leadership  in  Community 
Health.”  The  luncheon  will  be  in  the 
Rose  Bowl.  Special  guest  list  includes  the 
women  physicians  of  Oregon,  wives  of 
Sommer  Memorial  and  Oregon  Academy 
of  General  Practice  Lecturers  and  wives 
of  members  of  the  Advisory  Committee 
to  the  Sommer  Memorial  Fund. 

Thursday  luncheon  will  be  in  the 
Marine  Room.  Clifford  J.  Barborka  will 
speak.  Guests  of  honor  will  include  Mrs. 
Turner,  Mrs.  Underwood  and  Mrs.  Gam- 
jobst,  all  of  whom  hold  office  in  the 
national  organization,  members  of  the 
Advisory  Committee  to  the  Woman’s 
Auxiliary  of  the  Oregon  State  Medical 
Society  and  Drs.  Murphy  and  Pittman, 
President  and  President-elect  of  the  So- 
ciety. 

A golf  tournament  at  the  Portland  Golf 
Club  has  been  arranged  for  Friday.  It  is 
to  follow  a brunch  at  the  Golf  Club 
scheduled  for  10:30. 
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DOCTORS 
IN  OREGON 
KNOW 

they  can  depend  on 
Shaw's  Laboratory 
Department 


One  of  the  most  complete  labo- 
ratory supply  departments  in  the 
Pacific  Northwest  is  maintained 
by  Shaw's.  Here  is  a large  stock 
of  laboratory  reagents,  chemicals, 
glassware  and  equipment  for  clini- 
cal and  hospital  laboratories. 


CARL  OTT,  manager  of  Shaw's  Labo- 
ratory Department  has  had  30  years' 
experience  in  serving  the  medical 
profession. 


902  - 12  S.  W.  Yamhill  St.,  Portland,  Oregon  — BR  3456 


Nationwide  Medical  TV  Shows 

Two  nationwide  medical  TV  shows  have  heen  scheduled  for  early  showings.  First  program 
of  the  “March  of  Medicine”  series  will  be  telecast  Sunday,  October  31,  at  5:30  p.m.  EST  over 
some  60  stations  of  the  NBC-TV  network.  “The  Doctor”  will  be  presented  on  the  “Cavalcade  of 
America”  program  over  75  stations  of  the  ABC-TV  network  on  Tuesday,  December  7. 


Tear  out  on  this  line  and  mail 


OREGON  STATE  MEDICAL  SOCIETY 
80th  Annual  Session 

OCTOBER  13-14-15-16,  1954,  PORTLAND,  OREGON 

COMMITTEE  ON  ANNUAL  SESSION 
OREGON  STATE  MEDICAL  SOCIETY 
1115  S.  W.  Taylor 
Portland  5,  Oregon 

Please  mail  me  an  application  form  for  hotel  accommodations  at  the  1954  Annual  Session  of  the 
Oregon  State  Medical  Society  to  be  held  October  13-14-15-16  in  Portland. 


Name 


T)^e  or  print 


Address 


Street 


City  and  State 
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University  of  Oregon 
Medical  School  Hospital 

The  277-bed,  $6,000,000  University  of  Oregon  Medical 
School  Hospital  is  scheduled  for  completion  early  in 
1956.  A four-stoiy  addition  to  the  Outpatient  Clinic 
Building  (right  background)  was  started  in  June.  This 
building  will  be  connected  to  the  new  hospital  by  an 
overhead  ramp  and  a tunnel. 


Personal 

Guy  L.  Boyden,  Portland  Otolaryngologist,  was  elected 
vice-chairman  of  the  otolaryngology  section  of  the  AMA 
at  the  San  Francisco  meeting  in  June. 

« O 9 

U.  of  O.  Medical  School  News 

New  additions  to  the  U.  of  O.  Medical  School  faculty 
include  Edward  Colton  Meek,  Jr.,  Louis  H.  Frische, 
Robert  M.  Goodman,  Abe  Oyamada,  Benjamin  B.  Ross, 
William  M.  Clark,  Jr.,  and  John  W.  L.  Bond. 

9 0 0 

Yoo  Bock  Lee,  the  first  Korean  to  take  advanced 
medical  studies  at  the  U of  O Medical  School,  has  arrived 
in  this  country  to  serve  a year’s  residency.  He  is  a 1953 
graduate  of  Severance  Union  Medical  School,  Seoul. 

9 9 9 

It  was  announced  by  R.  E.  Kleinsorge,  chairman, 

at  the  July  meeting  of  the  Oregon  State  Board  of  Higher 
Education,  that  for  the  first  time  in  the  history  of  the 
University  of  Oregon  Medical  School  more  dian  $1,- 
000,000  in  gifts,  grants  and  income  from  endowments, 
had  been  received  during  the  biennium  which  ended  June 
30,  1954. 


Board  Issues  Licenses 


Ralph  E.  Purvine,  Salem,  president  of  the  State 
of  Oregon  Board  of  Medical  Examiners,  announced 
recently  that  licenses  have  been  issued  to  the  follow- 
ing physicians  and  surgeons  to  practice  in  Oregon: 

In  Portland — Paul  F.  Bailey,  William  S.  Beck, 
Thomas  A.  Burns,  Gurney  C.  Caddy,  William  H. 
Caughran,  Irvin  M.  Cederlind,  Robert  I.  Daugherty, 
James  E.  Davis,  William  F.  Ford,  Joseph  E.  Gambee, 
Richard  G.  Gardner,  James  Garland,  Duane  I.  Gillum, 
Guy  W.  Gorrell,  William  D.  Guyer,  George  S.  Kara, 
William  L.  Hartmann,  J.  Allan  Henderson,  Velma  J. 
Horenstein,  Donald  E.  Howland,  Kenneth  W.  Jones, 
Jr.,  A.  Wm.  Kendall,  EdAvin  C.  Kraft,  Stephen  W. 
Maks,  Robert  E.  Mass,  Arthur  Matsuda,  Robert  J. 
Meechan,  Victor  D.  Menashe,  Donald  T.  Morrison, 
Albert  A.  Oyama,  Arnold  Rustin,  Gordon  N.  Smith, 
Richard  E.  Steury,  Sarah  E.  Stewart,  Eugene  S. 
Sullivan,  Jr.,  William  D.  Swancutt,  Alvin  O.  Uhle, 
Herbert  W.  Voorhies,  William  A.  Wallace,  Kenneth 
C.  Wilhelmi,  Cordell  H.  Williams. 

Other  than  Portland — John  P.  Brady,  Astoria, 
Gaylord  D.  Ward,  Baker,  Donald  L.  Mack,  Eugene, 
Robert  L.  Mighell,  Eugene,  Paul  T.  Stennfeld,  Baker, 
Robert  R.  Rember,  Gold  Beach,  Malcolm  D.  Mac- 


Gregor, Gresham,  Clarence  J.  McCleary,  Gresham, 
Janet  C.  Kirk,  and  Stanley  J.  Kirk,  Heppner,  Gerald 
L.  Baker,  John  Day,  Harold  C.  Field,  Mapleton,  Crit- 
tenden Huston,  McMinnville,  Miles  E.  Thomas,  On- 
tario, Theodore  P.  Utt,  Prairie  City,  Norman  D.  Cole- 
man, Prineville,  Floyd  L.  Jepson,  Salem,  D.  Frank 
Benson,  and  Harold  C.  Rockey,  Sweet  Home,  Jerry  J. 
Everett,  J.  R.  Reynolds,  and  Robert  H.  Rice,  all  of 
The  Dalles,  Fred  C.  Nachtigal,  Vernonia,  Norman  F. 
Carrigg,  Eldridge,  Calif.,  Wayne  L.  Piper,  Garber- 
ville,  Calif.,  C.  Russell  Parker,  Downey,  Illinois, 
Charles  E.  Weeber,  Salina,  Kansas,  L.  G.  Case,  Wi- 
chita, Kansas,  H.  W.  Powers,  Topeka,  Kansas,  W.  M. 
Bowerman,  Detroit,  Mich.,  Lynn  A.  Hamilton,  Long- 
view, Wash.,  J.  R.  Rehal,  Stevenson,  Wash.,  Jerry  J. 
Dragovich,  Tacoma,  Wash.,  James  F.  Park,  Vancou- 
ver, Wash.,  Heyes  Peterson,  Vancouver,  Wash.,  Wil- 
liam T.  Brodhead,  Madison,  Wisconsin. 

Dr.  Purvine  stated  that  the  next  regular  meeting 
of  the  Board  is  set  for  October  14,  15  and  16,  1954. 
Applicants  who  wish  to  appear  before  the  October 
meeting  for  licensure  must  submit  the  completed 
application  prior  to  September  15,  1954,  State  Board 
of  Medical  Examiners,  609  Failing  Building,  Port- 
land, Oregon. 
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announcing  a/new 
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therapeutic  advance 


At  last,  the  many  advantages  of  intramuscular 
administration  of  a broad-spectrum  antibiotic  have  been 
fully  reahzed.  Achromycin,  since  its  recent  introduction, 
has  been  notably  effective  in  oral  and  intravenous 
dosage  forms.  Now,  after  clinical  testing,  it  is  definitely 
proved  highly  acceptable  for  intramuscular  use. 


IMMEDIATE  absorption  and  diffusion 

PROMPT  CONTROL  of  infection 
CONVENIENT  for  the  physician 
NO  UNDUE  DISCOMFORT  for  the  patient. 

This  new  intramuscular  form  widely  increases  the 
usefulness  of  Achromycin,  the  broad-spectrum 
antibiotic  of  choice. 

Achromycin  Intramuscular  is  available  in 
vials  of  100  mg. 


*REG.  U.  S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAX 


COMPAXr 


Pearl  River,  New  York 
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New  York  Pathologist  Looks  at  Public  Health 

The  question  “What  is  Public  Health?”  is  apparently  disturbing  more  segments*  of  the  medical 
profession  than  might  be  supposed,  to  judge  from  the  increasing  number  of  articles  appearing  in 
medical  literature  on  the  subject.  It  still  seems  at  this  writing,  however,  that  the  Oregon  State 
Medical  Society  is  the  only  state  medical  society  which  has  named  a committee  to  delve  objec- 
tively into  the  ramifications  of  the  subject. 

One  of  the  most  recent  articles  to  appear  is  a commentary  by  Maxwell  J.  Fein  of  New  York 
City,  which  was  carried  in  the  August  1954  Bulletin  of  the  College  of  American  Pathologists.  While 
it  is  written  from  the  viewpoint  of  a pathologist,  the  article  is  of  sufficient  pertinency  that  it  is  re- 
printed in  its  entirety  for  the  benefit  of  all  practitioners  who  may  wish  to  follow  the  Oregon 
Study; 


PUBLIC  HEALTH  vs.  PATHOLOGISTS 
Maxwell  J.  Fein,  M.D.,  New  York  City 

Public  health  is  a form  of  governmental  medicine. 
Its  development  and  scope  varies  with  the  viewpoint 
of  the  commissioners  of  health  in  each  state  and  the 
financial  support  obtained  through  legislative  action 
for  the  services  of  public  health  departments. 

A precise  definition  of  what  constitutes  public 
health  services  has  been  held  in  abeyance  by  our 
health  departments  because  they  themselves  were 
not  certain  of  their  responsibilities  and  they  were 
not  sure  of  the  financial  support  they  could  obtain 
from  their  legislative  bodies.  During  the  past  twenty 
years,  however,  they  have  invaded  to  a greater  or 
lesser  degree,  pathology  as  well  as  some  of  the  other 
fields  of  medicine.  This  invasion  has  been  largely 
overlooked  by  our  colleagues  because  of  the  fact  that 
pathology  has  suffered  the  greatest  invasion  and 
most  of  them  are  interested  in  problems  directly 
relating  to  their  own  practice. 

Public  health,  as  originally  conceived,  was  such 
that  the  Federal  Government  had  no  responsibility 
for  public  health  functions.  No  recognition  is  given, 
therefore,  to  public  health  departments  in  our  Consti- 
tution. The  individual  states  early  assumed  some 
responsibility  for  maritime  quarantine,  principally 
in  the  prevention  of  smallpox  and  yellow  fever.  How- 
ever, it  was  the  local  community  which  was  really 
responsible  for  the  control  of  communicable  diseases 
and  sanitation  and  the  health  care  of  the  indigent. 

Public  health  departments  have  enjoyed  the  great- 
est expansion  of  their  services  during  the  past  decade 
because  of  socialistic  trends  in  government.  Our  par- 
ent medical  organizations  have  been  on  the  alert 
against  socialization  of  medicine  by  action  of  Con- 
gress, while,  unnoticed,  the  public  health  organiza- 
tions have  been  doing  a pretty  good  job  of  establish- 
ing socialized  medicine  through  the  back  door.  It  was 
during  this  period  that  the  public  health  services 
came  out  with  this  statement  and  I quote,  “they 
should,  in  fact,  must  have  some  responsibility  for  an 
adequate  program  of  comprehensive  medical  care 
for  all  its  citizens — not  alone  for  the  poor.” 

In  New  York  and  in  several  other  states,  one  of 
the  first  medical  services  invaded  was  pathology 
and  subsidized  county  laboratories  were  established. 
These  laboratories  were  organized  to  perform  all 
ordinary  laboratory  procedures.  They  rendered  these 
services  to  citizens  without  regard  for  their  ability 
to  pay.  These  laboratories  provided  home  laboratory 
service  so  that  technologists  were  sent  without 
charge  to  homes  for  various  tests  ordered  by  the 
attending  physicians.  Pathologists  in  private  prac- 
tice in  these  counties  could  not  compete  with  the 
subsidized  county  laboratories  and  many  were  forced 
to  close  their  established  laboratories.  Thus,  many 
hospitals  in  these  areas  suffered  the  loss  of  patholo- 
gists. 
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The  county  laboratories  would  seem  to  offer  a 
perfect  setup  for  the  medical  practitioner!  All  lab- 
oratory work  is  done  without  cost,  yet  the  practi- 
tioner charges  the  patient  for  drawing  the  blood  and 
sometimes  receives  another  fee  for  the  office  call 
at  which  he  interprets  the  reports  submitted  by  the 
county  laboratory.  An  objection  by  the  pathologists 
that  this  is  socialized  medicine  was  met  with  a rebuff 
by  some  of  these  practitioners.  It  is  quite  evident 
that  through  these  laboratories  the  public  health 
department  has  endeared  itself  to  many  practition- 
ers, some  of  whom  hold  high  offices  in  the  state 
medical  society.  Resolutions  objecting  to  this  type 
of  service  have  been  presented  and  passed  by  the 
state  medical  society,  but  these  have  not  been  en- 
forced. 

Pathologists  have  found  out  that  merely  passing 
resolutions  is  not  the  answer  to  this  problem.  It  is 
quite  evident  to  some  of  us  that  the  establishment 
of  subsidized  county  laboratories  is  just  the  begin- 
ning of  the  plan  of  the  public  health  group.  Being 
successful  in  this  part  of  the  plan,  they  are  spread- 
ing their  scope  of  activities  to  include  pediatrics, 
psychiatry,  etc.  The  extension  of  this  spread  of 
activity  on  the  part  of  public  health  departments 
has  caused  some  disturbances  in  several  of  the  state 
medical  societies,  but  this  disturbance  has  not  been 
vigorous.  The  public  health  departments  have  been 
careful  to  institute  these  services  where  the  pedia- 
tricians are  in  a minority  and  psychiatry  practice 
has  not  yet  developed  to  any  degree. 

In  some  states,  the  public  health  group,  largely 
because  of  these  services  to  the  practitioner,  have 
become  very  powerful  witbin  the  state  societies  and 
they  have  to  be  reckoned  with.  There  are  many  prac- 
titioners of  medicine  who  do  not  see  the  implications 
of  Ihese  activities  of  the  health  departments  and 
these  practitioners  are  the  ones  who  unwittingly 
sell  their  pathology  colleagues  “down  the  river.” 

Some  very  interesting  things  have  followed  the 
establishment  of  these  laboratories.  Blood  typing, 
in  New  York  City  has  become  a public  health  re- 
sponsibility. The  irony  of  this  situation  is  that  a 
pathologist  was  one  of  the  sponsors  of  the  original 
research  public  health  laboratory  for  blood  typing 
and  Rh  typing.  This  “research  laboratory”  as  might 
be  expected,  developed  into  a service  laboratory  per- 
forming thousands  of  blood  typings  and  Rh  factors 
for  all  citizens  regardless  of  their  financial  status. 
As  is  usual,  in  all  programs  monopolized  by  public 
health  departments,  blood  typings  in  the  private 
pathologist’s  laboratory  have  become  a rarity. 

I think  the  statement  can  be  made  without  hesi- 
tation that  the  continued  expansion  of  public  health 
services  is  a definite  route  to  socialized  medicine 
in  this  country.  Too  many  of  us  have  been  distracted 
by  the  more  obvious  attempts  at  socialization  and 

( Continued  on  page  930 ) 
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. gives  excellent  results  . . 


In  a recent  report  on  intranasal  therapy, 

Silberl  states: 


f 


k 


. since  mixed  infections  are  common,  prep- 
arations containing  antibiotics  effective 
against  Gram-positive  and  Gram-negative 
organisms  are  suggested.  ‘Drilitol  Spraypak’, 
which  combines  gramicidin  and  polymyxin 
with  a vasoconstrictor  and  an  antihistamine, 
gives  excellent  results.” 

The  author  also  states: 

“Since  these  antibiotics  are  seldom  used  sys- 
temically,  there  is  less  danger  to  the  patient 
of  sensitization.  It  also  precludes  the  possible 
development  of  resistant  organisms  through 
topical  use  of  antibiotics  that  might  later  be 
needed  in  more  critical  infections.” 

1.  Silbert,  N.E.:  GP  8(6)  :35  (Dec.)  1953. 


for  intranasal  infections  specify: 

DrilitoT  Spraypak’ 

the  convenient  “pocket”  spray 

or 

Drilitol’  Solution 

with  dosage-adjusted  dropper 

Formula:  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenyl- 
pyramine  hydrochloride,  0.2%;  Paredrine*  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg,  U.S.  Pat.  Off.  ‘Spraypak’  Trademark 
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Alcoholic  [Sehabiiitation  | 


' physician,  Shadel  Sanitarium  offers  full  counseling  service  to 


the  family  doctor  and  patient. 

A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by  our 
staff  for  the  enlighterunent  of  all  physicians  as  to  present-day  handling 
of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  CONDITIONED  REFLEX,  NARCOTHERAPi 
AND  ADJUVANT  METHODS. 

7106  THIRTY-FIFTH  AVENUE  S.W.  • SEATTLE  6,  WASHINGTON 


• WEst  7232  • Cable  Address  “REFLEX" 
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fa  PETE  THE  MSTi 


Wrong  Identity:  Difficulty  doublechecking  some  items 
which  come  Pete’s  way  from  afar  is  illustrated  by  in- 
cident emerging  from  “Noosing”  comment  which  ap- 
peared in  July  page.  Source  of  Pete’s  information  is 
completely  reliable,  but  sometimes  the  grapevine  gets 
an  extra  twist  or  two  which  is  both  confusing  and  diffi- 
cult to  avoid.  In  this  instance  confusion  resulted  from 
reference  in  Arkansas  Medical  Society  stuff  to  a Mr. 
Rockefeller. 

Now  transpires  the  Mr.  Rockefeller  in  case  is  not 
Nelson  Rockefeller,  he  of  the  HEW  department  and 
Ovetta’s  right  bower,  but  Winthrop,  a different  member 
of  the  foundation  family,  not  connected  with  HEW  ap- 
parently. 

In  exchange  of  communications  during  checking  it 
appeared  logical  Mr.  Rockefeller  dabbling  in  health  ex- 
periments would  be  Nelson,  but  guess  Rockefeller  in- 
terest in  health  projects  of  one  sort  or  another  goes  back 
so  far  there  shouldn’t  have  been  a slip  on  this  identity. 

This  puts  a new  light  on  project  in  that  the  Arkansas 
boys  apparently  are  not  playing  footsie  with  HEW  of- 
ficials or  funds,  but  conducting  an  experiment  more  on 
their  own,  if  accepting  Foundation  dough  can  be  con- 
sidered on  their  own.  "It  is  designed  to  show  that  local 
health  situations  can  be  handled  by  local  initiative  rather 
than  through  government  supervision,”  says  Pete’s  in- 
formant. So  Pete  wishes  the  Arkansas  chaps  luck,  and 
hopes  they  won’t  find  Foundation  dough  for  “research” 
as  handicapping  as  HEW  funds,  a point  on  which  his 
fingers  will  remain  crossed  since  the  element  of  noose 
fashioning  is  not  completely  removed  so  long  as  the 
advisory  instead  of  supervisory  device  remains  in  the 
deal. 

(Just  goes  to  show  dangers  of  assuming  Winthrop  was 
too  busy  with  Bobo  matter  to  have  any  time  left  for 
private  do-gooding. ) 

O « O 

Omnibus:  With  election  time  rolling  around  fast,  com- 
munication from  Pete’s  pal  in  Washington,  D.C.  (the 
one  which  filches  reporter’s  newsprint  sheets  to  write 
letters)  warns  doctors  are  likely  to  be  in  for  it  when  new 
congress  takes  up,  regardless  of  which  party  label  wins 
(guy  claims  Demos  and  Gops  no  longer  correct,  should 
be  Conservers  and  Socialists).  Deal  centers  around  Ike. 

Claims  Eisenhower,  in  spite  of  all  statements  and 
honeyed  words  to  contrary  is  sorer  than  you  know 
what  because  he  didn’t  get  all  his  social  insecurity 
and  health  stuff  passed  without  question.  Is  particu- 
larly peeved  at  A.M.A.  for  opposition  to  “re-insur- 
ance.” 

So,  claims  pal  (wish  he  was  wrong  oftener)  present 
dope  is  to  draft  all-inclusive  health  bill  which  will  really 
give  medicals  the  works.  Claims  alongside  this  creation 
Murray-Wagner-Dingell-Ewing-Truman  will  be  con- 
sidered pikers. 


As  usual  will  play  down  socialized  medicine,  including 
outright  denials,  but  there  will  he  so  many  “health”  bribes 
for  all,  it  will  be  a cinch  to  pass.  Informant  claims  it's  a 
case  of  a cool  calculation  to  sell  out  docs  for  administra- 
tions political  advantage,  based  on  facts  medicals  have 
few  votes  and  have  demonstrated  they  are  too  apathetic 
to  care  about  what  can  happen  next  month  anyway. 

Closes  with  the  rib,  “How  do  you  like  the  change  you 
voted  for,  and  this  business  of  fighting  your  friends? 
Remember  when  Blank  Blank  (former  A.M.A.  president) 
g.ave  solemn  assmance  a vote  for  Ike  was  a vote  to  end 
socialized  medicine  — forever?  Happy  Turkey-eating 
Time!” 

(.Anyone  want  some  salt  to  rub  in  their  wounds?) 

e s o 

Communications:  This  should  really  be  communica- 
tions, lack  of. 

When  battle  on  reinsurance  measure  in  House  of 
Representatives  was  getting  hot,  Oregon  society  prepared 
statements,  sent  them  off  to  key  legislators  several  days 
before  final  vote.  Day  just  before  vote  came  telegram 
from  A.M.A.  legislative  committee  urging  this  action  and 
outlining  case  in  opposition.  In  due  time  telegrams  from 
Oregon  reached  legislators,  but  not  nearly  as  many  as 
would  have  been  case  had  same  analytical  information 
reached  here  several  days  or  weeks  earlier.  No  harm  done, 
as  local  analysis  of  bills  came  up  with  same  defects  as 
A.M.A.,  so  in  this  case  both  component  and  cover  or- 
ganization were  going  same  way.  But  it  could  have  been 
different,  in  which  case  opponents  could  have  correctly 
said,  “What  goes  on?  'There  isn’t  agreement  even  in  your 
own  ranks.” 

Which  is  one  reason  western  states  in  conference  at 
San  Francisco  last  January  unanimously  petitioned 
A.M.A.  trustees  to  keep  every  doctor  fully  and  constantly 
informed  on  all  legislative  matters  pertinent  to  the  prac- 
tice of  medicine  and  medical  care.  (It  hasn’t  been  done 
yet). 

Prize:  Memo  from  Washington  office  urging  letters 
and  telegrams  to  legislators  on  reinsurance  subject.  It 
arrived  day  after  vote  in  House  was  taken! 

« 

Deterranf:  Friend  of  Pete’s  in  Washington  recently 
made  potent  observation,  when  he  stated  medicine’s 
position  relative  to  socialized  legislation  was  the  same  as 
the  United  States’  position  relative  to  Russia.  And  for 
same  reason.  Demobilization  of  forces  before  situation 
was  stabilized. 

Claims  greatest  eye  opener  congress  ever  had  was  ter- 
rific response  to  National  Educational  Campaign  con- 
ducted under  auspic&s  of  A.M.A.  when  Tniman  socialized 
medicine  effort  was  defeated.  Then  the  A.M.A.  disbanded 
its  troops,  and  you  know  what  happened. 

( Continued  on  page  930 ) 
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(Continued  from  page  921) 

Claims  smartest  thing  A.M.A.  could  do  would  be 
to  revive  an  educational  organization,  on  standby 
basis,  even  the  skeleton  of  an  organization  which 
could  be  rapidly  expanded,  keep  a sizeable  piece  of 
change  earmarked  for  their  use,  (with  both  ready 
to  go  into  action  at  a moment’s  notice). 


Claims  mere  knowledge  that  such  a reserve  existed 
would  act  as  a deterrant  to  some  of  the  wire  hairs,  who 
might  hesitate  if  they  knew  they  automatically  would 
have  a legislative  battle  on  their  hands  if  they  played 
their  cards  wrong.  Just  like  Russia  holds  jaff  largely  be- 
cause of  knowledge  retaliation  is  certain. 

(Well,  it’s  an  idea.  Whatever  happened  to  the  com- 
mittee of  fifty  — or  was  it  one  hundred  — anyway?) 


(Continued  from  page  926) 

have  been  unaware  of  this  “back  door”  approach.  All 
pathologists  should  be  alerted  to  the  hazards  of 
public  health  expansion  and  should  not  be  influenced 
by  those  of  our  own  colleagues  who  close  their  eyes 
to  these  dangers. 

The  solution  of  this  problem  is  difficult,  but  it 
can  be  done  and  must  be  done: 

(1)  By  providing  on  a private  basis,  so  much 
better  pathology  service  than  public  health  labora- 
tories both  to  indigents  as  well  as  “paying”  patients, 
but  there  is  no  comparison. 


(2)  By  instituting  an  educational  program  to 
bring  to  the  attention  of  our  professional  colleagues, 
the  public,  and  legislators  how  heavy  the  tax  burden 
is  to  cover  the  costs  of  these  services  and  to  explain 
how  much  more  effectively  and  economically  these 
services  can  be  done  by  pathologists  on  a private 
ba.sis. 

We  all  agree  that  public  health  departments  have 
performed  admirable  service  in  the  past.  Patholo- 
gists do  not  wish  to  be  antagonistic.  They  only  want 
public  health  departments  to  stay  in  their  own  back- 
yard. 


0«tc  ii- 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


INDUSTRIAL  AIR  PRDDUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems .. .featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 
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CALCES 

AS  A SOURCE  OF  CALCIUM 

“SOLUBILITY  IS  ESSENTIAL  FOR  ABSORPTION.”  “The  ionic  is  said 
to  be  the  available  calcium.”  — Dr.  Bernheim 

The  ionic  or  diffusible  faction  of  the  blood  calcium  is  generally  believed  to 
be  the  available  calcium.  CALCES  provides  calcium  with  Cesium  in  an 
agreeably  flavored,  well  tolerated,  highly  ionized  liquid  form.  Ten  times 
calcium  concentration  of  milk. 

“Upon  the  presence  of  the  right  amounts  of  calcium  (or  calcium  ions)  among 
other  things,  depend  the  normal  properties  and  behavior  of  the  fluids  and 
the  soft  tissues  of  the  body,  such  as  the  blood,  the  muscles  and  the  nerves.”— 
Dr.  Sherman 

Calcium  chloride  is  the  most  easily  utilized  form  of  calcium.  Ordinarily  it  is 
irritating  to  the  digestive  tract.  In  the  natural  form  of  Calces  it  is  not 
irritating  and  does  not  cause  heartburn  or  indigestion.  Low  in  cost— 16  oz. 
bottles. 

AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Spokane 

September  19-22,  1954 


President,  A.  G.  Young,  M.D.,  Wenatchee  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seattle 


Appointed  Dean  of  the  University  of  Washington 
School  of  Medicine 


George  Nelson  Aagaard,  dean  of  Southwestern  Medical 
•School  at  the  University  of  Texas  since  1952,  was  ap- 
pointed dean  of  the  University  of  Washington  School  of 
Medicine  at  the  August  14  meeting  of  the  University’s 
Board  of  Regents. 

Dr.  Aagaard,  40,  is  considered  one  of  the  outstanding 
young  medical  education  administrators  in  the  country. 
He  established  a national  reputation  as  director  of  Post- 
graduate medical  education  at  the  University  of  Minne- 
sota and  as  medical  dean  at  the  University  of  Texas. 

The  University  po.st  has  been  open  since  last  fall  when 
Edward  L.  Turner,  first  dean  of  the  School  of  Medi- 
cine, resigned  to  become  secretary  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Medi- 
cal Association. 

Selection  of  Dr.  Aagaard  culminates  almost  a year  of 
investigation  and  interviewing  of  prospective  candidates 
by  Henry  Schmitz,  Ph.D.,  University  president,  and  a 
faculty  committee  of  four  University  deans  and  six  medi- 
cal professors. 

Liaison  between  the  school  and  the  medical  profession 
was  maintained  by  faculty  committee  consultations  with 


representatives  of  the  King  County  Medical  Society  and 
the  Washington  State  Medical  Association.  Donald  G. 
Corbett,  a member  of  the  University  Board  of  Regents 
and  past  president  of  the  state  medical  association,  repre- 
sented the  Regents  in  the  screening  of  candidates. 

Dr.  Aagaard  was  interviewed  by  members  of  the  Board 
in  June  when  he  was  visiting  in  Seattle.  He  returned 
here  in  July  for  further  conferences  with  Dr.  Schmitz  and 
the  faculty  committee. 

Dr.  Aagaard  was  born  in  Minneapolis  on  August  16, 
1913.  He  attended  Minneapolis  public  schools  and  re- 
ceived his  medical  degree  from  the  University  of  Min- 
nesota in  1937.  He  engaged  in  private  practice  for  several 
years,  returning  to  the  University  of  Minnesota  in  1941 
as  a member  of  the  medical  school  faculty. 

After  serving  successively  as  fellow,  instructor  and 
assistant  professor,  he  was  appointed  Director  of  Post- 
Graduate  Medical  Education  and  Associate  Professor  of 
Medicine  at  Minnesota  in  1948.  He  held  this  appoint- 
ment until  he  became  dean  of  the  University  of  Texas 
medical  school  in  1952.  Dr.  Aagaard  is  married  and  has 
four  children. 
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Dragstedt  to  Give  Strauss  Lecture 


Lester  R.  Dragstedt,  Thomas  D.  Jones  Dis- 
tinguished Service  Professor  and  Chairman  of 
the  Department  of  Surgery,  University  of  Chi- 
cago Medical  School, 
will  give  the  Annual 
Alfred  A.  Strauss  Lec- 
ture on  Friday  evening, 

October  22,  1954  at 
8:15  p.m.  in  the  audi- 
torium of  the  Health 
Sciences  Building,  Uni- 
versity of  Washington 
campus.  The  lecture 
will  be  sponsored  by 
the  Department  of  Sur- 
gery. 

Dr.  Dragstedt’s  sub- 
ject will  be,  “Etiology 
of  Gastric  and  Duo- 
denal Ulcer.”  He  will  be  the  fifth  eminent  sur- 
geon to  give  the  Strauss  Lecture.  Previous  lec- 
turers were  Alfred  A.  Strauss,  the  late  Dallas 
Phemister,  Wairen  Cole,  and  Owen  Wangen- 
steen. 

Dr.  Dragstedt  received  the  degrees  of  B.S., 
M.S.,  and  Ph.D.  (in  Physiology)  at  the  Univer- 
sity of  Chicago,  and  the  degree  of  M.D.  at  Rush 
Medical  College  in  1921.  His  academic  career 
embraees  wide  experience  as  a member  of  in- 
structional staffs  of  major  medical  schools,  pri- 


vate and  state,  in  both  basic  science  and  clinieal 
fields. 

His  seientific  work  includes  important  research 
on  surgical  physiology,  particularly  of  the  endo- 
crine and  gastrointestinal  systems.  He  has  con- 
tributed to  the  fields  of  the  parathyroid  glands, 
intestinal  obstruction,  pancreatic  secretion,  path- 
ogenesis of  gastric  ulcer,  gastric  secretion,  va- 
gotomy, and  the  function  of  the  pyloric  antrum. 
His  isolation  of  the  pancreatic  hormone  lipocaic, 
introduction  of  complete  vagotomy  as  a surgical 
treatment  of  peptic  ulcer,  and  his  definitive 
demonstration  of  the  hormonal  effect  of  the 
pyloric  antrum  are  particularly  outstanding. 

Dr.  Dragstedt  did  postgraduate  work  in  sur- 
gery at  the  Universities  of  Vienna  and  Budapest 
(1925-1927).  He  is  a member  of  the  leading  na- 
tional societies  in  physiology  and  surgery  and  is 
one  of  seven  surgeons  to  be  elected  to  the  Na- 
tional Academy  of  Seiences.  He  received  the 
Am.erican  Medical  Association  Silver  Medal  in 
1947  for  his  work  on  vagotomy  in  treatment  of 
peptic  ulcer  and  the  American  Medical  Associa- 
tion Gold  Medal  in  1950  for  his  work  on  the 
antral  hormone.  He  is  a member  of  many  honor- 
ary societies  both  here  and  abroad. 

Physicians,  medical  students,  nurses,  and  all 
other  interested  persons  are  welcome  to  attend 
the  Strauss  Lecture. 


Lester  R.  Dragstedt,  M.D. 


President  Boosts  Annual  Session 


Promising  Kitsap  County  Medical  Society  members 
the  best  program  in  the  history  of  the  State  Association’s 
annual  meetings.  President  A.  G.  Young  of  Wenatchee 
urged  full  attendance  at  the  State  Convention  to  be  held 
in  Spokane  on  September  19-22. 

Pr.  Young  said  the  Convention’s  scientific  program 
would  match  that  of  any  State  Association  in  the  country, 
when  he  spoke  before  the  annual  meeting  of  Naval  Base 
Society  and  Bureau,  on  luly  12. 

Scientific  and  technical  e.\hibits  will  be  displayed  in 
greater  numbers  than  ever  before  at  our  State  Conven- 
tion, Dr.  Young  continued,  and  the  sports  and  social 
events  will  afford  the  pleasant  breaks  necessary  in  seri- 
ous aspects  of  the  convention. 

The  Association’s  president  also  urged  doctor-partici- 
pation in  efforts  by  the  Committee  to  Protect  Health 
Standards  to  defeat  in  the  November  elections  Initiative 
No.  188,  sponsored  by  chiropractors  to  break  down  the 
Basic  Science  Law. 

A special  event  during  the  meeting  was  the  presenta- 
tion of  a large  silver  tray  to  Mr.  James  A.  Borgen,  mana- 
ger, Kitsap  County  Medical  Bureau,  and  Mrs.  Borgen, 
from  the  Washington  State  Medical  Association.  This  was 


in  appreciation  of  the  efforts  of  Mr.  and  Mrs.  Borgen  in 
making  a grand  success  the  State  Association’s  hospi- 
tality Rooms  at  A.M.A.  Interim  Sessions  in  Denver  and 
St.  Louis. 


At  the  Bremerton  meeting: 

1.  A.  G.  Young,  Wenatchee,  President,  W.S.M.A.;  John  Wotson, 
President  Kitsop  County  Medical  Society;  H.  A.  Earner,  President, 
Kitsap  County  Medical  Service  Bureou.  2.  Frederick  Drew,  Secretary, 
Kitsop  County  Medical  Society;  Charles  L.  Muller.  3.  Mr.  John  Steen, 
Seattle,  Manager,  Washington  Physicians,  Inc.,  and  C.  E.  Benson; 

4.  Mr.  James  A.  Borgen,  Manoger,  Kitsap  County  Medical  Bureau; 

5.  R.  A.  Benson,  former  President,  W.S.M.A. 
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General  Practice  Session  Popular 


Question  and  answer  panel,  afternoon  session,  Murray  Franklin,  Chicago;  J.  Peerman  Nesselrod,  Chicago;  L.  Martin  Hardy,  Chicago; 
and  Daniel  Sciarra,  New  York. 


Surprising  attendance  record  testified  to  the  popularity 
of  a program  devoted  to  office  practice  sponsored  by 
King  County  Academy  of  General  Practice  and  Lederle 
Laboratories  at  Seattle,  August  6.  Registering  physicians 
numbered  350  This  is  believed  to  have  set  a new  record 
for  this  type  of  meeting,  a number  of  which  have  been 
co-sponsored  during  the  past  year  by  the  Lederle  Labora- 
tories Division  of  the  American  Cyanamid  Company.  The 
meeting  was  attended  by  Rutledge  How'ard  director  of 
Lederle’s  professional  services,  his  assistant,  William 
Harris  and  Mr.  J.  P.  Young  administrative  assistant  to 
Dr.  Howard. 

Francis  I.,.  Chamberlain  of  San  Francisco  discussed  the 
new  era  in  therapy  of  hypertension,  showing  the  methods 
to  he  used  in  combinations  of  drugs  and  the  results  to  be 
achieved  in  tlie  large  field  of  cardio-vascular  diseases. 

Paul  A.  Pemberton  of  Salt  Lake  City  offered  logical 
explanation  of  cause  of  pain  in  most  of  the  back  cases 
seen  in  office  practice  and  some  practical  points  on  cor- 
rection of  the  postural  defect. 

John  H.  Seabiu-y  of  New  Orleans  gave  a sensible  sum- 
mary on  acute  pulmonary  infections  in  adults. 


Question  and  answer  panel,  morning  session,  John  H.  Seabury, 
New  Orleons;  Paul  A.  Pemberton,  Salt  Lake  City;  and  Francis  L. 
Chamberlain,  San  Francisca. 


Rutledge  Howard,  Pearl  River,  N.Y.,  Loren  Shroat,  Seattle,  Presi- 
dent of  King  County  Academy  of  General  Practice;  and  William 
Harris,  Las  Angeles. 

Daniel  Sciarra  of  New  York  left  his  home  Thursday 
evening,  arrived  in  Seattle  Friday  morning,  gave  his  half 
hour  talk  that  afternoon  and  was  back  in  New  York  City 
Saturday  morning.  He  presented  a streamlined  method 
of  neurologic  examination  for  office  use.  Unrewarding 
fine  points  were  eliminated  leaving  an  outline  capable 
of  rapid  application,  highly  satisfactory  as  a routine. 

L.  Martin  Hardy  of  Chicago  presented  results  of  his 
studies  on  respiratory  infections  in  children.  He  pointed 
out  the  uselessness  of  much  of  the  current  administration 
of  antibiotics. 

Murray  Franklin  of  Chicago  gave  a clear-cut  discus- 
sion of  the  pathologic  physiology  in  various  types  of 
hepalo-hiliary  disease  and  presented  his  own  unique, 
highl)  practical  method  of  testing.  His  test,  simple  and  iu- 
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Loren  Shroot  and  William  Harris  at  noon  luncheon. 


expensive,  used  more  frequently  than  costly  laboratory 
procedures,  offers  opportunity  to  follow  the  course  of 
disease  more  closely. 

J.  Peerman  Nesselrod  of  Chicago  presented  and  dis- 
cussed a motion  picture  on  proctoscopy  and  sigmoido- 
scopy. He  urged  more  frequent  use  of  the  sigmoidoscope 
stating  that  no  general  physical  examination  should  be 
considered  complete  without  sigmoidoscopy. 

Guest  speaker  at  the  noon  luncheon  provided  by 
Lederle,  was  Roscoe  Pullen,  formerly  of  the  University  of 
Washington  Medical  School,  now  Dean,  University  of 
Missouri  School  of  Medicine.  He  discussed  the  changes 
which  ha\’e  occurred  in  our  society  and  the  effect  they 
are  having  on  medical  education. 

Questions  from  the  audience  were  answered  by  guest 
speakers  in  a panel  discussion  at  the  end  of  the  morning 
session  and  again  at  the  end  of  the  afternoon  session. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


V 


Have  YOU  learned 

the  advantages  of — "SAFETY-SEAL"  and  "PARAGON" 
ILEOSTOMY,  URETEROSTOMY, 
COLOSTOMY  Sets? 

They  assure  the  highest  standards 
of  COMFORT,  CLEANLINESS,  and 
SAFETY  for  your  patients. 

Unnoticeable  even  under  girdle  or  corset.  24-Hour  control. 
Moisture-proof  plastic  pouch  is  inexpensive,  disposable. 
Odorless. 

Construction  is  adaptable  to  any  enterostomy;  militates 
against  waste  stagnation;  prevents  leakage;  permits 
complete  emptying. 

Order  from  your  surgicol  supply  dealer. 

For  Medical  Journal  Reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 

Surgical  Appliance  Division 

339  AUBURN  STREET,  AUBURNDALE  66,  MASSACHUSETTS 
Originotors  of  CLINIC  DROPPER 


Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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When  the  stress  of  life  situations  induces 
chronic  fatigue,  characterized  by  relative 
hypoglycemia  and  visceral  spasm, 
Donnatal  Plus  (Tablets  or  new,  palatable 
Elixir)  provides  the  necessary  anticholinergic 
blocking  action,  the  mild  sedation,  and  the 
high  level  of  B-complex  vitamin  intake, 
that  are  necessary  for  successful  management. 


A.H.  ROBINS  CO.,  INC. 

RICHMOND  a O , v I R t;  I N I A 
Ethical  Pharmaceuticals  of  Merit  since  1878 


(Donnatal  with  B Complex) 


Each  5 cc.  teaspoonful  of  Elixir, 
or  each  Tablet,  contains: 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg, 

Hyoscine  hydrobromide  ..  0.0065  mg, 
Phenobarbital  ('4  gr.) 16.2  mg. 


Thiamine  

Riboflavin  

Nicotinamide  

Pantothenic  acid  

Pyridoxine  hydrochloride 


is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  Kent’s  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  KENT’S 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


. . . the  only  cigarette  with  the 
MICRONITE  FILTER 

the  greatest  protection  in  cigarette  history 


■'KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  OOMPANY 


wherever 
Codeine  + APC 
is  indicated 


ERCODAN 

TABLETS.  pOR  pain 

Provides  faster,  longer-lasting,  and 
more  profound  pain  relief.  Obtainable  on 
prescription.  Narcotic  blank  required. 


‘Salts  of  dihydrohydroxycodeinone 
and  homatropine,  plus  APC. 

Literature?  Just  write  to 

ENDO  PRODUCTS  INC. 
Richmond  Hill  18,  N.Y 


• • • 


almost  this  quick 


starts  to  dissolve 


...for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it — makes  the  antibiotic  available  for  immediate 
absorption. 

...for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 hours — instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

f'lf^tab*  ...for  your  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections— especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.). 


*TM  for  AbboWs  film  sealed  tablets,  pat.  applied  for 
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• LIVITAMIN*  with  IRON 
each  fluidounce  contains: 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Gm. 

Rice  Bran  Extract 

1 Gm. 

Inositol 

30  mg. 

Choline 

60  mg. 

• LIVITAMIN*  CAPSULES  with 
INTRINSIC  FACTOR 

each  capsule  contains: 

Desiccated  Liver 

450  mg. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B 12 

5 mcgm. 

Pyridoxine  Hydrochloride 

0.5  mg. 

Calcium  Pantothenate 

2 mg. 

Folic  Acid 

1 mg. 

Intrinsic  Factor  USP 

1/6  Unit 
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ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  will  aggravate  the  general  asthenia. 

. . . SYNDROME  THERAPY  IS  LOGICAL  , . . 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 
USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

THE  RECONSTRUCTIVE  IRON  TONIC  OF= 
WIDE  APPLICATION 


1.  I V I 


Washington  Attorney  General  Upholds 
Argument  Against  188 

Below  is  complete  text  of  the  argument  against  Initiative  188  prepared  for  publication  in 
the  forthcoming  voters’  booklet  issued  by  the  Washington  Secretary  of  State.  Chiropractors 
made  strenuous  efforts  to  prevent  its  publication.  Their  protests  failed  to  impress  the  Attorney 
General  who  ruled  that  the  argument  should  be  .accepted  and  published  as  submitted. 


ARGUMENT  AGAINST  INITIATIVE  NO.  188 

DON'T  BE  FOOLED 

Initiative  No.  188  would  LOWER,  not  raise,  Health  Standards 

NO.  188  WOULD  DESTROY  YOUR  PROTECTION  AGAINST  UNQUALIFIED  PRACTITIONERS 

No.  188  would  exempt  chiropractors — and  only  chiropractors  out  of 
FOUR  heahng  arts  groups — from  the  Basic  Science  Law,  a vital  health 
safeguard.  Remember,  this  law  IS  NOT  administered  by  the  medical 
profession,  but  by  educators  of  WSC  and  the  U of  W.  Here  is  what  the 
Superior  Court  of  Washington  says  about  your  Basic  Science  Law: 
"THE  BROAD  POLICY  UNDERLYING  SUCH  A STATUTE  IS 
THAT  UNLEARNED  AND  UNQUALIFIED  PERSONS  SHALL 
NOT  BE  LICENSED  TO  PRACTICE  THE  HEALING  ARTS.” 

NO.  188  WOULD  LICENSE  CHIROPRACTORS  WHOSE  STANDARDS  EVEN 
CHIROPRACTORS  ADMIT  ARE  TOO  LOW 

Beware  the  "Grandfather”  clause  in  No.  188!  Educational  requirements 
in  No.  188  apply  to  FUTURE  graduates,  but  all  past  and  present 
graduates  of  ANY  "chartered”  chiropractic  school — even  CORRE- 
SPONDENCE courses — can  flood  our  state.  Even  the  present  require- 
ment of  an  18-months  course  is  ehminated  for  the  benefit  of  unquahfied 
chiropractors! 

NO.  188  IGNORES  ALL  STANDARDS  EXCEPT  “CLASSROOM  HOURS’’ 

No.  188  would  establish  by  law  the  false  and  dangerous  premise  that 
"hours”  alone  is  a measure  of  educational  standards.  NO  OTHER 
REQUIREMENT,  no  need  for  recognition,  approval  or  supervision  by 
ANYBODY  is  required.  Any  school,  regardless  of  quaUty  or  standards, 
that  offers  the  magic  formula  of  "classroom  hours”  is  good  enough  for 
YOUR  health.  NOT  EVEN  RECOGNITION  OR  APPROVAL  by 
the  chiropractors’  own  association  is  required,  so  that  no  one — we  repeat, 
NO  ONE — win  have  power  to  reject  sub-standard  schools.  There  is  not 
a single  chiropractic  school  ANYWHERE  that  is  recognized  by  the 
Association  of  American  Universities  or  by  any  other  recognized  accredit- 
ing agency! 

NO.  188  WOULD  REDUCE  MINIMUM  PASSING  GRADES  FROM  70%  TO  60% 

In  the  false  name  of  "raising  standards,”  No.  188  REDUCES  minimum 
passing  grades  in  Basic  Science  subjects  from  70%  down  to  60%  ! 

NO.  188  WOULD  GRANT  DANGEROUS  SPECIAL  PRIVILEGES  TO  CHIROPRACTORS 

Chiropractors  ALREADY  are  examined  by  chiropractors  and  NOT  by 
medical  doctors  as  they  infer.  In  No.  188  they  ask  power  to  DICTATE 
their  own  examining  board.  The  Governor  MUST  APPOINT  3 out  of 
5 or  more  names  submitted  to  him  by  the  chiropractors  themselves.  This 
is  just  one  of  many  hidden  dangers  in  No.  188  to  give  chiropractors 
dangerous  privileges  neither  granted  to  nor  asked  for  medical  doctors, 
osteopathic  doctors,  "drugless  healers”  or  any  other  heahng  arts  group. 

REMEMBER:  Chiropractors  do  not  beUeve  in  vaccinations  to  prevent 
individual  sickness  or  mass  epidemics.  Chiropractors  ARE  NOT  doctors. 
Many  do  not  claim  to  be  able  to  recognize  cancer,  polio  or  contagious  diseases. 
Yet  chiropractors  claim  they  do  not  need  to  know  Basic  Sciences  as  they  are 
taught  by  our  LEADING  UNIVERSITIES!  Don’t  LOWER  present  stand- 
ards which  protect  you,  your  family  and  your  friends. 

DON’T  GAMBLE  WITH  PUBLIC  HEALTH 

Vote  NO!  on  No.  188 

Harry  L.  Givan,  Chairman 

Committee  to  Protect  Health  Standards 

317  Joseph  Vance  Building 

Seattle,  Washington 
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Physicians  at  Defense  Stations 

There  are  60  civil  defense  first  aid  stations  in  Seattle. 
Two  physicians  will  be  assigned  to  each,  it  was  an- 
nounced by  Walter  S.  Brown,  chairman  of  the  King 
County  Medical  Society  first  aid  station  subcommittee. 
The  teams  will  also  include  an  osteopatli,  three  dentists, 
tliree  nurses,  a veterinarian,  two  pharmacists,  chaplains, 
nurse’s  aides,  technicians,  clerks,  orderHes,  messengers, 
and  Utter  bearers.  First  aid  supplies  have  been  distrib- 
uted to  stations  located  in  schools  throughout  the  seven 
civil  defense  zones.  Staff  meetings  will  be  held  as  soon 
as  possible. 

Reuben  L.  Larsen  is  coordinator  of  medical  services  for 
Seattle-King  County  civil  defense.  Committee  physicians 
assisting  Dr.  Brown  will  be  Harry  Kettering,  Joseph  A. 
Cuchmeier,  W.  C.  Kintner,  B.  J.  Goiney,  R.  C.  Ferguson, 
A.  J.  Bourdeau,  Robert  T.  Potter,  Harry  E.  Emmel,  Van 
K.  Hillman,  and  Donald  R.  Crow. 


Chinese  Physician  to  Remain  in  U.S. 

Recently  the  U.  S.  Senate  passed  and  sent  to  the  White 
House  a bill  to  pennit  James  K.  Thong  Yu,  38-year  old 
Chinese  physician,  to  remain  in  this  country,  which  will 
change  his  visa  status  from  temporary  to  permanent. 

Dr.  Yu  left  his  home  city  of  Amoy,  China  when  he  was 
still  in  his  teens.  He  went  to  Manila  to  study  and  earned 
his  medical  degree  from  the  University  of  tlie  Philippines. 
Eight  years  ago  he  came  to  tlie  United  States  on  a stu- 
dent’s visa  and  started  post  graduate  studies  at  the 
Medical  College  at  Richmond,  Virginia.  He  continued  his 
studies  at  other  schools  and  colleges  in  Washington,  D.C.; 
Cleveland,  Ohio;  Portland,  Oregon  and  Eugene,  Oregon. 
Eighteen  montlrs  ago  he  joined  the  staff  of  the  Central 
Washington  Tuberculosis  Hospital  in  Selah. 

Dr.  Yu  is  happy  to  be  able  to  remain  here  and  is 
grateful  to  the  men  who  made  it  possible.  He  hopes 
eventually  to  enter  private  practice. 


Kirkland  Medical-Dental  Center 

A permit  has  been  granted  for  the  construction  of  a 
$200,000  Medical  and  Dental  center  in  Kirkland.  It  will 
be  located  on  State  Street  between  3rd  and  5th  South. 
It  will  be  of  single  story  construction  with  flat  roof,  and 
each  of  the  separate  units  will  contain  two  offices.  The 
doctors  interested  in  this  new  center  are:  E.  C.  McKib- 
ben,  E.  C.  McKibben,  Jr.,  J.  Earl  Taylor,  RueU  Ramquist, 
and  John  Stark.  The  dentists  are:  Robert  R.  Schroeder, 
Charles  H.  Hill,  and  John  S.  Odom.  It  is  anticipated  the 
project  will  be  completed  within  a year. 


Snohomish  Honorary  Members 

Snohomish  County  Medical  Society  elected  two  Ever- 
ett physicians,  O.  A.  Thomle  and  W.  V.  Fulton,  honorary 
members  at  a recent  meeting.  Both  were  selected  be- 
cause of  their  longevity'  and  years  of  service  to  the  com- 
munity. 

Dr.  Thomle  was  graduated  from  Rush  Medical  College 
in  1914  and  was  hcensed  the  same  year.  Dr.  Fulton  was 
graduated  from  Jefferson  Medical  College  in  Philadelphia 
in  1912,  and  was  licensed  the  following  year.  Both  are 
engaged  in  active  practice. 


Trained  Abroad 

In  the  group  of  15  interns  and  resident  physicians  now 
on  duty  at  Sacred  Heart  hospital  in  Spokane,  six  are 
graduates  of  foreign  universities.  The  six,  now  assigned 
to  the  hospital  for  a year’s  work,  are  from  the  University 
of  Utrecht,  Holland;  Chiba  University,  Chiba  City,  Japan; 
University  of  Freiburg,  Germany,  University  of  Santo 
Tomas,  P.  I.,  and  Kobe  Medical  College,  Suita,  Osaka, 
Japan,  and  the  University  of  British  Columbia  (Van- 
couver ) . 


Physicians  Volunteer  For  Emergency  Service 

Staff  physicians  at  Deaconess  Hospital,  Spokane,  vol- 
unteered their  services  in  the  hospital’s  all-night  emer- 
gency room  throughout  the  month  of  July  because  of  a 
shortage  of  interns.  Such  volunteer  work  meant  being 
on  call  24  hours  at  a time  and  spending  the  night  in  the 
hospital  emergency  room.  Both  specialists  and  general 
practitioners  participated  in  the  program. 
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Kitsap  County  Prc-paid  Care 

Annual  report  of  Kitsap  County  Medical  Service 
Bureau  revealed  that  the  $521,225  expended  during 
the  fiscal  year  which  ended  April  30,  hospitalization 
payments  were  $182,460,  and  medical  service  payments 
to  physicians  $338,765.  Every  month  an  average  of 
2,508  persons  received  prepaid  medical  attention  under 
the  bureau’s  contracts;  hospitals  cared  for  a total  of 
1,754  bed  patients  during  the  year  and  out-patient  care 
was  given  to  617  more,  for  a total  of  7,738  days  of  pre- 
paid hospitalization. 

The  biueau  also  administers  the  state  welfare  depart- 
ment’s health  program  for  pensioners  and  indigents,  and 
during  the  fiscal  year  cared  for  3,566  persons  under  this 
program.  A total  of  54  physicians  are  participating  mem- 
bers of  the  bureau. 

James  E.  Borgen  is  the  executive  manager,  and  James 
S.  Webb  is  his  assistant.  Members  of  the  bureau’s  board 
of  trustees  for  the  past  year  were  C.  E.  Benson,  J.  J. 
O’Donnell,  H.  A.  Bamer,  A.  J.  Norbut  and  C.  L.  Salmon. 


Hospital  Superintendent  to  Leave 
Medical  Lake 

Effective  September  1,  Robert  H.  Southcombe,  neuro- 
psychiatrist, resigned  as  superintendent  of  Eastern  State 
hospital  at  Medical  Lake.  He  had  been  superintendent  of 
the  ho.spital  since  July  1,  1949,  when  he  took  over  the 
position  from  H.  A.  Perry. 

Dr.  Southcombe  was  born  in  Montana.  He  attended 
University  of  Michigan  school  of  medicine,  from  which 
he  was  graduated  in  1927,  served  his  internship  at  a 
Butte,  Montana  hospital  in  1927  and  1928,  and  his 
residency  at  the  University  of  Michigan  in  1929  and 
1930. 

In  1933  Dr.  Southcombe  joined  the  staff  of  the  Eastern 
State  Hospital  as  a psychiatrist.  'Three  years  later  he 
went  into  private  practice  in  Spokane.  Navy  service 
claimed  him  from  1940  to  1946.  During  the  latter  part  of 
the  war  he  was  senior  psychiatrist  at  the  Aiea  Heights 
hospital  at  Honolulu.  He  was  discharged  with  the  rank 
of  captain,  and  returned  to  Spokane  where  he  remained 
in  private  practice  until  his  appointment  as  superin- 
tendent of  the  hospital  at  Medical  Lake. 
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Ellensburg  Clinic  Has  New  Staff  Member 

Wayne  S.  Waddington  has  been  appointed  to  tlie 
statf  of  the  Taylor-Richardson  Clinic  in  Ellensburg.  Dr. 
Waddington  was  born  in  Toppenish  in  1922,  attended 
CWCE  for  two  years,  and  was  graduated  from  the 
University  of  Washington  Medical  School  in  1950.  He 
sen'ed  his  internship  at  tlie  Detroit  Receiving  Hospital 
in  Detroit,  Michigan,  and  following  this  spent  two  years 
as  resident  in  internal  medicine  at  Harborview  Hospital, 
Seattle.  During  the  past  year  he  has  been  a research 
fellow  in  internal  medicine  at  the  University  of  Washing- 
ton Medical  school. 


Kinescope  Recordings 

Through  the  cooperation  of  the  Spokane  County  Medi- 
cal Society  and  KHQ-TV,  Spokane,  a series  of  four  open- 
circuit,  post-graduate  television  programs  for  physicians 
in  outlying  areas  were  presented  during  the  months  of 
July  and  August. 

The  series  of  kinescope  recordings  was  developed  by 
the  University  of  Utah  College  of  Medicine.  Costs  of 
preparing  the  television  programs  were  borne  by  the  Utah 
college,  supplemented  by  grants  made  through  the  Kel- 
logg Foundation. 

Included  in  the  presentations  were  the  subjects,  “Com- 
mon Obstetrical  Problems,”  “Tumor  Conference,”  “In- 
fectious Hepatitis”  and  “Rheumatic  Fever.” 

The  University  of  Utah  announced  the  series  by  letter 
and  postcard  to  650  physicians  in  the  KHQ-TV  coverage 
area,  inviting  practitioners  to  view  the  early  morning 
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show,  which  went  on  the  air  once  each  week  between 
7:00  and  8:00  a.m.  The  subsequent  reports  of  viewing 
physicians  have  been  of  particular  interest,  according  to 
Robert  S.  Warner,  of  the  University  of  Utah,  who  made 
the  arrangements  for  the  showing  with  the  Spokane  medi- 
cal group  and  the  television  station. 

A follow-up  survey  by  telephone  is  being  conducted 
by  the  Utah  school  to  gain  data  on  the  practical  value  of 
the  post-graduate  treatment  of  the  subjects  believed  to 
be  of  particular  interest  to  practicing  doctors  in  remote 
areas. 

The  reports  received  by  the  Spokane  County  Medical 
Society  on  the  co-sponsored  series  have  been  most  favor- 
able and  encourage  further  similar  presentations  by 
graduate  schools. 

According  to  present  plans,  this  will  be  tlie  only  show- 
ing of  the  kinescope  series  in  the  Pacific  Northwest. 


Sanitary  Measure 

Spokane  recently  took  a step  forward  in  the  protection 
of  public  health  by  enacting  a city  ordinance  making  it 
mandatory  that  cottage  cheese  sold  within  the  city  must 
be  processed  only  from  Grade  A milk.  Endorsement  of 
the  contemplated  action  of  the  City  Council  was  made  by 
the  Spokane  County  Medical  Society  and  this  endorse- 
ment contributed  greatly  to  the  passage  of  the  measure. 

It  is  understood  that  Spokane  now  is  the  only  city  in 
the  United  .States  requiring  that  only  Grade  A milk  be 
used  for  the  manufacture  of  cottage  cheese. 

H.ampton  H.  Trayner,  City  Health  Officer,  was  the 
originator  of  the  sanitary  measure. 
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When  energy  levels  are  low, 

BETASYAMINE  recharges  the  physiologic  battery 


Betasyamine  marks  a significant  advance 
in  Hi-Energy  Compound  Replacement 
Therapy  for  the  supportive  management 
of  such  debilitating  conditions  as  Anxiety 
Tension  Fatigue  Syndromes,  Poliomyelitis, 
Multiple  Sclerosis,  Cardiovascular  Disease, 
Muscular  Dystrophy  and  other  low  energy 
states.  As  a balanced  combination  of  im- 
mediate precursors  of  creatine, ^ Betasya- 
mine accelerates  formation  and  uti- 
lization of  phosphocreatine,2 
storehouse  of  high  physio- 
logic energy.3  Because  phos- 
phocreatine  levels  have 
been  found  to  be  low  in 
many  debilitating  dis- 
eases,^ replacement 
therapy  with  Betasya- 
mine has  been  demon- 
strated clinically  effec- 
tive, both  by  objective 
and  subjective  improve- 
ment in  a significant  num- 
ber of  cases.  In  such  patients, 
the  ingestion  of  adequate 
amounts  of  Betasyamine  for  a mini- 
m.um  of  three  weeks  has  usually  been  fol- 
lov/ed  by  freedom  from  fatigue,  a marked 
sense  of  well-being,  greater  energy  output,  im- 
proved articulation  and  ambulation,  relief  from 
anginal  pain  and  dyspnea,  more  rapid  progress 
during  physiotherapy  and  during  psycho- 
therapy.^''®’^  Betasyamine  is  nontoxic  and 
produces  no  untoward  or  artificially  stimu- 
lating effects.  In  properly  selected  patients 
with,  low  physiologic  energy,  Betasyamine 
response  varies  within  individual  limits, 
usually  in  proportion  to  dosage  and  length 


of  administration.  For  greatest  therapeu- 
tic benefit,  Betasyamine  should  be  ac- 
companied by  routine  manipulation  ther- 
apy or  ambulatory  activity.  (Cardiac 
patients  should  be  cautioned  not  to  exceed 
functional  capacity.  Betasyamine  produce* 
no  appreciable  results  in  healthy  persons.) 
Betasyamine  has  no  contraindication  in 
recommended  dosage;  for  children  6-12, 
1 to  2 tablespoonfuls  Emulsion  (or 
5 to  10  Tablets) ; for  patients 
over  12,  up  to  5 tablespoon- 
fuls Emulsion  (or  up  to  25 
Tablets)  daily,  prefer- 
ably in  divided  doses 
after  meals,  for  at  least 
three  weeks  to  obtain 
demonstrable  response. 


Supplied : Betasyamine 
Emulsion  (Bottles  of  16 
fluid  ounces) ; Betasyamine 
Tablets  (Bottles  of  200). 


(1)  West,  E.  S.  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  The  Macmil- 
lan Company,  New  York,  1952,  pp.  1110,  1119. 
(2)  Peterson,  R.  D.  et  al:  Federation  Proc.  8S9: 
254  (March)  1953.  (3)  Best,  C.  H.  and  Taylor, 
N.  B.:  The  Physiological  Basis  of  Medical 
Practice,  Williams  and  Wilkins  Company,  Bal- 
timore, 1950,  p.  392.  (4)  Borsook,  M.  E.;  Billig, 
H.  K.,  and  Golseth,  J.  G.;  Ann.  West.  Med.  Jc 
Surg.  6:423  (July)  1952.  (5)  Aldes,  J.  H.:  (Ab- 
stract) Bull.  Biol.  Sciences  Foundation  1:4 
(April)  1954.  (6)  Dixon,  H.  H.  et  al:  West.  J. 
Surg.  Obstet.  & Gynec.  62:338  (June)  1954. 
(7)  Graybiel,  a.  and  Patterson,  C.  A.:  Ann. 
West.  Med.  & Surg.  5:863  (Oct.)  1951. 


BETASYAMINE* 

Manufactured  and  distributed  exclusively  by  Amino  Products  Division 

International  Minerak  and  Chemical  Corporation 
1250  Wilshire  Blvd.,  Los  Angeles,  California  • 20  N.  Wacker  Drive,  Chicago  6,  lUinoi* 

Produced  and  distributed  under  license  from  California  Institute  Research  Foundation,  Pasadena,  California. 
Complete  detailed  literature  available  on  request.  Patent  Peadiag. 
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dd  dmmciaM^aA.  DESITIN 

' OINTMENT 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^*^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

“fixotropic’'— DESITIN  lotion  is  “/ixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension, 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  I.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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Still  More  Clinical  Research  Proving  the  Value  of 


Roncovite 

I 

in  anemia  therapy  — 1 


The  rapidly  expanding  volume  of  clinical  research 
continues  to  prove  the  effectiveness  and  safety  of 
Roncovite  in  the  common  forms  of  anemia.*  These 
clinical  studies  of  the  effect  of  cobalt-iron  have  pro- 
duced gratifying  results  in  several  types  of  anemia. 


SUPPLIED' 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  con- 
tains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated,  .0.2  Gm. 


1 

1 

1 

iron  deficiency  anemia 

AREAS  OF 

1 

1 

anemia  in  chronic  infection 

CLINICAL  STUDY 

1 

INCLUDE: 

1 

1 

anemia  in  pregnancy 

1 

I 

1 

anemia  in  infants  and  prematures 

Cobalt  in  therapeutic  dosage  exerts  a specific  erythro- 
poietic effect  on  the  bone  marrow.  Roncovite  provides 
the  supplemental  iron  to  meet  the  need  of  the  resulting 
accelerated  hemoglobin  formation. 


— and  from  1954  clinical  reports 

I 

I 

j "We  agree  with  Waltner  (1930)  and  Virdis  (1952) 

I that  iron  should  he  given  together  with  cobalt  to  obtain 

I the  most  satisfactory  results.”^ 

I 

I 

"Evidence  suggests  that  iron  and  cobalt  provide  the 
j most  effective  hematinic  for  pregnant  women."t 

I 

I "The  babies  were  closely  observed  daily  for  ill  effects  of 
I the  medication  while  at  the  premature  unit  and  when 
j they  returned  for  check-ups.  None  of  them  showed 
j harmful  effects  despite  the  large  doses.”^ 


♦Bibliography  of  192  references  available  on  request. 

1.  Coles,  B.L.,  and  James,  U.;  The  Effect  of  Cobalt  and  Iron  Salts  on  the 
Anaemia  of  Prematurity,  Arch.  Disease  in  Childhood  29:85  (1954). 

2.  Holly,  R.G.:  The  Value  of  Iron  Therapy  in  Pregnancy,  Journal-Lancet 
74:211  (June)  1954. 

3.  Quilligan,  J.J.,  Jr.:  Effect  of  a Cobalt-Iron  Mixture  on  the  Anemia  of 
Prematurity,  Texas  St.  J.  Med.  50:294  (May)  1954. 


RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 40  mg. 

(Cobalt.  . . . 9.9  mg.) 

Ferrous  sulfate 75  mg. 


RONCOVITE-OB 

Each  enteric  coated,  red  capsule- 


shaped  tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated  .0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSADE 

One  tablet  after  each  meal  and  at 
bedtime;  0.6  cc.  (10  drops)  in  water, 
milk,  fruit  or  vegetable  juice  once 
daily  for  infants  and  children. 


Roncovite 

The  original,  clinically  proved, 
cobalt-iron  product. 


LI.OYD 


BROTHEKS, 


Cincinnati  3,  Ohio 


In  the  Service  of  Medicine  Since  1870 
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IDAHO  STATE  SIXTY-THIRD  ANNUAL  MEETING 

MEDICAL  ASSOCIATION  JUNE  19-22,  1955 

364  Sonna  Bldg.  SUN  VALLEY 

Boise,  Idaho 


President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  Mack,  M.D.,  Baise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


V 


Licenses  Granted  in  Idaho 

The  State  Board  of  Medicine  has  announced  the  grant- 
ing of  licenses  for  the  practice  of  medicine  and  surger>' 
in  Idaho  to  the  following: 

Frank  E.  Mather  of  Boise  and  Hannon  E.  Holverson 
of  Emmett  were  granted  hcenses  by  written  examination. 

Those  who  had  been  granted  temporary  licenses  to 
practice  in  the  state  since  last  January,  and  who  now 
received  their  permanent  licenses  included  Irving  W. 
Kellogg,  Caldwell;  Quentin  M.  Thomas,  Caldwell;  Milan 
R.  Mateyka,  Idaho  Ealls;  Margery  M.  Moser,  Cascade; 
Lyle  E.  Wonderlich,  Twin  Falls;  Taylor  H.  Carr,  Idaho 
Falls;  Kenneth  L.  Winslow,  Harrison;  Donald  E.  Adams, 
Moscow;  and  James  H.  Stewart,  Cascade. 

Idaho  licenses  were  granted  on  a reciprocity  basis  to 
the  following  physicians:  Park  W.  Willis,  Jr.,  of  Hamil- 
ton, Montana;  Cecil  P.  Jones  of  Camarillo,  California; 
William  C.  Mannschreck  of  Lewiston;  Blaine  B.  Jorgen- 
sen of  Pocatello;  Thomas  J.  Cummings  of  Ashton;  Mark 
R.  Neary  of  Buhl;  and  James  E.  Cunningham  of  Spokane. 

The  next  regular  meeting  of  the  State  Board  of  Medi- 
cine will  be  held  in  Boise  beginning  January  10,  1955. 


LOCATIONS 

Joseph  H.  Sharpe,  recently  of  Rochester  General  Hos- 
pital, New  York,  has  opened  offices  in  Clarkston.  A 
native  of  Oklahoma,  Dr.  Sharpe  received  his  degree  from 
the  University  of  Oklahoma  School  of  Medicine,  and 
interned  at  the  University  of  Colorado  General  Hospital 
at  Denver. 

Dr.  Sharpe  was  resident  surgeon  at  the  veterans  hos- 
pital at  Albuquerque,  New  Mexico,  and  after  his  dis- 
charge from  the  service  was  resident  surgeon  at  the 
Rochester  General  Hospital  for  three  years. 

Ervine  S.  Bills,  who  recently  concluded  service  with 
the  navy,  has  accepted  a position  on  the  staff  of  the 
Idaho  Falls  clinic.  He  received  his  degree  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  in  1942,  com- 
pleted his  internship,  and  entered  the  navy  in  1943, 
serving  in  the  South  Pacific.  Subsequently  he  was  as- 
signed to  a year’s  radiological  safety  study  with  the  Man- 


hattan Project  of  tire  Atomic  Energy  Commission,  and 
later  was  assigned  work  on  the  Bikini  bomb  tests. 

A three  year  residency  in  obstetrics  and  gynecology  at 
the  Long  Beach,  Cahf.,  Naval  Hospital,  was  followed  by 
three  years  at  the  Family  Hospital  at  the  San  Diego  Naval 
Air  Station.  For  the  past  year  Dr.  Bills  has  been  serving 
at  the  Tripler  Army  Hospital  in  Honolulu.  He  will  spe- 
cialize in  obstetrics  and  gynecology. 

Taylor  H.  Carr  has  joined  the  staff  of  the  Idaho  Falls 
Clinic.  He  was  born  in  Ogden,  received  a B.S.  degree 
in  pharmacy  from  Idaho  State  College,  served  with  the 
United  States  Navy  until  1945,  and  returned  to  enter 
medical  school  at  the  University  of  Utah,  where  he  re- 
ceived his  degree  in  1949.  His  internship  was  served  at 
the  City  of  Detroit  Receiving  Hospital,  following  which 
he  served  as  resident  in  surgery  at  the  Wayne  County 
General  Hospital,  Michigan,  and  then  transferred  to  the 
U.S.  Veterans  Hospital  in  Salt  Lake  City. 

L.  J.  Bingham  is  taking  over  the  offices  of  C.  V. 
Zabriskie  at  Blackfoot.  He  plans  to  estabhsh  a general 
practice.  A native  of  Salt  Lake  City,  he  received  his 
degree  from  the  University  of  Pennsylvania  in  1943,  and 
served  his  internship  and  residency  in  Salt  Lake  City 
hospitals.  For  two  years  he  served  with  the  U.S.  Army  in 
the  western  Pacific,  and  for  the  past  seven  years  has 
practiced  in  Kamas,  Utah.  Dr.  Zabriskie  plans  to  do  ad- 
vanced study  in  Minnesota. 


From  New  York  to  Brazil  and 
Back  to  Boise 

A.  M.  Popma  of  Boise,  after  attending  a board  meeting 
of  the  American  Cancer  Society  in  New  York,  continued 
on  to  Sao  Paulo,  Brazil  as  official  delegate  to  the  Inter- 
national Cancer  Congress.  This  group  meets  every  four 
years  in  a different  country. 

Dr.  Popma  presented  two  papers  at  the  conference  and 
presided  at  one  of  the  general  meetings.  At  conclusion 
of  the  congress  he  returned  to  Boise. 

Late  in  August,  Dr.  Popma  was  installed  as  president 
of  the  Rocky  Mountain  Radiological  Association  at  a 
meeting  in  Denver. 
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in  hypertension... 


Seeaiue....  Rauwiloid  is  freed  from  the  inert  dross  of  the 
whole  root  and  its  undesirable  substances  (for  instance,  yo- 
himbine-type  alkaloids) . . . 

Seco444e...  • .Rauwiloid  contains,  besides  reserpine,  a num- 
ber of  active  alkaloids,  for  example,  rescinnamine  (recently 
isolated  by  Riker  research),  reported  to  be  more  hypotensive 
but  less  sedative  than  reserpine. 

Secaaie....  Rauwiloid  is  fractionated  only  from  true,  un- 
adulterated Rauwolfia  serpentina,  Benth.,  constant  in  potency 


So&4m,  tixr.  ••merely 


LABORATORIES,  INC.,  los  angeles  4s,  calif. 


WHEN  TETRACYN  THERAPY  IS  INDICATED 

jM|-"n  ■■iinn'i  iiiii iri'  "t — riiff-i'TrrriiTniiiimuriMmrTr — lljiMBB 

=^-  ....  

AND  THE  PATIENT  CANNOT  OR  WILL  NOT 

TAKE  ORAL  MEDICATION... 


THINK  OF 

TETRACYN 


BRAND  OF  TETRACYCLINE  HYDROCHLORIDE 


INTRAMUSCULAR 


AIH 


(AFEBRILE  IN  HOURS) 
RESPONSE 


NEW  DOSAGE  FORM 

■ affords  prompt  control  in  a wide  range  of  infections 

■ provides  a convenient  route  of  administration  for  "stat”  therapy 

■ keeps  control  of  therapy  in  the  hands  of  the  physician 
SUPPLIED:  Vials  of  100  mg. 
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• • • 


safe 


for  the  obese,  the  diabetic 
and  others  with 
caloric  restrictions 


konsyl 


the  sugar-free 
hydrophilic  colloid 


1 00%  Planfago  ovaia  concentrate  without  added  sugars  or  other  diluents. 


Available — 6 and  1 2 oz.  containers.  Samples  on  request. 


BURTON,  PARSONS  & COMPANY  • Washington  9,  D.C 
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overcoming 

weight 

control 

obstacles 


Ob 


O 


di^in 


and 

the 

60-10-70 

basic 

diet 


Write  For 
60-10-70  Diet 
Pads,  Weight  Charts 
And  Professional 
Sample  Of 
Obedrin 


0 


<s> 


<g> 

a 


Patients  can  lose  weight  and  maintain 
a restricted  diet,  in  comfort,  without 
undesirable  side  effects  • • • 

EXCESSIVE  DESIRE  FOR  FOOD 

Obedrin  offers  the  full  anorexigenic  value  of 
Methamphetamine  to  curb  the  desire  for  food, 
while  counteracting  mood  depression.  Patient  co- 
operation is  made  easier. 

NERVOUS  TENSION 

To  avoid  excitation  and  insomnia,  Pentobarbital 
is  the  ideal  daytime  sedative.  It  counteracts  over- 
stimulation  by  Methamphetamine,  but  does  not 
diminish  the  anorexigenic  action. 

VITAMIN  DEFICIENCIES 

Obedrin  tablets  contain  adequate  amounts  of 
vitamins  Bj  and  B2  to  supplement  the  60-10-70 
Basic  Diet,  but  not  enough  to  stimulate  the  ap- 
petite. 

EXCESSIVE  TISSUE  FLUIDS 

Large  doses  of  Ascorbic  Acid  aid  in  the  mobiliza- 
tion of  fluids,  so  often  an  obstacle  in  obesity. 

BULK  NOT  NECESSARY 

The  60-10-70  Basic  Diet  provides  enough  rough- 
age,  so  artificial  bulk  is  unnecessary.  The  hazards 
of  impaction  caused  by  "bulk”  producers  is  ob- 
viated. 


Each  tablet  contains: 


Semoxydrine  HCl 5 mg. 

(Methamphetamine  HCl) 

Pentobarbital 20  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCl 0.5  mg. 

Riboflavin 1 mg. 

Niacin 5 mg. 


r 


®The  Milligram 
that’s 
worth  a Kilo. 


BELLERGAL 


TABLETS 


prevent  recurrent,  throbbing 
headache  — e.g.  migraine 


If 


RESTORES  AUTONOMIC  STABILITY 

Bellergal*,  by  inhibiting  all  three  divisims  of  the 
A.N.S.,  corrects  the  atttonomic-vasomotor-dysfrmctim, 
so  preventing  recurrent,  vascular  headaches. Accord- 
ing to  Hilsina^,  autonomic  imbalance  is  a major 
contributing  factor  in  the  recurrent 
attacks  of  vascular-type  headaches. 
He  recommends  Bellergal  to 
”...  dampen  the  effects  of  the  unde- 
sirable nerve  impulses  to  the  auto- 
nomic nervous  system.’’ 

AVERAGE  DOSAGE  RANGE; 

3 to  6 tablets  by  mouth  daily;  after 
a few  weeks  adjust  dosage  to  indi- 
vidual need. 

Each  Bellergal®  tablet  contains:  Ergotamine  Tartrate 
(sympathetic  inhibitor)  0.3  mg.,  Bellafbline  (parasympa- 
thetic inhibitor)  0.1  mg.,  and  phenobarbital  (central  and 
subcortical  sedative)  20.0  mg. 

FUNCTIONAL  DISORDERS 


PHARMACEUTICALS 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  iNC 

Hanover.  N j * Chicago  2 *san  francisco  e 
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al  advantages  of  rapid  absorption, 


wide  distribution  in  body  tissues  and  flijj^§,^rompt 
response  and  excellent  tolera 


extensive  experience  of  physicians  in  successfully 
treating  many  common  infections  due  to  susceptible 
gram-positive  and  gram-negative  bacteria,  rickettsiae, 
spirochetes,  certain  large  viruses  and  protozoa,  have 


erram 


as  a broad-s 


Brand  of  oxytetracycline 

of  choice 


PFIZEfrV«r^ATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  inc. 
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inflammation  is  no  ^ ^ ^ jy,  j j 


COMPLEX  REE'EE  O'  '■*"' 

in  80.7®/o  of  patients... 


PROTAMIDE*  for  HERPES  ZOSTER 

...even  eases  unresponsive  to  a wide  variety  of  other 


GOOD  TO  EXCELLENT  RESULTS 

in  82.7%  of  patients  in  two  studies... 
70.4%  with  5 injections  or  less’-® 


PROTAMIDE®  IS  safe 

with  "no  untoward  reactions  or 
evidence  of  toxicity"* 


PROTAMIDE  is  a sterile  colloidal  solution  of  processed  and 
denatured  proteolytic  enzyme  obtained  from  the  glandular  layer 
of  fresh  hog  stomach.  It  is  supplied  in  boxes  of  ten  1 .3  cc.  ampuls, 
and  the  usual  dosage  is  1 ampul  daily  by  intramuscular  injection. 
Available  through  your  regular  source  of  supply. 


REFERENCES: 

I.  Smith,  R.  T.:  New  York 
Med.  8:16,  19S2.  2.  Combes, 
F.  C.  & Conizores.  O.:  New 
York  Si.  }.  Med.  52:706,  1952. 
3.  Morsh,  W.  C.:  U.S.  Armed 
Forces  M.  J.  1:1045,  1950. 
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WASHINGTON  WINDOW 


• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION'S  CAPITOL 

While  Congress  didn't  enact  all  the  health  bills  President  Eisenhower's  administration  wanted 
to  put  through,  it  did  mark  up  an  imposing  record  of  accomplishment.  In  fact  it  passed 
more  health  and  medical  legislation  than  any  Congress  in  many,  many  years.  AM  A actively  sup- 
ported most  of  the  bills  finally  enacted  and  opposed  none  of  them.  Four  important  new  laws 
were  written  into  the  statutes  before  the  session  ended — expansion  of  Hill-Burton  hospital  con- 
struction program,  expansion  of  vocational  rehabilitation  program,  amendment  of  income  tax 
law  to  allow  more  liberal  deductions  for  medical  expenses,  and  transfer  of  responsibility  for 
health  of  Indians  to  U.  S.  Public  Health  Service. 

possibly  a half  billion  dollars  in  new  facilities — 
rehabilitation  centers,  diagnostic-treatment 
clinics,  chronic  disease  hospitals,  and  nursing 
homes.  New  construction  will  be  in  addition 
to  the  continuing  Hill-Burton  grants  for  com- 
plete hospitals. 

DEDUCTIONS.  On  the  medical  cost  deduc- 
tion question,  too,  economists  long  have  felt 
that  families  with  unusually  large  medical 
expenses  should  be  given  more  liberal  tax  de- 
ductions. The  new  law  will  allow  them  to 
deduct  medical  expenses  in  excess  of  3 per  cent 
of  taxable  income.  Under  the  old  law  the  figure 
was  5 per  cent.  A $3, 000-income  family  with 
$150  in  medical  expenses  under  the  old  law 
could  deduct  nothing,  but  under  the  new  law 
$60.  Treasury  estimates  total  saving  to  fami- 
lies of  $30  million. 

s:-  >!•  >!• 

REINSURANCE.  The  general  public  probably 
read  and  heard  more  about  the  one  bill  that 
was  defeated — reinsurance — than  it  did  about 
all  the  health  and  medical  legislation  that 
passed.  That  defeat  (in  the  House)  was  a sur- 
prise and  a disappointment  to  the  President. 
His  advisors  might  have  told  him  that  all  was 
not  well,  but  obviously  they  did  not.  Opposi- 
tion was  not  confined  to  AMA.  Also  lined  up 
against  it  were  most  of  the  health  insurance 
companies,  the  U.  S.  Chamber  of  Commerce 
and  a number  of  other  professional  groups. 
The  labor  unions  would  accept  it,  but  wouldn’t 
work  to  get  it.  Most  significant  of  all,  it  had 
lukewarm  support  at  best  from  the  lawmakers 
who  know  most  about  it,  the  Senate  and  House 
committees  that  conducted  the  hearings. 

Frank  E.  Wilson,  M.D.,  Director 
From  Washington  Office,  AMA 


INDIAN  HEALTH.  For  years  a group  of 
state  health  officers  have  been  working  to  bring 
about  transfer  of  Indian  hospital  and  medical 
I service  from  the  Indian  Bureau  in  the  Depart- 
ment of  the  Interior  to  Public  Health  Service 
in  what  is  now  the  Department  of  Health, 
Education,  and  Welfare.  Health  officers  could 
show,  beyond  any  question,  that  Indians  were 
receiving  far  less  medical  care  than  the  rest  of 
the  population.  They  maintained  that  if  Public 
Health  Service  were  made  responsible  for  the 
Indians’  health,  there  would  be  rapid  change 
for  the  better  on  reservations. 

What  might  be  called  governmental  inertia 
succeeded  in  holding  up  the  legislation  for  a 
time  but  this  Congress  decided  to  make  a shift. 
Public  Health  Service,  which  will  take  over  on 
the  reservations  next  July  1,  already  has  plans 
under  way  to  insure  Indians  more  and  better 
medical  care. 

REHABILITATION.  Demands  for  a more 
dynamic  vocational  rehabilitation  program 
have  been  building  up  outside  the  federal  gov- 
ernment as  well  as  in  Washington.  Problem 
facing  this  administration  was  to  get  more 
people  rehabilitated  but  at  the  same  time  to 
induce  the  states  to  take  more  active  part  in 
the  work.  The  law  now  enacted  promises  to 
do  this.  It  authorizes  gradual  increases  in  fed- 
eral appropriations  but  at  the  same  time  is 
aimed  at  bringing  the  states  up  to  the  position 
of  full  financial  partnership  by  the  end  of  five 
years.  Goal  is  to  rehabilitate  at  least  200,000 
persons  annually,  in  place  of  the  present  80,000. 

HILL-BURTON.  If  local  communities  are 
willing  to  raise  from  one-third  to  one-half  the 
cost,  the  new  Hill-Burton  program  should  re- 
sult in  construction, . within  three  years,  of 
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Meeting  at  Longview 


The  regular  quarterly  meeting  of  the  Southwest  Wash- 
ington Academy  of  General  Practice  met  at  the  Monti- 
cello  Hotel  in  Longview  on  Thursday  evening,  June  10, 
•1954.  There  were  35  members  and  guests  present. 

Guests  from  Seattle  were  Austin  B.  Kraabel,  President 
of  the  Washington  Academy  of  General  Practice;  Loren 
G.  Shroat,  President  of  the  King  County  Academy  of 
General  Practice;  and  Bernard  J.  Goiney,  Chairman, 
Membership  Committee  of  the  Washington  Academy  of 
General  Practice.  The  above  were  introduced  by  Edward 
J.  LaLonde,  President  of  the  Southwest  Washington 
Academy  of  General  Practice;  and  each  responded  with 
a few  words  of  interest  to  the  Academy  members  present. 

Following  this,  Clyde  B.  Hutt,  Chairman  of  the  Pro- 
gram Committee  from  Vancouver,  introduced  Arthur 
Jones  of  Portland,  J.  L.  Axling  of  Longview,  and  Paul 
Hafner  of  Longview. 

Dr.  Jones  acted  as  moderator  in  the  panel  discussion 
on  the  newer  techniques  of  physical  medicine  by  ultra- 
sonic sound  which  will  give  a greater  benefit  than  the 
old  type  of  diathermic  treatment. 

Dr.  Axling  presented  a paper  on  physical  medicine, 
particularly  as  is  applied  to  rheumatoid  arthritis. 

Dr.  Hafner  gave  an  extremely  interesting  paper,  deal- 
ing with  the  organization  of  a physiotherapy  department 
in  our  local  hospitals.  He  further  stressed  having  a well 


Loren  Shroat,  Austin  Kroobel,  Edward  LaLonde,  Clyde  Hutt  and 
S.  H.  Gorton 

qualified  physiotherapist  in  a rehabilitation  center. 

In  the  business  meeting  that  followed  it  was  suggested 
that  a one  day  symposium  be  held,  probably  in  Van- 
couver, for  the  next  regular  meeting  in  September. 

Other  invited  guests  who  attended  the  meeting  were 
Drs.  Clark  and  Norcjuist  from  Cowlitz  County;  Drs.  Mad- 
dox, Steck,  Lofberg,  and  Morley  from  Lewis  County. 
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BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


CONNECTIONS  OF  THE  FRONTAL  CORTEX 
OF  THE  MONKEY.  By  Wendell  J.  S.  Krieg.  Profes- 
sor of  Anatomy,  Northwestern  University  Medical 
School.  299  pages.  Illustrated  by  the  author.  Price 
$10.50.  Charles  C.  Thomas,  Publisher.  Springfield, 
Illinois.  1954 

A DYNAMIC  PSYCHOPATHOLOGY  OF  CHILD- 
HOOD. By  Lauretta  Bender,  B.S.,  M.A.,  M.D.  Profes- 
sor of  Clinical  Psychiatry,  New  York  University 
College  of  Medicine.  Associate  Attending  Psychia- 
trist, New  York  University  Bellevue  Medical  Center, 
Senior  Psychiatrist  in  Charge  of  Children’s  Service 
of  the  Psychiatric  Division,  Bellevue  Hospital,  New 
York,  New  York.  275  pp.  Illustrated.  Price  $7.50. 
Charles  C.  Thomas,  Publisher.  Snringfield,  111.  1954. 

CONVULSIVE  DISORDERS  IN  CHILDREN.  The 
Diagnosis  and  Treatment  of.  By  Samuel  Livingston, 
M.D.  Assistant  Professor  in  Pediatrics,  The  Johns 
Hopkins  University  School  of  Medicine,  Physician- 
in-Charge.  The  Johns  Hopkins  Hospital  Epilepsy 
Clinic  and  Electroencephalographer.  The  Johns  Hop- 
kins Hospital  Laboratory  of  Electroencephalography, 
.■Associate  Attending  Physician  in  Pediatrics  and 
Assistant  Physician  in  Medicine,  Sinai  Hospital, 
Baltimore,  Maryland.  314  pp.  Illustrated.  Price  $9.50. 
Charles  C.  Thomas,  Publisher.  Springfield,  Illinois. 
1954. 


THE  LABORATORY  DIAGNOSIS  OF  LEPTO- 
SPIROSIS, by  J.  W.  Wolff,  M.D.  Professor  of  Trop- 
ical Hygiene,  University  of  Wageningen,  Bacteriolo- 
gist, Institute  of  Tropical  Hygiene  and  Geographical 
Pathology,  Royal  Tropical  Institute,  Amsterdam, 
The  Netherlands.  99  pp.  Price  $3.75.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois.  1954. 

THE  OPTOMETRIST’S  HANDBOOK  OF  EYE 
DISEASES,  by  Joseph  I.  Pascal,  B.S.,  M.A.,  O.D., 
M.D.,  and  Harold  G.  Noyes,  A.B.,  A.M.,  M.D.  300 
pages.  With  155  Illustrations  and  3 Color  Plates. 
Price  $9.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo., 
Publisher.  1954. 

LEGAL  MEDICINE.  Edited  by  R.  B.  H.  Grad- 
wohl,  M.D.,  Sc.D.,  F.A.P.H.A.,  Commander,  M.C., 
U.S.N.R.  (Retired)  Director  of  the  Police  Labora- 
tory, Metropolitan  Police  Department,  St.  Louis: 
First  President,  American  Academy  of  Forensic  Sci- 
ences; Pathologist  to  Christian  Hospital;  Director, 
Gradwohl  School  of  Laboratory  and  X-ray  Tech- 
nique, St.  Louis,  Mo.  1091  pp.  With  222  Illustrations. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  1954. 

HORMONES,  HEALTH  AND  HAPPINESS. 
Glands  and  Personality.  By  Warren  Henry  Orr,  M.D. 
322  pages.  Price  $4.50.  The  MacMillan  Company, 
New  York.  1954. 


MEDICAL  BILLING  STATIONERY 


SPECIAL  PROFESSIONAL  SIZE 

1000  Window  Envelopes — Genuine  Steel  Die  Engraved  with 
your  name  and  return  address — Premium  Weight 
Vellum  with  Crystal  Clear  Acetate  Window. 

1000  Statement- Remittance  Envelopes — printed  inside  for 
statement  of  account  entries — your  name  and  address 
on  front  for  mail  return  to  you  tinted  to  insure 
privacy  of  contents. 

1000  COMPLETE  SETS 

$18.70* 

2000  Pieces  Shipped  Prepaid  to  You 
Send  for  free  sample  that  shows  style  and  quality 
ON  YOUR  FIRST  ORDER,  WE  MAKE  YOUR  STEEL 
ENGRAVING  DIE  AT  NO  EXTRA  CHARGE. 

*Important  Discounts  on  Larger  Quantities 


The  Mackey  Family  of  Sonoma  are 
Engravers  to  the  Medical  Profession 


SONOJVIA  ENGRAVERS 

^^%z/\/\aclt£U 

^ famifu 


SPECIAL  INTRODUCTORY  PACKAGE 

1250  Pieces  includes  250  each  of 
Letterheads  --  Envelopes  --  Cords  --  Bill  Sets 

GENUINE  ENGRAVED  - ONLY  $15  00 


P.  0.  Box  413,  SONOMA,  CALIFORNIA 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 
419  University  Street 


(Olympic Hotel  Bldg.) 

SEATTLE 


764  Broadway 
TACOMA 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kentnore  77-1286 
Address:  Kenmore,  Washington 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


Physical  Aspects  of  Betatron  Therapy.  By  John  S. 
Laughlin,  Associate  Professor  of  Biophysics,  Cornell 
University  Medical  College.  96  pp.  Illustrated.  Price 
$3.75.  Charles  C Thomas,  Publisher.  1954. 

This  book  deals  with  the  application  of  high  energy 
x-ray  and  high  energy  electrons  to  medical  uses.  The 
book  is  logically  divided  into  two  main  sections,  each 
of  which  covers  half  of  the  subject.  Each  section 
discusses  the  formation  of  the  radiant  energy  to  be 
used — x-rays  or  electrons — and  gives  some  slight 
background  into  the  development  of  high  voltage 
accelerators.  Each  section  discusses  the  means  of 
containing  the  radiant  energy  to  a useable  beam  and 
covers  adequately  the  protecting  problem.  Each  sec- 
tion sets  up  the  arbitrary  means  of  measuring  the 
energy  in  relation  to  tissue  and  covers  the  dosage 
problem  adequately. 

The  entire  monograph  is  highly  technical  and  pre- 
supposes a considerable  knowledge  of  radiation  ther- 
apy and  radiation  physics.  It  is  not  a book  of  interest 
to  the  general  practitioner  or  even  to  the  general 
roentgenologist.  It  is  an  excellent  source  of  informa- 
tion for  any  radiologist  or  physicist  interested  in  the 
field  of  high  voltage  irradiation.  The  book  would  be 
invaluable  in  setting  up  such  a high  voltage  therapy 
department  since  Laughlin  has  discussed  thoroughly 
the  problems  that  arose  in  their  clinic  in  the  stages 
of  erection  and  early  usage  of  the  Betatron. 

George  Bracher,  M.D. 


Laboratory  Instruments,  Their  Design  and  Appli- 
cation. By  A.  Elliott,  Ph.D.,  D.Sc.  Courtaulds,  Ltd., 
and  J.  Home  Dickson,  M.Sc.  Royal  Naval  Scientific 
Service.  389  pp.  20  Tables,  16  Figures.  Price  $7.50. 
The  Chemical  Publishing  Co.,  Inc.,  New  York.  1953. 

This  book  is  limited  primarily  to  the  design  of 
mechanical  and  optical  instruments  with  no  reference 
to  the  use  of  electronic  technics  which  are  so  com- 
mon now. 

The  sections  on  mechanical  design  are  fairly  ele- 
mentary and  are  probably  of  most  use  to  those  who 
wish  to  have  some  idea  of  the  limitations  in  mechan- 
ical design  but  are  not  interested  in  a detailed  de- 
scription of  the  systems.  The  use  of  some  of  the 
tables  on  properties  of  materials  in  this  section  is 
limited  by  the  British  nomenclature, 
contains  al  arge  amount  of  highly  useful  information 

The  section  on  optics  is  much  more  complete  and 
on  lenses  and  prisms.  This  section  should  be  of  great 
practical  use  to  the  instrument  designer  who  must 
make  use  of  optical  components,  and  will  also  appeal 
to  those  whose  interests  are  less  detailed. 

Allan  C.  Young,  M.D. 

(Continued  on  page  960) 
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when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 

Antrenyllomide 

(oxyphenonium  bromide  CtBA) 


Phenobarbital 


combining  in  a single  tablet  ( II  ) a potent,  clinically  proved  antichol- 
inergic agent,  S mg.  of  Antrenyl  bromide  and  IS  mg.  of  phenobarbital. 

For  the  management  of  peptic  ulcer  and  spasm  of  the  G l tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage:  1 or  2 tablets  4 times  daily.  SUPPLIED:  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


C I B A 


SUMMIT,  N.  J , 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES 

SURGERY — Surgical  Technic,  Two  Weeks,  September  27,  Oc- 
tober 11. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 

Four  Weeks,  October  1 1 . 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Oc- 
tober 25. 

Surgery  of  Colon  & Rectum,  One  Week,  September  13. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Septem- 
ber 20. 

Breast  Thyroid  Surgery,  One  Week,  October  25. 

Thoracic  Surgery,  One  Week,  October  1 1 . 

Esophogeol  Surgery,  One  Week,  October  4. 

General  Surgery,  Two  Weeks,  October  4;  One  Week,  Oc- 
tober 4, 

Gallbladder  Surgery,  Ten  Hours,  October  25. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  25. 
GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
September  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  September 
13, 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Oc- 
tober 4. 

MEDICINE— Two-Week  Course,  September  27. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  October 
11. 

Gastroenterology,  Two  Weeks,  October  25. 

Gastroscopy,  One  Week,  September  13. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  October  4. 

Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  October  4. 
PEDIATRICS — Clinical  Course,  Two  Weeks,  by  oppointment. 
Congenitol  & Rheumatic  Heart  Disease  in  Infants  & Chil- 
dren, 

One  Week,  October  11  and  October  18. 

Two  Weeks,  October  11. 

UROLOGY — Two-Week  Urology  Course,  September  20. 

Ten-Day  Practical  Course  in.  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDR-ESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V ^ J 


(Continued  from  page  958) 

Toxicity  of  Industrial  Organic  Solvents.  By  Ethel 
Browning.  Revised  in  consultation  with  the  Toxi- 
cology Committee.  401  pp.  53  Tables.  $8.00.  The 
Chemical  Publishing  Co.,  Inc.,  212  Fifth  Avenue,  New 
York  10,  N.Y.,  1953. 

This  is  the  most  complete  book  of  its  type  now 
available.  From  the  physician’s  standpoint,  the  work 
provides  a much  greater  compilation  of  known  toxic 
effects  of  organic  solvents  than  can  be  found  else- 
where. (The  physician  should  not  be  misled,  how- 
ever, by  references  to  “treatment”  appearing  on  the 
paper  cover  of  the  book.) 

The  edition  claims  to  provide  a bibliography  only 
through  the  year  1948,  but  a few  references  are  given 
up  to  1951.  The  material  is  well  organized  and  there 
is  sufficient  discussion  of  the  many  references  to 
help  the  reader  avoid  the  confusion  which  often  ac- 
companies apparent  contradictions  in  comprehensive 
reviews  of  the  literature. 

The  author  has  made  only  brief  reference  to  or  has 
eliminated  entirely  analytical  chemical  methods.  For 
this  latter  purpose,  the  book  would  be  of  little  use 
of  industrial  hygiene  engineers  of  chemists  and  the 
material  better  could  have  been  omitted.  On  the  other 
hand,  to  assist  the  medical  practitioner  who  has  only 
occasional  contact  with  industrial  cases,  the  inclu- 
sion of  short  introductory  discussions  at  the  begin- 
ning of  the  book  and  of  chapters,  such  as  appear  in 
Dr.  Browning’s  small  book  “Toxic  Solvents”  would 
be  quite  helpful  without  adding  greatly  to  the  length 
of  the  text.  These  latter  points,  however,  are  of 
minor  importance,  and  the  text  is  well  recommended 
to  those  concerned  with  the  problems  of  toxicology 
arising  from  the  use  of  organic  solvents. 

Thrift  G.  Hanks,  M.D. 
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ACTIVE  INGREDIENTS:  BORIC  ACID  2.0%;  OXYQUINOIIN  BENZOATE  0.02%; 

AND  PHENYLMERCURIC  ACETATE  0.02%  IN  SUITABLE  JELLY  OR  CREAM  BASES 

HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  • MERLE  L.  YOUNGS,  PRESIDENT 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  II  p.  m. 

' Sickroom  Supplies — Free  Delivery 

7622  Auroro  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRoipect  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  ond  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

2358  California  Avenue  WEst  5891 


"Everything  Surgical” 

BIDDLE  6c  CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7657  ResiJence:  EAit  1275 

J 
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Elmer  Hess 


To  Speak 
At  Vietoria 


Elmer  Hess,  M.D. 


If  the  Empress  Hotel  at  Victoria  had  a marquee, 
its  brightest  lights  would  bear  the  name  of 
Hess  at  the  time  of  the  meeting  of  Western  Con- 
ference of  Prepaid  Medical  Service  Plans,  Octo- 
ber 27-29,  1954.  Elmer 
Hess,  President  - elect 
of  AMA  will  tell  the 
conference  of  the 
value  of  AMA  Coun- 
cil on  Medical  Serv- 
ice. He  is  to  speak  on 
the  last  day  of  the 
meeting,  Friday,  Oc- 
tober 29.  He  has  long 
been  a member  of  the 
Council  and  is 
thoroughly  familiar 
with  its  activities.  Dr. 
Hess  is  most  widely 
known  for  the  Hess 
Report,  presented  to 
the  AMA  House  of 
Delegates  by  a com- 
mittee of  which  he 
was  chairman.  Among 
those  who  know  him 
best  he  is  recognized 
as  an  outspoken  indi- 
vidual whose  meaning 
is  always  perfectly 
clear  and  who  never 
hesitates  to  say.  ex- 
actly what  he  thinks. 
He  is  a fearless  critic, 
not  only  of  the  ene- 
mies of  medicine  but 
also  of  those  within 


the  profession  who  fail  to  uphold  its  finest  tradi- 
tion. His  address  at  Victoria  will  be  interesting. 

Francis  T.  Hodges,  Chairman  of  the  Confer- 
ence and  President,  California  Physicians’  Serv- 
ice will  also  address  the  meeting.  He  will  sum- 
marize accomplishments  of  the  Conference. 

Arrangements  for  the  meeting  are  in  the  hands 
of  J.  A.  Ganshom  of  Vancouver,  B.  C.,  Secretary 
of  the  Conference. 

Many  other  speakers  will  appear.  Demands  of 
organized  labor  will  be  explained  by  Mr.  E.  M. 
Weston  of  Washington  Federation  of  Labor 
when  he  tells  the  Conference  what  labor  wants 
from  prepaid  medicine.  Mr.  Jerry  Pettis  of  Los 
Angeles  County  Medical  Society  will  discuss  re- 
lationships of  medical  societies  with  prepaid 
medicine.  Mr.  Joe  Harvey  of  Portland  will  talk 
about  a practical  approach  to  certain  manage- 
ment problems.  Viewpoints  of  employers,  em- 
ployees and  general  public  will  be  expressed  by 
Mr.  Robert  Hornby,  an  executive  of  Pacific 
Lighting  Corporation  of  California. 

Care  of  indigents  on  opposite  sides  of  border 
will  be  detailed  by  Frank  Turnbull  of  Vancouver, 
B.  C.  and  Quentin  Kintner  of  Port  Angeles. 
Another  matter  of  interest  in  methods  employed 
by  our  northern  neighbors  will  be  presented  by 
Mr.  L.  T.  Detweller  of  the  B.  C.  Hospital  In- 
surance Service  when  he  explains  how  that  or- 
ganization operates. 

The  Conference  promises  to  be  of  value  and 
interest  to  lay  executives  who  work  in  the  field 
of  prepaid  medicine.  It  should  also  be  of  much 
interest  to  physicians  who  wish  to  keep  them- 
selves informed  as  to  growth  and  development  of 
the  lusty  youth  for  whose  paternity  they  are  re- 
sponsible. 


Francis  T.  Hodges,  M.D. 


John  A.  Gonshorn,  M.D. 
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A.M.A.  Tflmbers  and  their  Guests 


The  huge  circus  tent  above,  covering  the  street  in  front  of  the  San  Francisco  Auditorium, 
was  needed  to  house  some  of  the  exhibits  at  the  AMA  meeting  this  year  to  which 
42,000  people  flocked.  To  physicians,  as  usual, “The  Greatest  Show  on  Earth  was  the 
Scientific  Exhibit  section  under  the  direction-of  Dr.  Thomas  G.  Hull  and  the  Committee  on  Scientific 
^Exhibit,  of  which  Dr.  L.  W.  Larson,  Bismarck,  N.D.,  was  chairman.  More  than  200  exhibits  covered 
phases  of  21  different  medical  specialties.  Here,  especially  prepared  for  readers  of  this  magazine, 
i is  an  eight-page  picture  report  showing  some  of  the  outstanding  exhibits. 


WINNER  of  the  Scientific  Exhibit’s  highest  honor  — the  Hektoen  Gold  Medal  for  originality 
and  excellence  of  presentation  of  investigations— was  exhibit  on  “Aneurysms  and  Thrombo- 
Obliterative  Disease  of  the  Aorta:  Surgical  Considerations,”  by  Drs.  Michael  E.  DeBakey,  Den- 
ton A.  Cooley,  and  Oscar  Creech,  Jr.,  VA,  Methodist,  and  Jefferson  Davis  Hospitals,  and  Baylor 
University  College  of  Medicine,  Houston,  Tex.  Below:  Dr.  William  F.  Mengert  (1.),  Dallas,  Tex., 
chairman  of  awards  committee,  presents  certificate  to  Drs.  DeBakey  (center)  and  Cooley.  Suc- 
cessful replacement  of  clotted  or  damaged  areas  of  arteries  through  grafting  was  reported  in  the 
exhibit.  Aortic  bifurcation  homograft  is  shown  in  large  picture. 


V iilSIONS 


M-  in  -ULTS 


CONCLUSIONS 

ELEQROPHORESiS  is  most  valuable 
in  fhe  diagnosis  of  disease  with 
ALTERED  SERUM  GLOBULIN  PATTERNS 


The  PAPER  technique  renders  recotfnifion 
of  abnormalities  with  EXPEDIENCY 

ACCURACY 
ICONOMY 
JJEUABIUTY 

LORESIS 


Exhibit  on  “Paper  Electrophoresis  in  Clinical  Diagnosis” 

won  Hektoen  Silver  Medal  for  Drs.  Gerald  R.  Cooper  (center), 
and  Emanuel  E.  Mandel,  Communicable  Disease  Center,  U.S.  Public 
Health  Service,  and  Emory  University  School  of  Medicine,  Atlanta, 

Ga.  Characteristic  patterns  and  results  obtained  with  paper  electrophoresis 
in  a general  hospital  population  were  presented.  Paper  electrophoresis 
permits  multiple  simultaneous  determinations  of  protein  content  of  body 
fluids  by  means  of  a relatively  simple,  inexpensive  apparatus. 

Combination  of  this  apparatus  with  automatic  scanning  and  recording  equip- 
ment has  been  developed  into  a practical  and  time-saving  clinical  tool. 


Drs.  Hull  (1.)  and  Mengert  (r.)  present  award  to  Dr.  Cooper. 
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vitamin  b 
and  aging 


SCHEBUA: 


I. 

NO  GASTRIC 
SECRETION  ADDED 


2. 

GASTRIC  SECRETION 
ADDED 


Age  makes  a considerable  difference  in  the  amo 
of  vitamin  Bj2  retained,  it  was  shown  in  disp 
on  “Vitamin  6,2  and  Aging,”  by  Dr.  Bacon  F.  Ch 
Johns  Hopkins  University,  Baltimore.  A larger  port 
of  B|2  injected  intramuscularly  is  retained  by  the  ■ 
than  by  the  young.  The  gastric  juice  of  older  persi 
without  achlorhydria  contained  a smaller  amount 
B|2  binding  substance  than  similar  specimens  obtaii 
from  young  people.  The  mean  B(2  serum  level  of 
young  was  significantly  higher  than  that  of  the  < 
Young  subjects  given  1.0  mg.  of  B^2  orally  showei 
marked  elevation  in  blood  level,  while  only  two  • 
of  seven  old  subjects  showed  an  increase.  The  grea 
retention  of  parenterally  administered  vitamin 
and  lower  serum  Bj2  levels  of  the  aged  may  be  due 
desaturation  of  tissue  vitamin  Bj2- 


VITAMIN  Bi2 
AND  AGING 


acity 

; ; HETION 
'-F  AGE: 


■RADIOACnVi“V' 

.COUNTS  \ 

per  minute 
'B*,,*  LL 


mm  eg. 
Bound 
mg.  gAll'  -g 


NUMBER  OF  SUBJECTS 
MEAN  AGE 


So  •, 


irneg.  B*,.  Bound 
ij.  g.G.N  in  18  Young 
'1  Old  Subjocis 


NITROGEN 
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; VITAMIN  Bi2 
AND  AGING 


DECREASED  ABSORPTION  OF  Ba 
IsULTS  IN  TISSUE  DESATURAnON.  THIS  IS  MANIFESTED  BY; 

|,  I.  Smaller  excretion  of  parenterally  administered  Bn 
[,  (see  below) 

2.  Lower  vitamin  Bn  serum  level  of  the  old  individual 
(see  chart  5) 


Ieaw 
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rr  24  hb 


TEST  POSE  75  meg. 


JIlUMBER  OF  SUBIECTS 
’ 4EAN  AGE 


1 Urinary  Excretion  ol  Vita- — 

min  B,i  Following  Paren- 

leral  Administration  of  Tost 

Doses  ol  Bii 


4 4 

27.4  76.8 


S 4 

29i4  77J) 


5 4 

3X8  77.1 


INCREASE  IN  SERUM 
LEVELS  OF  B„  FOLLOWING 
MASSIVE  ORAL  DOSAGE,  AS  A FUNCTION  OF  AGL  ,. 

100 1 1 


% OF  soar 

SHOWING  A*.  ^ 
INCREASE  OP^j 
ISO  /unegt  j 


60 


20 


Dose  1000  meg 


NUMBER  OF  SUBIECTS  11  35 

AVERAGE  AGE  34  75 

Taking  a rise  ol  150  >umcg.  as  a positive  response  to  a dose  ol  1000  meg.  B„ 
these  data  may  be  stinunarized  as  follows: 


SUBIECTS 

RESPONSE 

•o  POSITIVE 
RESPONSE 

POSITIVE 

NEGATIVE 

YOUNG 

10 

1 

or. 

OLD 

14 

21 

40- . 

The  dSeienee  with  age  is  slatisticaUy  significant  at  the  1%  IsvsL 
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yiTAMIN  Bi2 
AND  AGING 


DECREASED  ABSORPTION  OF 
RESULTS  IN  TISSUE  DESATURATION.  THIS  IS  MANIFESTED  BY: 


1.  Smaller  excretion  of  parenterally  administered  B.t 
(see  chart  4) 

2,  Lower  vitamin  Bu  serum  level  of  ih©  old  individual 
(see  below) 


MEAN  E 
SERUM 
IN  Aunoq. 
per  cc. 


NUMBER  OF  SUBIECTS 
MEAN  AGE 


•STANDARD  CHROR  OF 


CONCLUSIONS 

1.  The  gastric  secretion  ol  old  individuals  has 
less  capacity  to  bind  vitamin  Bn  than  does 
that  of  young  individuals. 

^ Old  subjects  respond  less  bequently  to  oral  ad- 
ministration ol  vitamin  Bn  than  do  young  indi* 
viduaU  receiving  equivalent  dosage  (as  meas- 
ured by  an  increase  ol  150  micromiaograms  per 

cc.  ol  plasma). 


®'h‘^-*"-'*n>ionolpgren,erally„d«i„. 
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Most  foot  complications  are  preventable  by  proper 
care  of  the  feet,  it  was  shown  in  the  exhibit  on 
“The  Conservative  Management  of  Diabetic  Foot  Com- 
plications,” by  Drs.  William  L.  Lowrie,  W.  E.  Redfern 
and  Brock  E.  Brush,  Henry  Ford  Hospital,  Detroit. 


Amputation  for  infection  or  gangrene  adds  stress  to 
the  opposite  foot.  By  controlling  infection,  antibiotics 
permit  a safe  trial  of  conservative  therapy.  Results 
have  been  very  encouraging.  Exhibit  won  certificate 
of  merit  in  general  practice  section. 


• An  artificial  heart-lung-kidney  machine  was  shown 
by  Drs.  P.  F.  Salisbury,  Andre  Rieben,  Bernard  Schatz, 
and  Michael  Kunec,  Institute  for  Medical  Research, 
Cedars  of  Lebanon  Hospital,  Los  Angeles.  Portable 
equipment  demonstrated  consisted  of  a double  cham- 
ber blood  pump  and  semiautomatic  oxygenator  capable 
of  handling  up  to  5,000  cc.  of  blood  a minute.  About  200 
to  300  cc.  of  this  flow  can  be  diverted  through  a dia- 
lyzer  unit  in  parallel  with  the  oxygenator. 


Award  Winners  Not  Pictured: 

Four  of  the  top  award  winners  have  not  been 
pictured  in  this  special  report  because  they 
contained  many  minute  details  difficult  to  bring 
out  in  photographs.  They  were: 

• “Fungous  Diseases,”  by  Drs.  Emma  S.  Moss,  Al- 
bert L.  McQuown,  and  Robert  S.  Cooke,  Charity 
Hospital  of  Louisiana  and  Louisiana  State  Univer- 
sity School  of  Medicine,  New  Orleans,  and  Our  Lady 
of  the  Lake  Sanitarium,  Baton  Rouge,  La.,  awarded 
the  Billings  Gold  Medal  for  excellence  of  correlat- 
ing facts  and  excellence  of  presentation.  It  showed 
in  superb  detail  information  on  clinical,  pathologi- 
cal, and  mycologic  characteristics  of  the  systemic 
and  superficial  fungous  diseases. 

• "Portal  Hypertension,”  by  Drs.  Donald  C.  Balfour, 
Jr.,  Telfer  B.  Reynolds,  William  P.  Mikkelsen,  Ar- 
thur C.  Pattison,  and  Milton  R.  Hales,  University  of 
Southern  California  School  of  Medicine  and  Los 
Angeles  County  Hospital,  winner  of  the  Billings 
Silver  Medal.  The  exhibit  showed  injected  livers  of 


patients  with  cirrhosis  and  methods  of  determining 
pressures  obtained  by  hepatic  vein  catheterizations 
on  patients  with  cirrhosis. 

• “Naval  Medical  Service  with  the  First  Marine 
Division  in  Korea,”  by  W.  W.  Ayres,  R.  N.  Grant, 
and  G.  C.  Beattie,  Bureau  of  Medicine  and  Surgery, 
Department  of  the  Navy,  Washington,  D.C.,  winner 
of  the  Billings  Bronze  Medal.  Arterial  homographs, 
open  flap  amputations,  and  evacuation  by  helicopter 
were  among  procedures  pictured. 

• “The  Melanocyte  Stimulating  Hormone,”  by  Drs. 
Aaron  Bunsen  Lerner,  Thomas  B.  Fitzpatrick, 
Kazuo  Shizume,  and  Howard  S.  Mason,  University 
of  Oregon  Medical  School,  Portland,  Ore.,  winner 
of  the  Hektoen  Bronze  Medal.  The  exhibit  demon- 
strated that  the  hormone  causes  darkening  of 
human  skin  as  well  as  that  of  frogs,  and  showed 
altered  pigmentation  in  Addison’s  disease,  panhy- 
popituitarism, and  pregnancy. 


HANDLING  FOOT  COMPLICATIONS 
OF  THE  DIABETIC 


EVALUATION 


• WALKING  CAPACITY. 
OF  SYMPTOMS. 


DEGREE 


• careful  clinical  examination 

Potpotion  of  vessel  walls  and  pulses 
Condition  of  skin  ond  subcutaneous 
tissues 

Relotive  color  ond  warmth 

• RESULTS  OF  CONSERVATIVE 
REGIME. 


MANAGEMENT 

..  : -LViC  CONTROL 

HE.-LTH. 

• protec.tion  against  physical 

5^^  .'  r.H£N:CAL  INJURY. 

• A-'ir.SiOTICS. 

• VASODILATORS. 

• ANTICOAGULANTS. 

• CONSIDER  SYMPATHECTOMY. 


• OTHER  AVAILABLE 

Occlusion  index. 
Sympathetic  blocks 
Arteriogrophy 


TESTS. 


ONSERVATIVE,  SURGICAL „ PRINCIPLES 


ADEQUATE  IMCflOMS ] FOR  1 ty ECTIOt 
ANTIBIOTICS.  „ V 

TRIAL  or  CONSERVATIVE  UJUAGCIIf 
DEBRIDEMENT.  i/ 

LOCAL  AMPUTATION. 

NO  TOURNIQU^  OII  TtOHT  IW&ia 


• Above,  left;  Certificate  of  merit  in  the  radiology  section 
went  to  exhibit  on  “Resilient  Plastic  Replicas  of  Surgical 
Pathology  and  "their  Clinical  Application,”  by  Drs.  Clemmer 
M.  Peck,  Forrest  V.  Schumacher,  Aubrey  O.  Hampton,  Emer- 
gency Hospitai,  Washington,  D.C.,  and  John  V.  Niiranen,  U.S. 
Navy,  Washington,  D.C.  Dr.  Peck  (center)  accepts  award 
from  Dr.  Mengert  and  Dr.  Huii.  Exhibit  explained  new 
method  of  reproducing  surgical  pathological  specimens  in 
resiiient  plastic  and  demonstrated  ciinicai  appiication  with 
plastic  models. 

• Above,  right:  Dr.  Heron  Singher  (1.),  Ortho  Research 
Foundation,  Raritan,  N.J.,  and  Dr.  Edward  T.  Tyler  (r.),  Los 
Angeles  County  Harbor  General  Hospital,  accept  certificate 
of  merit  in  urology  section  for  exhibit  on  “Ciinicai  Features 
and  Chemical  Morphology  of  Semen  and  Some  of  Its  Vari- 
ations.” Findings  presented  included  results  of  studies  of 
about  3,000  semen  specimens  obtained  from  both  fertile  and 
infertile  persons. 

• Below,  left:  One  of  two  honorable  mention  certificates  in 
surgery  section  was  given  to  exhibit  on  “Operations  for 
Coronary  Artery  Disease,”  by  Dr.  Claude  S.  Beck  and  Dr. 
David  S.  Leighninger,  University  Hospitals,  Cleveland.  Dr. 
Leighninger  accepted  certificate.  Exhibit  showed  results  of 
operation  in  4,000  to  5,000  dogs  and  150  human  beings. 
Eighty-five  percent  of  patients  who  couid  be  evaluated  had 
excellent  or  good  results. 

• Below,  right:  Drs.  Leo  G.  Rigler  (1.)  and  John  C.  Watson 
(center)  received  honorable  mention  in  radiology  section  for 
exhibit  on  a rapid  film-changing  device  for  conventional 
radiography.  They  demonstrated  a new  type  of  roll-film  cas- 
sette which  permits  very  rapid  film  changing  for  serial  exam- 
inations and  can  also  be  used  at  slow  speed  for  conventional 
radiography.  Cutting  mechanism  separates  each  film  at  the 
end  of  each  exposure.  Drs.  Rigler  and  Watson  are  from 
the  University  of  Minnesota  Hospitals,  Minneapolis. 


• Honorable  mention  for  miscellaneous  exhibits  was  awai 
ed  to  exhibit,  “Breath  Sounds  on  Tape,”  by  Drs.  R.  J.  Andt 
son  and  Armand  E.  Brodeur,  U.S.  Public  Health  ServU 
Washington,  D.C.,  and  Dr.  William  B.  Walsh,  Georgeto^ 
University  Medical  School,  Washington,  D.C.,  Dr.  Wall 
accepts  certificate  from  Drs.  Hull  and  Mengert.  Normal  ai 
abnormal  breath  sounds  recorded  on  tape  were  played  bai 
through  a stethoscope.  Recordings  were  accompanied  1 
x-ray  films.  Regional  medical  societies, 
medical  schools,  and  other  pro- 
fessional personnel 
may  borrow  re- 
cordings and 
high  fidelity 
playback 
equipment  to 
teach  chest 
auscultation. 


KARO 

SYRUP 

BELONGS  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation. 

Produces  no  reactions,  hypoallergenic. 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
1 7 Battery  Place,  New  York  4,  N.  Y, 
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In  the  Busy,  Booming 
Heart  of  Seattle  . . . 


MORE  OFFICE  SPACE  under  one 
roof  dedicated  exclusively  to  the 
medical  and  dental  professions  than 
anywhere  in  the  Pacific  Northwest! 
In  the  heart  of  Seattle’s  growing 
downtown  shopping  center,  the 
Medical  & Dental  Building  is  the 
recognized  prestige  headquarters  for 
your  profession  — because  of  size, 
lively  location  so  convenient  for  your 
patients,  adequate  parking,  and  care- 
ful selection  of  tenants. 


MEDICAL  & 
DEI^TAL  BLDG. 


Seattle  • Room  762  • MAin  4984 


DOCTOR  . . . 

May  we  help  you  select  an  OFFICE 
ASSISTANT  ? 


MRS.  BILLIE  LOOMIS  SMITH 
Executive  Secretory 


We  maintain  a roster  of 
our  students  who  have  com- 
pleted a course  of  training 
in  the  following: 

• Basic  laboratory  tests. 

• Receptionist  duties  (in- 
cluding typing,  account- 
ing, machine  dictation, 
and  preparation  of  medi- 
cal insurance  forms.) 

• Fundamentals  of  medi- 
cal ethics. 

THIS  PLACEMENT  SER- 
VICE IS  FREE. 


CARLYLE  SCHOOLS,  Inc. 

408  Seaboard  Bldg.  MAin  0565 

Seattle 


successful  in  the  treatment 


of  ulcerative  colitis... 


BRAND  OF  SALICYLAZOSULFAPYRIDINE 


1950 


Bargen  reports  that  since  1949  ap- 
proximately 100  patients  have  been 
treated  with  Azulhdine.  "The  results 
have  been  extremely  satisfactory  in 
most  cases.” 

Personal  communication  (Apr. 

12.  1950) 


1951 


Of  119  patients  treated  with  Azulfi- 
dine  prior  to  1944,  90  patients  (75%) 
were  symptom-free  or  considerably 
improved  when  re-examined  in  1949. 

Svartz.  N.:  Acta.  Med.  Scandi- 
nav.  141:172,  1951. 


1952 


In  a series  of  52  patients  with  chronic 
ulcerative  colitis  30,  or  58%,  showed 
significant  improvement  after  treat- 
ment with  Azulfidine. 

Morrison,  L.  M. : Gastroenterol- 
ogy 21:133,  1952. 


1953 


Morrison  says:  "Azopyrine  [Azulfi- 
dine] . . . has  been  effective  in  con- 
trolling the  disease  in  approximately 
two-thirds  of  patients  who  had  previ- 
ously failed  to  respond  to  standard 
colitis  therapy  currently  in  use." 

Morrison,  L.  M. : Rev.  Gastroen- 
terology 20:744  (Oct.)  1953. 


literature  available  on  request  from: 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.,  Sales  Offices:  300  First  St.,  N.E.,  Rochester,  Minn. 
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Almost  every 
postoperative 
surgical  case 
becomes  a 
candidate  for 
potassium 
deficiency* 


Always  consider 
the  possibility  O] 


Speed  recovery  — Improve  protein 
metabolism — Avoid  potential  danger 
prescribe 


fO.2%  Potassium  Chloride  in  5%  Dextrose  Solution) 

One  of  the  most  exciting 
electrolytes  of  the  current  era 


Over  900  papers  on  potassium  therapy 
have  appeared  in  medical  literature  since  1 946. 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 


* Randall,  H.T.,Habif,  D.  F.,  Lockwood,  J.  S.,and  Warner,  S.  C.: 
Potassium  Deficiency  in  Surgical  Patients, Surgery  26  341  (Sept.)  1949 
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Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


k 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 
S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * 

Telephone  CYpress  2-2641 


Portland  7,  Oregon 
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PARITY  AND 
CONCEPTION  CONTROL 


A report  covering  a total  of 
425  patient  years  of  exposure 


A meticulous  study^  of  325  patients  using 
jelly  alone  as  a contraceptive  measure 
notes  a markedly  higher  degree  of  effec- 
tiveness for  this  technic  “among  patients 
of  lower  parity.” 

Apparently  this  significant  conclusion 
can  be  attributed  mainly  to  the  anatomic 
factor.  The  less  relaxed  vagina  in  the 
lower  parity  group  permits  a more  suc- 
cessful confinement  of  the  jelly  to  the 
region  of  the  external  os. 

For  a period  of  three  years,  Guttmacher 
and  associates^  studied  the  efficacy  of 
jelly-alone  technic  for  contraception 
among  multiparas  and  patiejits  of  lower 
parity.  Although  the  method  achieved 
marked  success  among  all  groups,  a few 
unplanned  pregnancies  did  occur.  It  was 
possible  to  categorize  all  of  these  un- 
planned pregnancies  into  either  “method 
failures”  or  “patient  failures.”  Patient 
failures  were  those  wherein  patients 
readily  admitted  occasional  or  frequent 
omission  of  the  use  of  the  jelly  before  in- 
tercourse. Method  failures  were  attrib- 
uted only  to  those  cases  where  patients 
averred  a complete  adherence  to  the  use 
of  the  jelly. 

With  325  patients  using  the  jelly-alone 
[RAMSES  VAGINAL  JELLY]  technic  for  pe- 
riods ranging  from  3 months  to  3 years, 
a computation  showed  that  there  was  a 
total  of  425  exposure  years  involved.  The 
total  unplanned  pregnancy  rate  averaged 
only  16.7  per  100  patient  years  of 
exposure. 

When  method  failures  only  were  com- 
puted, the  unplanned  pregnancy  rate 
dropped  to  10.82  per  100  years  of 
exposure. 


425  EXPOSURE  YEARS 


TOTAL 

FAILURE 

RATE 

16.7 


425  EXPOSURE  YEARS 

METHOD 

FAILURE 

RATE 

10.82 

Conception  control  in  325  patients  using  RAMSES 
Vaginal  Jelly  for  3 months  to  3 years^ 


On  the  basis  of  observations,  the  conclu- 
sion is  valid  that  while  RAMSES  VAGINAL 
JELLY  is  markedly  effective  as  a jelly- 
alone  technic,  the  method  is  “one  of 
choice”  in  patients  of  lower  parity  and, 
of  course,  among  the  nulliparous. 

Because  parity,  motivation,  and  patient 
intelligence  all  play  a major  part  in  the 
success  of  a contraceptive  technic,  the 
final  basis  for  selection  of  the  contracep- 
tive method  must  rest  with  the  physician 
whose  judgment  is  predicated  on  a thor- 
ough evaluation  covering  all  of  these 
factors. 


When  in  the  judgment  of  the  physician, 
parity,  anatomic  factors,  or  motivation 
indicate  the  use  of  the  diaphragm-and- 
jelly  method  of  contraception,  the 
RAMSES®  TUK-A-WAY®  Kit  is  recom- 
mended. The  RAMSES®  diaphragm  is  flex- 
ible and  cushioned— provides  an  optimum 
barrier  and  utmost  comfort.  In  combina- 
tion with  RAMSES  jelly 
it  offers  a reliable  con- 
traceptive technic. 


Physicians  may  now  obtain  a compli- 
mentary package  of  RAMSES  VAGINAL 
JELLY*.  Requests  on  your  prescription 
blank  should  be  mailed  to  Dept.  KAl, 
Julius  Schmid,  Inc.,  423  West  55th  Street, 
New  York  19,  N.  Y. 


I.  Finkelstein,  R.;  Guttmacher,  A.,  and  Goldberg:,  R.:  Am.  *Active  agent,  dodecaethyleneglycol  monolaurate  5%,  in  a 

J,  Obst.  & Gynec.  63:664,  Mar.,  1952.  base  of  long-lasting  barrier  effectiveness. 


JULIUS  SCHMID,  INC.  gynecological  division 
423  West  55th  Street,  New  York,  19,  N.  Y. 
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RIYERTOI\  HOSPITAL 


BOARD  OF  DIRECTORS 
Jothua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Direclor 

JAMES  BLACKMAN,  M.D. 
CaH$ultan$  in  Thoracic  Surfery 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  Tha  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 


DONAL  R.  SPARKMAN,  M.D.  LOUISE  L.  HARRIS.  R.N..  Superintendml 

Asiociate  Medical  Director 


0 » 


f*—  .....  a.  ULTRASONIC 
BUY  DALLONS  § / !JEILL“uJOJIIuL  GENERATOR 

I Each  factory-balanced  MEDI-SONAR  is  individually  evaluated  for 
I ultrasonic  activity,  assuring  reproducible  output,  uniform  activity  and 
I accurate  dosage. 

I The  Transducer  or  treatment  head,  scientifically  constructed  and 
I calibrated,  and  hermetically  sealed  for  under-water  use,  has  the 
I exclusive  added  advantage  of  an  extra  large,  superior  performing 
I 12.5  sq.  cm.  crystal,  made  in  our  own  crystal  plant,  foremost  in  the 
I industry  since  1941. 

I Dallons  MEDI-SONAR  is  licensed  under  U.  S.  Patents,  is  UL  and  CSA 
I approved  and  Certified  under  FCC  Regulations.  It  is  not  just  assem- 
I bled,  but  is  manufactured  entirely  by  Dallons!  Available  in  Research 
I and  Portable  Models. 

I “Superior  Equipment  for  Superior  Performance” 


Write  for  Illustrated  Professional  Literature 


MODEL  1050 

With  or  Without  Base  Cabinet 


Rallons  Laboratories^  InCo*^'74^<w 

I 5066  Santa  Monica  Blvd.,  Los  Angeles  29,  Calif.  | 

ri(i((i(((i((iiiiinminimmmimiimmnmmimmmmimm»iiuini(iiim»(iiKiK(iiii(((ii(H(i(H(Hiii(i(i(iin(((((((i«((i((m(i(»»ftfm»rff»f»m»»niiiiH(i(H(i«»i(ff»nKt(i 
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PROFESSIONAL 

Announcements 


SURGEON 

Genera!  surgeon,  Board  eligible,  married,  age  32,  cate- 
gory 4,  available  September.  Desires  location  in  Wash- 
ington or  Oregon  town  of  15,000  or  larger.  Prefer  as- 
sociation with  established  surgeon  or  clinic.  Box  7, 
Northwest  Medicine. 


FOR  SALE 

100  MA  new  aut.  X-ray,  new  diatliermy,  baby  scale, 
suct.-ether  machine,  infrared  lamp.  Seattle,  EL  2240. 
Box  84,  Northwest  Medicine. 

INTERNIST 

Internist,  age  38,  trained  at  Mass.  General  Hospital, 
and  Mayo  Glinic,  category  4,  taking  American  Board 
tliis  fall,  would  like  association  witli  a group.  Glyde  O. 
Brindley,  M.D.,  Mayo  Clinic,  Rochester,  Minn. 

GENERAL  PRACTICE  FOR  SALE 

Home,  office  and  guest  house,  on  bank  of  famous 
Rogue  River— 2 acres— excellent  new  redwood  construc- 
tion, landscaped.  Ideal  spot  for  fishing,  hunting,  and 
semi-retirement  with  good  income.  Box  83,  Northwest 
Medicine. 


DOCTOR,  THIS  IS  IDEAL 

Excellent  opportunity  take  over  full  or  limited  practice. 
Four  afternoons  a week  has  netted  $10,000  a year.  Un- 
usually convenient  office  space,  newly  completed  and 
equipped.  Wonderful  two  year  old  4 bedroom— 2 bath 
ranch  home,  swimming  pool,  approximately  65  acres, 
cultivated,  free  water,  completely  sprinkler  irrigated,  with 
stables,  barns  and  equipment.  Beautiful  country,  sports- 
man’s paradise.  Write  or  phone  Winthrop  331.  O.  J. 
Blende,  M.D.,  Winthrop,  Washington. 


STAN  RICKMAN,  assistant  service  super- 
intendent for  University  Properties,  Inc. 

In  building  management  field  since  1936, 
serving  Metropolitan  Center  tenants. 
Supervises  night  foremen,  cleaning  crews. 

Another  specialist  working  to  make 
Seattle’s  exclusively  medical  - dental 
Cobb  and  Stimson  Bldgs,  outstanding 
in  specialized  service,  office  design. 

UNIVERSITY 
PROPERTI  ES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


Remarkable  New  Drugs 

Ten  years  ago  it  would  not  have  been  possible  to  fill 
ninety  per  cent  of  today’s  medical  prescriptions,  because 
one  or  more  of  tlie  required  ingredients  were  not  then 
known.  At  the  Washington  State  Pharmaceutical  Associa- 
tion Gonvention  which  took  place  in  Yakima  in  June,  W. 
M.  Simpson  of  Lederle  Laboratories,  New  York,  expressed 
the  view  that  “these  prescriptions  are  history’s  bargains 
because  of  the  results  they  produce.” 

For  four  or  five  cents  a day  an  epileptic  can  now  buy 
any  one  of  several  anti-epileptic  drugs  so  that  he  can 
lead  a normal  life  and  hold  down  a regular  job.  Pernicious 
anemia  victims  who  used  to  have  a life  expectancy  of 
six  months  to  one  year  if  given  expensive  blood  trans- 
fusions and  arsenical  solutions,  can  now  buy  at  16  cents 
a day  drugs  that  will  provide  a normal  life  expectancy. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ilECTROM^GRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 

V J 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


Americon  Medical  Association. .Miami,  Florida,  Nov.  29  to  Dec.  2,  1954 
Oregon  Stote  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretary,  C.  E,  Littleholes 

Portland  Portland 

Washington  State  Medical  Association  ....Spokane,  Sept.  19-22,  1954 
President,  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 

Idoho  State  Medical  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 

President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  Mack 
Coeur  d'Alene  Boise 

Aloska  Territorial  Medical  Association  Mt.  McKinley  Pork, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Plastic  ond  Reconstructive 

Surgeons  Seottle 

President,  Herbert  Coe  Secretory,  E.  E.  Banfield 

Seattle  Tacoma 

Pacific  Northwest  Radiological  Society  May,  1955 

President,  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Spokane  Portland 


OREGON 

Eastern  Oregon  District  Medical  Society — Wollowo  Lake,  June,  1955 

President,  W.  R.  Weissert  Secretary,  G.  W.  McGowon, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 
President,  G.  E.  Chamberloin  Secretary,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 


Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 


WASHINGTON 

Washington  Stote  Obstetrical  Society,  W.A.C.,  Seattle,  Oct.  2,  1954 
President,  Robert  D.  Reekie  Secretary,  Robert  M.  Campbell 
Spokane  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  Robert  A.  Tidwell  Secretory,  Robert  Hoffman 

Seattle  Seattle 

Spokane  Academy  of  General  Practice  ....  Spokane  Hotel,  Dec.  4,  1954 
President,  W.  E.  Newman  Secretary,  E.  F.  Baker 

Spokane  Spokane 

Spokane  Society  of  Internal  Medicine, 

President,  E.  W.  Abrams  Secretary,  H.  H.  McLemore 

Spokane  Spokane 

Spokane  Surgical  Society  Spokane,  Apr.  2,  1955 

President,  R.  D.  Reekie  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  James  E.  Mathwig  Secretary,  L.  D Bridenbaugh 
Seattle  Seattle 

Tacoma  Academy  of  Medicine  April,  1955 

President,  T.  H.  Duerfeldt  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tocomo  Surgical  Club  May  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tacomo  Tacoma 


Abbott  Laboratories  - - 938,  939 

Ames  Company,  Inc - 880 

Ayerst,  McKenna  & Harrison,  Ltd 877 

Baker  Laboratories  914 

Baxter,  Don  973 

Berncliff  Printers  943 

Bernhoft  Laboratories  911 

Biddle  & Crowther 961 

Boyle  & Co.  (insert)  between  946  Gr  947 

Broemmel  Pharmaceuticals  889 

Burton,  Parsons  & Co.  - 950 

Calces  Corporation  930 

Carlyle  Schools,  Inc 972 

Casimir  Funk  Laboratories,  Inc.  884 

Ciba  Pharmaceutical  Products  910,  959,  979 

Cook  County  Graduate  School  of  Medicine  960 

Corn  Products  Sales  Company  971 

Cutter  Laboratories  980 

Dallons  Laboratories  976 

Desitin  Chemical  Company  945 

Endo  Products,  Inc . 937 

Firlawns  Sanitarium  958 

Fazio  934 

Fougera,  E.  Cr  Co.,  Inc 887 

Garhart,  Dr.  M.  N.  961 

Gunderson  Jewelers  958 

Haack  Laboratories  (insert)  between  882  & 883 

Hoff's  Laboratory  934 

Hoffman-LaRoche  , 913 

Holland- Ran tos  . 960 

Industrial  Air  Products  930 

International  Minerals  & Chem.  Corp.  944 

Kent  Cigarettes  936 

Laboratory  of  Clinical  Medicine  943 

Laurel  Beach  Sanitarium  974 

Lederle  Laboratories  886,  924  6r  925 

Lilly,  Eli  & Company 873,  890 

Livermore  Sanitarium  883 

Lloyd  Bros.  946 

Medical  & Dental  Building  972 

Massengill,  S.  E 940,  951 

Mead  Johnson  & Co.  878 

Neuromuscular  Diagnostic  Laboratory  977 

Parke,  Davis  & Co.  . 874  & 875 

Pfizer  Laboratories  Div.  of  Chas.  Pfizer  Cr  Co.,  Inc.  953 

Pharmacia  Laboratories  972 

Physicians  Clinical  Laboratory  958 

Raleigh  Hills  Sanitarium  974 

Riker  Laboratories  948 

Riverton  Hospital  976 

Robins,  A.  H.  Co.,  Inc.  . 935 

Roerig,  J.  B.  & Co 949 

Sandoz  Pharmaceuticals  952 

Schmid,  Julius,  Inc.  975 

Searle,  G.  D.  & Co.  909 

Seattle  Neurological  Institute  977 

Seattle  Pharmacy  Directory  961 

Shadel  Sanitarium  — 928 

Shaw  Surgical  923 

Sherman  Laboratories  954 

Smith,  Kline  & French  885,  927 

Sonoma  Engravers  957 

Squibb,  E.  R.  & Co 888 

Trick  Cr  Murray  934 

University  Properties  977 

Upjohn  882 

U.S.  Vitamin  Corp 884 

Winthrop-Stearns  912 

Wyeth  881 
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wi'tKiou't 
Kiypnos s 


(reserpine  ciba) 

A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 

In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERF ASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 


SUMMIT.  N . J . 


no,  doctor,  they’re  not  all  alike... 


combined  vaccines  differ,  too 


Only  Cutter  Dip-Pert-Tet  Alhydrox®  gives 
you  all  these  advantages: 

Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide 
adsorbed)  is  a Cutter  exclusive  that  prolongs  the 
antigenic  stimulus  by  releasing  the  antigens  slowly 
in  the  tissues  to  build  more  durable  immunity. 


Maximum  immunity  against  diphtheria,  pertussis 
and  tetanus  with  uniformly  superior  antitoxin  levels. 

Fewer  focal  and  systemic  reactions  in  infants  because 
of  improved  purification  and  Alhydrox  adsorption. 

12  N.I.H.  pertussis  protective  units  per 
immunization  course  (1.5  cc.) 

Standard  Dosage— 0.5  cc.  per  injection, 
only  three  injections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials. 

Also  available:  famous  purified  Dip-Pert-Tet  Plain— 
a product  of  choice  for  immunizing  older 
children  and  adults. 
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there  is  only  one 


library  of  the 

COLLEGE  OF  PHYSICIANS 
19  SO  22ND  ST 
PHILADELPHIA  PA 


OCTOBER.  1954 
VOLUME  53  — NUMBER  X 
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P I T O C I N 


PI  TOC  IN  is  widely  used  in  obstetrics  because  of  its  physiologic  effect  on  uterine 
musculature.  In  addition,  the  fact  that  it  is  notably  free  from  vasopressor  action  is 
often  a significant  advantage.  Intravenous  administration  of  diluted  pitocin  in 
emergencies  makes  possible  ready  control  of  dosage  and  response. 

p I TOC  I N is  valuable  in  treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage  of  labor,  for  induc- 
tion of  labor,  and  during  cesarean  section  to  facilitate  suturing  the  uterine  wall. 

♦Kaufman,  R.  H.;  Mendelowitz,  S.  M.,  & Ratzan,  W.  J.:  Am.  J.  Obst.  & Gynec.  65:269,  1953. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0..5-cc.  (5-unit)  ampoules,  and  in  1-cc. 
(lO-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each  cc.  contains  10  international  oxytocic  units 
(U.S.P  units). 
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Karo  Syrnp 

S- 

modify^ 


Mik  ideal 


milk 


"iqr  every 


infant 


LIGHT  and  dark  Karo 


if...  ••• 

Corn  Products  Refining  Company 


17  Battery  Place,  Se;w  York  4,  N.  Y« 


are  interchangeable  in 
formulas:  both  yield  60 
calories  per  tablespoon. 
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ON  EVERY  COUNT 


VITAMIN  SUPPLEMENTS  FOR  INFANTS 

Exceptionally  pleasant 
"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  ...  no 
unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 


8u|)Wiw  staSiMf 


Outstanding  stability 


is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 


do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 
safely  autoclaved  with  the  formula. 


(mwmimcty  ught, 


free-flowing  . . . 


no  mixing  necessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 

Poly-Vi-Sol®  and 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 


Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 


Vitamins  A,  D and  C for  drop  dosage 


Each  0.6  cc.  supplies: 
Vitamin  A 
Vitamin  D 
Ascorbic  acid 


5000  units 
1000  units 
50  mg. 


AvailMe  in  15  cc.  and  50  cc.  dropper  bottles 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 
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Meat . . . 

and  Adequate  Nutrition  in  Children 

Though  it  is  universally  accepted  that  protein  nutrition  deserves 
special  emphasis  in  childhood,  the  possibility  of  protein  deficiency  in 
children  rarely  receives  adequate  attention. ^ As  shown  by  creatinine  ex- 
cretion, children  frequently  are  deficient  in  muscle  mass.  Through  im- 
proved protein  nutrition  muscle  mass  in  these  children  often  can  be 
increased  by  as  much  as  25  per  cent  without  increasing  body  weight, 
thus  demonstrating  that  fat  is  being  replaced  with  muscle  tissue.^ 

Vigilant  heed  is  necessary  to  assure  that  children  get  enough  of 
foods  supplying  an  abundance  of  biologically  adequate  protein  and  of 
vitamins  and  minerals.  Rapid  growth  and  the  great  activity  of  children 
make  the  demand  for  these  nutrients  and  for  calories  even  more  urgent 
than  in  adults. 

Sm-veys  show  that  faulty  eating  habits  largely  are  responsible  for 
the  high  incidence  of  nutritional  deficiency  and  anemia  in  school  chil- 
dren.® Among  commonplace  practices  carrying  such  nutritional  hazards 
are  small,  poorly  chosen  breakfasts  or  omission  of  the  morning  meal; 
the  selection  of  foods  left  to  discretion  of  the  child;  overindulgence  in 
foods  and  drinks  providing  calories  but  little  of  protein,  vitamins,  and 
minerals;  failure  to  eat  meat  or  equivalent  foods  in  adequate  quantity; 
and  the  eating  of  insufiBcient  amounts  of  vegetables  and  frvdts.^ 

Meats  should  be  a regular  item  in  the  diet  of  children,®  not  only  for 
its  notable  contribution  of  top-quality  protein,  but  also  because  meat 
furnishes  important  amounts  of  B vitamins — thiamine,  riboflavin,  and 
niacin — and  of  minerals,  including  iron,  potassium,  and  phosphorus. 


1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and  Children,  J.A.M.A.  142:806  (Mar. 
18)  1950. 

2.  Flodin,  N.  W.:  Amino  Acids  and  Proteins,  Their  Place  in  Human  Nutrition  Prob- 
lems, J.  Agr.  & Food  Chem.  1:222  (Apr.  29)  1953. 

3.  Nutrition  of  School  Children,  Editorial,  J.A.M.A.  128:1233  (Aug.  25)  1945. 

4.  Boyd,  J.  D.:  The  Need  for  Betterment  of  Children’s  Diets,  J.  Am.  Dietet.  A. 
20:147  (Mar.)  1944. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  in  Health  and  Disease, 
6th  ed.,  Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  214. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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new  3 year  study^  shows 
“beneficial  effect”  of 

DESinri 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 


in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “sipifi- 
cant  amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^"* 

samples  and  reprint'  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Helmer,  C.  B.,  and  Grayzel,  R.  W.:  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.:  Ind.  Med.  & Surgergy.  18:512,  1949. 

4.  Turell.  R..-  New  York  St.  J.  M.  50:2282,  1950. 
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for  dosage  convenience- 


plus  good  taste  during  and  after 


* 

BRAND  OF  TETRACYCLINE 

oral  suspension 

(CHOCOLATE  FLAVORED) 


Uniquely  palatable  dosage  form  for  the  treatment  of  a wide  range  of 
common  infections  with  the  newest  broad-spectrum  antibiotic,  distin- 
guished for  unsurpassed  tolerance  and  rapid  efficacy. 

newly  formulated  to  assure  maximum  cooperation  in 
your  dosage  regimens,  for  chocolate  flavor  is  universally  regarded  as  a 
favorite  of  young  arid  old. 

newly  formulated  for  further  convenience  in  dosage 
for  patients,  young  and  old  alike  — each  teaspoonful  of  new  Tetracyn 
Oral  Suspension  contains  125  mg.  of  tetracycline.  Dosage  is  easily  ad- 
justed for  the  smallest  or  largest  patient. 


Tetracyn  Oral  Suspension  (chocolate  flavored) 
is  supplied  in  a 2 oz.,  silicone-treated,  "drain-free”  bottle  containing  1.5 
Gm.  of  Tetracyn.  When  reconstituted,  the  chocolate-flavored  suspen- 
sion supplies  125  mg.  of  tetracycline  in  each  palatable  teaspoonful  (5  cc.). 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 

ETHICAL  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE  *t»aoem»pk 
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Terramycin 

BRAND  OF  OXYTETRACYCLINE 


For  the  infections  common  to  the 
fall  of  the  year  to  2vhich  we  all  are  heir, 
a prescription  of  choice  among  physicians 
the  world  over  is  often 


Worldwide  experience  over  many  years  has 
established  this  well-tolerated,  promptly 
effective,  broad-spectrum  antibiotic  as  an 
agent  of  choice  in  the  treatment  of  infections 
due  to  susceptible  gram-positive  and  gram- 
negative bacteria,  rickettsiae,  spirochetes, 
certain  large  viruses  and  protozoa. 

Supplied  in  convenient  dosage  forms 
required  for  individualized  regimens: 
Terramycin  Capsules,  Tablets  (sugar 
coated).  Pediatric  Drops,  Oral  Suspension, 
Intravenous,  Intramuscular,  Ophthalmic 
(for  solution).  Ophthalmic  Ointment, 
Ointment  (topical),  Vaginal  Tablets, 
Troches,  Otic,  Nasal,  Aerosol,  Soluble 
Tablets  and  Topical  Powder. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc, 
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CortespoHdeuce 

FROM  OUR  READERS 


Scientific  Candor  ! 

Editor,  Northwest  Medicine: 

In  the  May  issue  of  PUBLIC  HEALTH  REPORTS,  is 
an  article  on  “Waterborne  Fluorides  and  Mortality.  One 
of  the  references  is  to  an  Iowa  Public  Health  Bulletin. 
As  this  was  not  in  any  local  library,  I wrote  for  it  and 
offered  to  pay  its  cost.  I received  the  following  reply: 

IOWA 

State  Department  of  Health 
Edmund  G.  Zimmerer,  M.D.,  Commissioner 
Des  Moines,  19 

Dear  Doctor  Exner: 

Your  postcard  requesting  the  ‘‘copy  from  Iowa  Public 
Health  Bulletin,  1950  page  32  of  ‘Fluoride  in  Public  Water 
Supplies  of  Iowa’  ” has  been  received. 

We  do  not  send  these  out  of  the  state  without  the 
recommendation  of  the  State  Dental  Director  of  the  state 
from  which  the  inquiry  comes,  in  your  case.  Dr.  Olin  E. 
Hoffman  of  Seattle. 

Heau*tUy  yours, 

Charles  H.  Henshaw,  D.D.S. 
Director,  Division  of 
Dental  Hygiene 

It  seems  we  now  have  a new  category  of  “classified 
information.” 

Sincerely  yours, 

F.  B.  Exner,  M.D. 


Secrecy  is  Out  of  Date 

Editor,  Northwest  Medicine: 

Experience  witli  patients  suffering  from  drug  allergies 
has  raised  the  question  in  my  mind  as  to  whether  the 
old  custom  of  keeping  secret  the  ingredients  of  a medical 
preparation  is  stiU  vahd.  Would  it  not  be  compatible  with 
a higher  standard  of  ethics,  to  make  known  both  to  the 
patient  and  other  doctors,  the  nature  of  the  medication 
in  use? 

The  secrecy  of  medicine  is  old.  The  Oath  of  Hip- 
pocrates includes  a paragraph  compelling  the  young 
disciple  to  keep  secret  his  master’s  formulas.  Throughout 
tlie  middle  ages  this  was  practiced.  The  invention  of  the 
forceps  in  England  (1660)  was  kept  a family  secret 
through  three  generations  of  Doctors  Chamberlen. 

In  modern  times  ethics  have  changed.  In  1921  Banting 
and  Best  published  their  recipe  for  insulin.  The  AMA 
requires  that  all  pharmaceutical  preparations  have  their 
real  contents  declared  before  they  are  accepted. 

Hasn’t  the  time  come  to  label  the  patient’s  prescrip- 
tions with  its  ingredients?  Wouldn’t  it  prevent  aggravat- 
ing allergic  reactions,  in  instances  where  the  patient  is 
on  a journey  or— for  other  reasons— must  see  a new  doctor? 
Does  the  number  system  really  bind  the  patient  to  his 
doctor?  I should  like  to  open  discussion  on  the  relative 
merits,  from  the  standpoint  of  ethics,  of  the  use  of  secret 
formulas  and  numbers  versus  the  use  of  open  prescrip- 
tions. 

Rudolf  C.  H.  Engel,  M.D. 


REMEMBER  — 

"SAFETY-SEAL"  and  "PARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

THEY — ossure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— are  unnoticeable  when  worn  under  girdle  or  corset. 

— provide  24-hour  control.  Light-weight  plastic  pouch  is  disposable,  inexpensive.  AND  their  construction  is  adaptable  to  any 
enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against  waste  stagnation,  protects  against  odor. 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  AUBURN  STREET,  AUBURNDALE  66,  MASS. 

Originotors  of  CLINIC  DROPPER 
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r 


hydrochloride 


(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


Coitibinatlon  tranqui1izer«liil^iijij 


especially  for 
moderate  and  severe 
essential  hypertension 


wm 


Combined  in  a Single  Tablet 

• The  tmnquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasil,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 

• The  more  markedantihypertensivet? 
effect  of  Apresoline  and  its  capacity  i| 
to  increase  renal  plasma  flow. 


Each  tablet  (scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR,.. 


MADE  FROM 
GRADE  A 
MILK 


Boker*s  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 


‘ 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Ailanto,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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in  acne 


classic  medication 
formulated  for  assured 
freshness  and  stability 


(Brand  oi  White  Lotion,  Modiiied) 

stabilizedt  powder  for 
patient-prepared 
polysulfide  lotion 


Physicians  are  agreed  that  to  be  effective  in  acne,  polysulfide 
lotion  (lotio  alba,  N.F.)  must  be  freshly  prepared,  but  this  is  rarely 
practical  because  of  instability  of  the  classic  ingredients.  Now, 
available  in  the  form  of  a completely  stable  powder  for  mixing  by 
the  patient  just  prior  to  use,  PRONAC  adds  the  advantages  of  guar- 
anteed freshness  to  the  “time-tested"  values  of  white  lotion  for  more 
effective  treatment  of  acne. 


PRONAC  is  available  in  units  of  12  sealed  packets.  Each  packet  is  sufficient  to  prepare  l/j  oz.  of  fresh  lotion 
when  mixed  with  ■ ; oz.  of  water. 


► always  fresh 

► unvarying  potency 

► assured  stability 

► minimal  odor 

► simply  prepared 

E.  FOUGERA  & COMPANY,  INC  • 75  Vonck  street.  New  Yerk  13,  N.  Y. 


accuracy  euery  time 


CUnitesf 

BRAND 

for  detection  of  urine-sugar 


“Both  Clinitest  and  Benedict’s  qualitative  test  are 
completely  accurate  when  properly  performed.”^ 


but 

“...there  are  fewer 
sources  of  error  with 
Clinitest/’^ 


and 


“The  routine  Benedict 
test. ..is  seldom  well 
performed  because  of 
the  difficulties  of  accu- 
rate measurement  of 
reagent  and  urine  and 
because  of  the  practical 
difficulties  of  uniform 
heating;  the  much  sim- 
pler and  more  readily 
standardized  tablet  test 
is  to  be  preferred... ”2 


1.  Cook,  M.  H.;  Free,  A.  H.,  and  Giordano,  A.  S.:  Am.  J.  M.  Technol.  79:283, 1953. 

2.  Gray,  C.  H.,  and  Millar,  H.  R.:  Brit.  M.  J.  4824  A261  (June  20)  1953. 


Ames  Diagnostics-Adjuncts  in  clinical  management 


AMES 


COMPANY,  INC*  ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 


832S4 
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Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


for  your  money! 


TJERJE’S  a low-priced  diagnostic  x-ray  unit  that  offers 
-*■  complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
tw'o-tube  efflciency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
ofiices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  your 
G-E  x-ray  representative. 


Progress  is  our  most  important  product. 


GENERAL 


ELECTRIC 


FEATURE 

MAXICON 

ASC 

UNIT 

X 

UNIT 

Y 

UNIT 

Z 

Table  positions  from  10^  Trendelenburg  to  vertical 

YES 

YES 

NO 

YES 

No  Other 

Variable  speed  table  angulation 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Radiotion-protective  table  panels 

YES 

NO 

NO 

NO 

IS-in.  focal-spot  to  table-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tube  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Bucky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focal  spot 

YES 

YES 

NO 

NO 

45  X 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  Branches; 

PORTLAND  — 615  S.  W.  13th  Ave.  Resident  Representative : 

SEATTLE  — 201  Medical  Dental  Bldg.  BOISE  — Lee  Schultsnieier,  Route  4,  Liberty  Road 

SPOKANE  — 340  W.  1st  Avenue 
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Prevent  vitamin  deficiency 


‘Multicebrin’ 

(Pan-Vitamins,  Lilly) 

when  in  doubt  about  dietary  vitamin  intake, 
prescribe  ^IVluiticebrin’  — a compiete,  carefully 
standardized  multipie-vitamin  product. 


Each  gelseal  provides: 


Thiamin  Chloride 3 mg. 

Riboflavin 3 mg. 

Pyridoxine  Hydrochloride 1.5  mg. 

Pantothenic  Acid 

(as  Calcium  Pantothenate) 5 mg. 

Nicotinamide 25  mg. 

Vitamin  Bi2  (Activity  Equivalent) 3 meg. 

Folic  Acid 0.1  mg. 

Ascorbic  Acid 75  mg. 

Distilled  Tocopherols,  Natural  Type 10  mg. 

Vitamin  A Synthetic 10,000  U.S.P.  units 

Vitamin  D Synthetic 1,000  U.S.P.  units 


IN  BOTTLES  OF  100  AND  1,000  GELSEALS. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Washington’s  Initiative  188 


Legislature  of  Washington  adopted  a basic  sci- 
ence law  in  1927.  Since  that  time  the  law 
has  been  under  almost  constant  attack  by  those 
whose  educational  deficiencies  are  most  fre- 
quently exposed  through  its  operation.  It  has 
been  defended  by  physicians  who,  with  no  hope 
of  personal  gain,  have  insisted  that  the  public 
be  protected  from  those  inadequately  trained. 
Heretofore  the  battleground  has  been  fn  legis- 
lative halls  at  Olympia.  I.,egislators  have  consis- 
tently refused  to  tear  down  the  protection  to  the 
public  provided  in  the  1927  statute.  Now,  for 
the  first  time,  the  public  is  being  asked,  through 
Washington’s  initiative  procedure,  to  destroy  its 
own  protection.  Decision  of  the  voters  will  re- 
flect accurately  their  knowledge  of  what  consti- 
tutes their  own  protection.  Physicians  must  see 
that  they  are  informed. 

It  is  unfortunate  that  those  who  know  a great 
deal  about  a subject  often  believe  that  others 
know  as  much.  This  is  far  from  true.  Thus  it 
would  be  a serious  mistake  to  believe  that  voters 
have  a very  good  idea  about  the  protection  they 
now  have  in  the  basic  science  law.  Promoters 
of  the  deceptively  worded  Initiative  188  are  de- 
pending on  this  lack  of  information  for  success 
in  their  scheme  to  destroy  the  basic  science  law. 
Every  physician  in  Washington  knows  the  mean- 
ing of  the  law  and  why  it  has  endured  in  spite 
of  vicious  attacks.  Responsibility  to  the  public 
demands  that  this  knowledge  now  be  widely 
spread.  It  is  highly  illogical  to  believe  that 
voters  can  make  an  intelligent  decision  without 
it. 

When  it  first  became  known  that  chiropractors, 
discouraged  over  their  long  series  of  failures  at 
Olympia,  had  decided  to  go  directly  to  the  elec- 
torate, membership  of  the  Washington  State 


Medical  Association  was  alerted.  When  the  bal- 
lot title,  to  be  carried  on  petitions,  was  supplied 
by  the  Attorney  General,  it  was  studied  carefully. 
The  entire  initiative  was  subjected  to  careful 
legal  analysis.  It  was  considered  to  be  false  and 
misleading.  It  is  possible  that  the  title  could  have 
been  challenged  by  suit,  based  on  misrepresenta- 
tions in  the  title  and  in  the  proposal  itself.  It  was 
decided  not  to  challenge  validity  of  the  initiative 
but  to  give  the  public  an  honest  report  of  fact 
at  the  appropriate  time.  The  time  is  now  at  hand. 

Actually,  this  initiative  offers  splendid  oppor- 
tunity to  speak  out  on  the  woeful  inadequacy  of 
chiropractic  “training.”  No  one  need  now  feel 
restraint.  Chiropractors  themselves  have  opened 
the  subject.  Now  it  becomes  the  duty  of  phy- 
sicians to  explain  carefully  just  what  constitutes 
medical  education  and  to  make  comparisons  crys- 
tal clear.  There  need  be  no  fear  of  the  results,  if 
the  public  is  given  the  wholesome  truth.  The  only 
fear  is  that  physicians  might  fail  in  their  respon- 
sibility to  provide  it. 

Public  relations  committees  and  skilled  public 
relations  counsel  have  painstakingly  prepared  a 
comprehensive  plan  of  public  enlightenment.  If 
every  Washington  physician  does  his  utmost  to 
carry  out  his  part  of  the  program,  eveiy  voter 
in  the  state  will  learn  the  facts.  A special  article 
on  this  fraudulent  initiative  will  be  found  on 
page  1023.  It  includes  material  on  the  initiative 
as  well  as  information  on  means  by  which  the 
facts  may  be  presented  to  the  public. 

It  is  now  essential  that  every  available  avenue 
of  public  information  be  utilized.  It  is  the  re- 
sponsibility of  all  Washington  physicians  to  as- 
sist in  dissemination  of  the  truth.  It  is  at  once 
an  opportunity  and  a duty. 
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Cortisone  in  Rheumatoid  Arthritis 


Volumes  of  commercial  literature  and  an  oc- 
casional clinical  publication  continue  to  extol 
the  virtues  of  cortisone,  hydrocortisone  and 
ACTH  for  treatment  of  rheumatoid  arthritis.  The 
majority  of  physicians  with  experience  in  rheu- 
matology have  abandoned  routine  use  of  these 
drugs  and  most  reserve  them  for  infrequent  and 
carefully  selected  cases. 

Great  harm  results  when  a young  and  active 
individual,  with  severe  rheumatoid  arthritis,  is 
treated  and  allowed  to  continue  his  usual  activi- 
ties. Progression  of  disease,  is  not  at  all  arrested, 
but  speeded  by  the  excessive  activity  allowed  by 
corticoid  stimulation.  A false  sense  of  security  is 
attained  and  little  or  no  investigation  is  under- 


taken to  determine  the  real  causes  of  the  illness. 
When  hypercorticism  finally  necessitates  with- 
drawal of  medication,  profound  deterioration 
occurs. 

The  only  definite  indication  for  administration 
of  these  drugs  is  in  the  case  of  the  bedridden 
arthritic  who  can  be  partially  or  completely 
mobilized  by  their  use.  It  is  reasonably  certain 
that  these  individuals  will  not  become  overactive 
physically,  and  they  can  usually  be  maintained 
on  small  doses.  Their  occasional  use  as  adjuncts 
to  gold  therapy,  in  experienced  hands,  is  also  of 
benefit.  At  the  present  time  far  too  many  patients 
have  to  be  treated  for  hypercorticism  as  well  as 
rheumatoid  arthritis. 


The  Diminished  Mind 


Almost  every  one  of  us  knows,  from  direct  ex- 
perience, that  the  present  average  graduate 
of  high  school  is  less  well  educated  in  mathemat- 
ics, reading,  writing,  history,  geography,  and  cur- 
rent affairs  than  were  the  graduates  of  ten  or 
more  years  ago.  Although  we  see  this,  and  bruise 
ourselves  against  it,  the  educators  and  adminis- 
trators of  high  schools  and  primary  schools  as- 
sure us  at  the  tops  of  their  voices  that  it  isn’t 
true,  or,  if  true,  inevitable  because  of  the  current 
universality  of  education,  or  that  it  is  compen- 
sated by  a better  adjustment  of  the  graduate  to 
his  environment,  or  that  we  who  make  such  dam- 
aging statements  are  enemies  of  the  schools. 

The  Diminished  Mind*  is  a carefully  analytical 
and  well  documented  explanation  of  these  events 
and  such  behaviour.  The  author  has  studied  the 
field  intensively  and  thoughtfully,  in  order  to 
produce  this  well  balanced  and  restrained  ap- 
praisal of  two  diseases  of  contemporary  second- 
ary schools  in  the  United  States.  Amazingly,  Pro- 
gressive Education  is  not  one  of  them. 

In  1947  the  United  States  Office  of  Education 
appointed  a Commission  on  Life  Adjustment 
Education  for  Youth.  Its  report,  after  some  pre- 
liminary vapourings  about  the  values  of  educa- 
tion to  which  none  could  take  exception,  declares 
that  60  per  cent  of  the  students  are  not  educable 
for  college  or  vocations,  and  that  they  are  to  be 
taught  to  “comprehend  newspapers  and  maga- 
zines reasonably  well.”  The  remaining  40  per 
cent  will,  perhaps,  teach  themselves.  The  report 
was  accepted,  and  the  word  passed  on  to  the 
departments  of  education  in  the  states,  then  to 
normal  schools,  teachers’  colleges,  principals  of 


high  schools,  and  teachers.  It  became  official.  No 
longer  need  the  teacher  deplore  her  ignorance 
of  what  to  teach  while  glorying  in  her  superior 
ability  to  teach  it!  She  was  absolved  of  need  to 
teach. 

This  came  from  Washington,  D.  C.,  although 
“life  adjustment  education”  as  an  idea  did  not 
originate  there,  and  permeated  our  ostensibly 
autonomous  schools.  Where  will  we  be  with 
Federal  Aid  to  Education? 

The  other  disease  considered  is  Social  Recon- 
struction, the  propagation  of  socialism  through 
the  teachers’  colleges,  classrooms,  and  textbooks. 
It  apparently  originated  as  a design  in  the  minds 
of  Professors  Rugg  and  Counts,  of  Columbia 
Teachers’  College,  in  the  thirties.  It  is  being 
perpetuated  earnestly  by  not  a few  seemingly 
effective  men.  The  author  regards  this  as  the  less 
widespread  disease,  although  distinctly  the  more 
fatal.  Other  writers  have  handled  it  in  much  more 
detail,  but  usually  to  the  exclusion  of  “life  adjust- 
ment education.” 

Smith  offers  some  remedies,  and  each  one  en- 
tails persistent,  devoted,  hard  work— and  the  clear 
prospect  of  suffering  from  acute  smear. 

The  writing  is  fluent,  sprinkled  with  wit,  and 
free  of  verbosity.  We  found  it  too  interesting  to 
be  put  down  before  finishing. 

This  book  is  worth  your  while  if  you  have  any 
interest  in  civic  affairs,  if  you  have  any  young 
children,  or  if  you  have  grandchildren.  You  ought 
to  pass  it  (or  several)  around,  where  it  may  do 
some  good. 

1.  Smith,  Mortimer,  The  Diminished  Mind,  Chicago,  Henry 
Pegenery  Company,  1954. 
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Youthful  Suicide  Attempts 

Douglas  Powers,  M.D, 

CHARLOTTESVILLE,  VIRGINIA 

There  is  much  reason  in  unreason.  It  is  possible  to  determine 
the  meaning  of  psychotic  actions  if  one  is  willing  to  try  to  understand 
the  language.  Likewise,  it  is  possible  to  understand 
the  meaning  of  the  suicide  attempt  in  young  people. 


From  inside  a darkened  window,  somewhere 
on  a busy  city  street,  some  youth  sees  in- 
tensely, despairingly,  into  the  future  of  the  night. 
Images  rush  on  and  off  the  sensitive  screen  of 
his  mind;  ideas  in  search  of  solution  form;  relays 
go  into  action;  circuits  are  made  and  broken;  and 
finally  there  seems  to  be  no  solution. 

Outside  the  building  lights  shine  brightly  from 
the  windows  of  other  buildings,  beacon  lights 
sweep  steadily  through  the  sky,  surface  traffic 
proceeds  on  its  appointed  rounds,  sounds  of 
powerful  aircraft  drone  on  overhead,  moaning 
notes  from  a club  float  through  the  night  air,  and 
persons  on  the  streets  outside  pursue  their  separ- 
ate and  collective  ways. 

Yet  the  chasm  between  the  searching  soul  in 
the  darkened  window  and  the  teeming  life  out- 
side is  unbridged.  A late-returning  group  of 
people  finds  that  this  person  has  attempted  to 
take  his  own  life.  In  the  excited  activity  that  fol- 
lows, reactions  of  those  on  the  scene  vary 
widely.  Someone  would  regard  the  incident  as 
an  attempt  to  obtain  attention  and  thinks  that 
the  matter  is  to  be  ignored;  another  regards  it  as 
a criminal  act  and  believes  that  punitive  meas- 
ures are  indicated;  and  still  another  thinks  the 
man  is  in  need  of  help  but  is  not  sure  just  what 
kind  of  help. 

A NATIONAL  PROBLEM 

Such  a theme,  on  a national  scale,  is  repeated 
countless  times  each  day  and  night,  and  with 
such  a widespread  and  ever-present  problem  a 
concentrated  survey  of  some  of  the  general  data 
relative  to  suicide  is  interesting. 

Approximately  22,000  suicides  occur  in  the 
United  States  each  year.  No  figures  are  available 
as  to  the  number  of  persons  who  make  some 
attempt  at  ending  their  own  lives,  but  un- 

N 0 


doubtedly  for  every  reported  case  there  are  many 
attempts  which  are  generally  unknown. 

No  generalization  as  to  the  motivations  for 
suicide  appears  to  be  adequate  because  of  the 
innumerable  aspects  involved.  DubHn  and  Bun- 
zel'  express  this  very  appropriately: 

The  subject  is  bound  up  with  the  values  that 
the  individual  and  the  community  attach  to 
life,  with  existing  attitudes  toward  death,  with 
racial  habits  and  customs,  with  prevailing 
standards  of  life  and  the  variations  from  such 
standards.  It  is  a study  that  concerns  equally 
the  physician  and  the  lawyer,  the  teacher  and 
the  social  worker,  the  statesman  and  the  mo- 
ralist, the  priest  and  the  philosopher. 

TRENDS 

Since  accurate  public  records  have  been  kept 
valuable  data  have  been  collected,  and  analysis 
attempted,  about  those  things  that  tend  to  pre- 
cipitate suicide  and  also  things  that  defer  suicide. 
For  instance,  it  has  been  observed  that  in  men 
there  is  a steady  increase  in  the  incidence  of 
suicide  throughout  life  but  that  in  women  there 
is  a leveling  off  around  thirty  years  of  age.  Three 
times  as  many  men  as  women  kill  themselves. 
Suicide  is  four  times  greater  among  the  white 
population  than  in  Negroes  in  this  country.  The 
months  of  May  and  June  are  most  commonly 
chosen  for  the  act.  Climate  seems  to  have  some 
bearing  on  the  matter,  and  it  appears  that  sui- 
cides are  least  prevalent  in  the  tropical  zone, 
most  prevalent  in  the  temperate  zone,  and  in  this 
country,  more  frequent  in  the  North  than  in  the 
South.  Further  refined  observation  indicates  that 
more  people  kill  themselves  on  clear  sunny  days 
with  a rising  barometric  pressure  than  on  dark 
rainy  days.  Monday  and  Tuesday  are  the  days 
with  the  greatest  numbers  of  such  deaths,  and 

1.  Dublin,  I.ouise  I.  and  Bessie  Bunzel.  To  Be  or  Not  To  Be. 
Harrison,  Smith  and  Robert  Haas,  Inc.,  New  York  1933,  VII. 
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the  preferred  time  of  day  is  in  the  early  morning 
hours. 

SOCIAL  FACTORS 

Social  factors  involved  are  extensive.  Suicide 
is  more  frequent  in  the  single  than  in  the  mar- 
ried, even  more  frequent  in  the  widowed,  and 
most  frequent  in  the  divorced.  The  incidence  is 
less  in  small  towns  or  rural  areas  than  in  crowded 
cities.  The  rate  among  immigrants  is  greater  than 
in  the  native  born.  It  is  more  frequent  in  pros- 
perous times  than  in  bad  times.  The  incidence 
decreases  sharply  during  times  of  war.  The  rate 
is  higher  among  business  men  and  professional 
persons  than  among  laborers. 

The  different  cultures  and  institutions  have 
held  various  attitudes  toward  suicide,  and  these 
attitudes  have  changed  down  through  the  cen- 
turies. It  is  unknown  in  some  primitive  cultures 
in  widely  separated  geographical  areas,  whereas 
in  others  it  is  quite  common.  In  some  Oriental 
cultures  a woman  was  expected  to  sacrifice  her- 
self upon  the  death  of  her  husband,  and  this 
custom  became  known  as  suttee.  More  recently 
familiar  is  the  Japanese  custom  of  hara-kiri  as  a 
means  of  avoiding  disgrace  or  embarrassment. 
The  dominant  religions  of  Europe,  particularly 
during  the  Middle  Ages,  severely  condemned 
suicide  and  considered  it  a sin  and  a criminal  act, 
denying  such  persons  the  burial  rites  of  the 
Church. 

Apparently  the  Greeks  were  the  first  to  insti- 
tue  laws  against  suicide.  Later  most  of  the  Euro- 
pean countries  had  quite  rigid  laws,  considering 
it  a criminal  act,  and  the  deceased  person’s 
property  was  often  forfeited  to  the  State.  By  the 
nineteenth  century,  however,  most  of  these  laws 
were  either  greatly  attenuated  or  eliminated  from 
the  statute  books.  At  the  present  time  in  this 
country  only  four  states  regard  it  as  a criminal 
act,  and  the  law  is  seldom  enforced  in  these 
states.  ^ 

PERSONALITY  TYPES 

Generally,  the  physician  recognizes  certain 
broad  categories  of  persons  who  are  most  likely 
to  attempt  suicide,  and  Oliver^  has  listed  these 
as:  manic-depressive  reactions,  involutional  mel- 
ancholia, prolonged  grief,  delirium  ( febrile, 
cardiac,  alcohol),  panic  states,  despair  and  frus- 
tration, and  rational  (well-integrated  persons  un- 
der irreparable  misfortune). 

In  young  persons,  adolescents  and  those  of 
military  age,  the  suicide  attempt  most  often  is 
related  to  some  acute  frustrating  situation  in 
which  the  person  has  profound  emotional  invest- 


2. Oliver,  J.  F.,  Suicidal  risk;  its  diagnosis  and  evaluation, 
New  England  J.  Med.  245:488-494,  Sept.  27,  ’51. 


ment  and  out  of  which  he  can  see  no  satisfactory 
outcome,  and  this  may  have  Hmitless  variations. 

It  is  with  the  attempted  suicide  in  young  per- 
sons and  the  subsequent  psychological  manage- 
ment that  these  comments  are  primarily  con- 
cerned. 

Actual  suicide  in  this  group  is  not  too  frequent, 
but  nevertheless  during  these  years  one  may  see 
many  gestures  toward  self-destruction.  In  such 
age  groups  therapy  seems  to  be  most  efficacious 
because  the  young  are  generally  more  flexible, 
have  more  opportunities  for  emotional  outlets, 
and  for  establishing  satisfactory  emotional  rela- 
tionships with  others. 

THE  MEANING 

Throughout  most  of  these  attempts  at  self- 
destruction  there  is  the  theme  of  aloneness  and 
powerlessness.  By  his  act  the  person  is  attempting 
to  convey  a message  about  his  needs  and  about 
the  circumstances  under  which  he  is  operating, 
and  such  a maneuver  may  be  the  only  way  he  has 
left  of  focusing  attention  where  it  is  needed. 
Often  he  is  so  overwhelmed  that  the  very  act  of 
harming  himself  is  apparently  the  only  power 
which  he  can  mobilize.  Stengeb  says  that  the 
suicidal  act  is  often  an  end  in  itself  representing 
a desperate  bid  (often  mainly  unconscious)  to 
appeal  to  society  for  help  in  an  intolerable  situa- 
tion, and  that  it  may  be  regarded  as  a means  of 
making  contact  with  the  group.  It  appears  that 
the  person  who  attempts  suicide  has,  under  the 
accumulation  of  many  stresses,  forgotten  previous 
positive  interpersonal  relationships  and  does  not 
see  the  possibility  of  such  positive  relationships 
in  the  future.  The  physician,  recognizing  the 
universality  of  loneliness  and  the  universality  of 
the  thought  of  suicide  is  in  a position  to  be  of 
immense  assistance. 

This  suggests  that  the  suicide- attempt  indicates 
the  immediate  time  to  begin  meaningful  therapy 
by  someone  who  can  be  of  significance  to  this 
person,  fust  as  the  productions  of  the  psychotic 
person  have  meaning,  if  one  is  willing  to  try  to 
understand  the  language,  the  attempt  of  the  per- 
son to  destroy  himself  has  meaning  and  can  be 
understood.  To  react  with  scorn  and  rejection 
to  such  a person,  particularly  the  young  indi- 
vidual, is  merely  to  force  him  further  into  isola- 
tion. On  the  other  hand,  if  an  adequate  relation- 
ship is  established  with  even  one  significant 
person,  the  foundation  has  been  laid  for  his 
further  communication  with  others  and  for  con- 
tinued emotional  growth,  thereby  enabling  him 
to  meet  more  resourcefully  the  stresses  of  living. 


3.  Annotations,  Attempted  suicide.  Lancet,  1059,  May  24, 
1952. 
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Quadratus  Lumborum  Myofasciitis 

1st.  Lt.  Anders  E.  Sola,  (MC)  USAF* 

SAN  ANTONIO,  TEXAS 
AND 

Lt.  Col.  John  H.  Kuitert,  (MC)  USA** 

SAN  ANTONIO,  TEXAS 


]\  A yofasciitis  is  a common  cause  of  low  back 
1 V 1 pain.  This  type  of  low  back  pain  is  usually 
caused  from  some  stress  factor,  such  as  chronic 
fatigue,  poor  posture,  or  excessive  muscular  ef- 
fort. It  is  acknowledged  that  it  can  occur  in  any 
of  the  lumbar  muscles,  and  this  has  been  de- 
scribed by  Bonica'  in  his  recent  text  on  pain. 
Myofasciitis  is  defined  as  a condition  in  which 
a hypersensitive  area  is  located  in  musculofascial 
tissue  from  which  impulses  bombard  the  central 
nervous  system.  This  trigger  area  develops  a 
lower  threshold  to  stress  of  any  type,  and  symp- 
toms arise,  particularly  pain.  These  trigger  points 
can  cause  pain  locally,  or  refer  to  distant  area. 
The  pain  reference  seems  to  be  to  a fairly  con- 
stant area,  but  is  not  completely  reliable.  As  such, 
it  does  not  usually  follow  known  sensory  nerve 
patterns  or  even  the  myotomal  or  sclerotomal 
reference  patterns  of  Kellgren^  or  Inman  and 
Saunders.^  Steinbrocker'*  has  recently  called  at- 
tention to  the  fact  that  pain  reference  may  be 
varied  by  presenting  a series  of  observations 
demonstrating  the  many  and  varied  patterns  of 
pain  from  injecting  the  same  muscle  with  a 
hypertonic  saline  solution.  Travel!'  has  done 
much  to  point  out  the  relative  common  incidence 
of  this  type  of  pain  in  patients  Although  most 
of  the  patients  in  this  series  were  young  adults, 
there  is  every  reason  to  infer  that  incidence  of 
this  syndrome  increases  with  age. 

It  is  our  impression  that  one  of  the  commonest 
muscles  producing  back  pain  due  to  myofasciitis 
is  the  quadratus  lumborum.  It  is  usually  involved 

*Chief  of  Physical  Medicine,  Lackland  AFB  Hospital.  Texas. 

**Chief  of  Physical  Medicine,  Brook  Army  Hospital,  Fort  Sam 
Houston,  Texas. 
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Low  back  pain  may  arise 
from  areas  of  myofasciitis  in  the 
quadratus  lumborum.  A few  infections 
of  normal  saline  either  bring  relief  or  indicate 
need  for  further  investigation. 

in  low  back  pain,  regardless  of  the  cause,  and 
is  a definite  source  of  pain  in  most  low  back 
pain  where  organic  disease  has  been  ruled  out. 
The  high  frequency  of  involvement  apparently 
rests  on  the  fact  that  of  all  the  lumbar  muscles, 
it  is  the  only  one  under  active  tension,  both  dur- 
ing walking,  sitting,  and  lying.  In  particular, 
the  “slump”  positions,  as  demonstrated  in  driving 
a car,  accentuate  stress  on  the  attachments  of 
the  muscle.  Due  to  its  position,  the  quadratus 
lumborum  is  one  of  the  key  muscles  of  the  trunk. 
It  is  involved  in  all  of  the  bending  and  rotating 


Fig.  1.  The  quadratus  lumborum  muscle.  Crosses  indicate  usual  sites 
of  trigger  zones.  Cross  botching  represents  the  usuol  local  pain  area. 
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movements  of  the  trunk.  Therefore,  it  is  con- 
stantly under  stretch  and  tension.  In  this  man- 
ner undue  stretch  and  tension  set  up,  so  to  speak, 
the  future  sites  of  myofasciitis.  These  areas  are 
most  frequently  found  in  the  lateral  margins 
and  on  the  attachments  of  the  muscle  to  the 
bony  processes.  It  is  also  known  as  an  important 
hip  hiker.  Good*  has  noted  the  relative  frequency 
of  involvement  of  this  muscle  in  low  back  syn- 
dromes. 

The  quadratus  lumborum  muscle  is  attached 
to  the  I2th  rib,  the  ventral  transverse  processes 
of  3 or  4 lumbar  vertebrae,  and  to  the  medial 
crest  of  the  ilium  (Fig.  1).  It  lies  deep  and 
lateral  to  the  main  muscle  mass  of  the  back, 
the  erector  spinae.  Because  of  this,  the  muscle 
is  easily  overlooked  on  examination,  as  the  erec- 
tor spinae  is  the  muscle  group  visible  and  palpa- 
ble. In  most  cases  the  quadratus  lumborum  can 


Fig.  2.  Examination  for  trigger  points  in  the  quadratus  lumborum 
muscle,  the  cross  hatched  area.  This  lies  below  and  lateral  to  the 
main  muscle  mass  the  erector  spinae  group. 

be  examined,  its  function  tested  and  evaluated 
for  the  source  of  pain.  This  is  done  by  locating 
the  12th  rib  and  passing  the  examining  finger 
laterally  over  the  erector  spinae  muscles  at  the 
insertion  of  the  quadratus  lumborum.  In  thin 
individuals  this  is  very  easy  and  even  palpation 
of  the  transverse  processes  of  Lj,  L^,  and  L3,  is 
possible.  The  lateral  border  can  be  identified. 
When  the  muscle  is  in  moderate  spasm,  the 
lateral  margin  is  relatively  easy  to  palpate,  (Fig. 
2.) 

The  following  represents  a summary  of  50 
cases,  although  a considerably  larger  number  of 
cases  were  successfully  treated.  Generally  speak- 
ing, best  results  were  obtained  from  back  pain 
which  was  unilateral  in  onset  and  in  that  type 

6.  Good,  M.  G.,  Pain  pathophysiology  and  clinical  significande, 
Acta  Neurovegetativa,  7:174-186.  ’53. 


back  pain  in  females  with  general  bilateral 
symptoms.  Bilateral  back  pain,  seen  most  fre- 
quently in  females,  was  often  associated  with 
symptoms  issued  in  from  the  onset  of  pregnancy. 
It  should  be  stressed  that  a relatively  high  per- 
centage respond  to  treatment  provided  some 
care  is  made  in  selection  of  cases. 

Bilateral  back  pain  seen  in  males,  usually  is 
characterized  by  normal  x-ray  findings  and 
essentially  normal  physical  examination,  except 
for  tenderness  over  the  lumbar  spines  of  L4.5 
with  tenderness  over  the  quadratus  lumborum 
muscles.  Usually  it  does  not,  in  our  experience, 
respond  too  well  to  injection  therapy.  After  a 
time  these  cases  become  trying  to  inject,  because 
of  the  relatively  high  failure  rate. 

HISTORY 

No  definite  pattern  of  events  was  elicited.  At 
times  the  stress  was  apparently  minimal;  just 
twisting  or  no  obvious  cause.  The  spectrum  of 
precipitating  events  varied  from  slight  to  obvi- 
ously great  stress  factors.  The  back  pain  seen 
in  the  female  with  bilateral  involvement  was 
more  frequently  insidious  in  onset.  Many  female 
patients  dated  onset  of  their  pain  from  termina- 
tion of  pregnancy.  Stress  of  any  type,  including 
fatigue,  immunization  injections,  and  upper 
respiratory  infections  were  all  noted  as  precipi- 
tating factors. 

TYPE  OF  PAIN: 

Type  of  pain  likewise,  was  varied.  It  was  fre- 
quently knife-like  and  excruciatingly  painful 
or  in  some  instances  it  was  a low  grade  burning, 
aching  feeling.  The  females  with  bilateral  back 
pain  frequently  had  reference  of  pain  into  the 
hips  and  posterior  lower  extremities.  Anterior 
abdominal  wall  pain  referral  was  a frequent 
finding.  Walking,  twisting,  and  climbing  stairs 
usually  make  the  pain  more  severe. 

ASSOCIATED  SYMPTOMS: 

Although  pain  was  usually  the  chief  complaint 
of  most  of  these  cases,  it  was  not  the  only  dis- 
turbing symptom  experienced.  Heaviness  of  the 
hips,  cramping  in  the  calves,  burning  sensation 
into  the  legs  and  feet,  were  seen  all  too  fre- 
quently to  be  associated  with  circumstance. 
Perhaps,  the  most  interesting  associated  symp- 
tom was  fatigue.  The  fatigue  was  most  frequent- 
ly local,  but  seemed  to  spread  with  time.  It  like- 
wise served  as  a sort  of  clinical  guide  to  improve- 
ment as  it  progressed  from  generalized  tiredness 
to  only  local  involvement. 
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PHYSICAL  FINDINGS: 

In  an  acute  unilateral  spasm  due  to  myo- 
fasciitis  of  the  quadratus  lumborum  muscle,  the 
patient  is  often  pulled  over  in  the  lateral-flexed 
position.  This  position  simulates  discogenic  dis- 
ease. Usually,  however,  the  findings  are  limited 
to  tenderness  over  the  muscle  with  reproduction 
of  the  pain  on  palpation.  Trunk  rotation  and 
hip  hiking  on  the  affected  side  accentuate  the 
pain. 

TREATMENT: 

Case  studies  involved  the  use  of  normal  saline 
solution  injection  in  therapy.  Use  of  normal  saline 
as  a substitute  for  analgesic  therapy  was  origin- 
ally reported  by  the  authors.^  Use  of  normal 
saline  was  continued  in  this  study,  ks  it  was 
felt  that  no  additional  gain  was  made  by  the  use 
of  local  anesthetics  and  sensitiveness  to  local 
anesthetics  were  averted. 

TECHNIC  OF  INJECTION: 

Following  the  usual  regimen,  the  patients  were 
injected,  first  as  a diagnostic  procedure.  Tender 
areas  in  the  quadratus  lumborum  muscle  were 
located  in  the  lateral  border  of  the  muscle.  Those 
which  reproduced  or  accentuated  the  pain  were 
injected  with  one  to  two  cc.  normal  saline.  A 
26  gauge  needle,  three-fourths  inch  long  was 
found  most  satisfactory.  If  no  satisfactory  re- 
sponse was  obtained,  such  as  a change  of  the  pain 
pattern,  which  serves  as  a guide  by  means  of 
which  to  follow  results,  the  injections  were  dis- 
continued. Heat  and  massage  followed  the  in- 
jections and  seemed  to  ease  post-injection  pain. 
Many  cases,  particularly  unilateral  back  pain, 
responded  to  one  or  two  injections.  Very  few 
needed  more  than  four  or  five  injections. 

Diagnostic  value  of  therapy  by  injection  into 
these  hypersensitive  areas  has  not  been  fully 
appreciated.  Since  these  myofascial  sensitive 
areas  are  provoked  or  aggravated  by  stress  of 
any  type,  it  is  only  reasonable  to  assume  that 
organic  disease,  likewise,  can  trigger  them  off. 
Such  seems  to  be  the  case.  If,  after  several  in- 
jections into  these  areas,  there  is  no  improve- 
ment, one  must  be  on  guard  for  organic  lesions, 
particularly  in  that  segment.  Ligamentous  tears, 
discogenic  disease,  tumors,  collagen  diseases  and 
other  systemic  conditions  can  activate  these, 
frequently  latent,  or  subclinical  lesions. 

COMMENT 

The  low  back  syndrome,  regardless  of  the 
causative  factor,  is  a very  difficult  and  often 
frustrating  experience  to  the  physician.  All  too 
frequently  the  patient  will  still  complain  of  back 
pain  after  adequate  studies  and  routine  treat- 
ment have  been  made.  Use  of  the  routine  pro- 

7.  Sola,  A.  E.,  and  Kuitert,  J.  H.,  Saline  injections  in  diagnosis 
and  treatment  of  myofascial  trigger  point  pain  of  the  neck  and 
shoulder,  (To  be  published). 


cedures  of  heat  and  massage  to  treat  patients 
manifesting  these  myofascial  syndromes  is  too 
often  unsuccessful.  Many  of  these  patients  were 
treated  by  heat  and  massage,  without  relief  of 
symptoms,  before  injection  therapy  was  started. 

Substitution  of  normal  sahne  for  local  anes- 
thetics was  originally  done  in  an  attempt  to 
obtain  additional  information  on  how  the  pain 
cycle  was  broken.  Obviously,  the  analgesic  effect 
is  not  needed.  The  answer  is  probably  related 
to  a combination  of  factors,  such  as  a possible 
dissecting  effect  of  the  fluid,  a mechanical  or 
pressure  effect  on  the  presso-receptors,  and  pos- 
sible chemical  and  physical  effects  of  the  solu- 
tions used. 

When  the  quadratus  lumborum  is  involved  in 
myofascial  pain,  the  symptoms  are  usually  easily 
recognizable.  Pain  may  be  referred  to  the  hips, 
calves  of  the  legs,  and  even  to  the  anterior 
abdominal  wall.  Characteristically,  rotation  of 
the  trunk,  walking,  or  any  movement  which  puts 
the  quadratus  lumborum  on  stretch,  usually  ac- 
centuates the  pain.  In  acute  spasm  of  the  quad- 
ratus lumborum,  the  patient  assumed  a position 
of  lateral  flexion  of  the  trunk,  much  the  same 
pattern  as  seen  in  discogenic  disease.  Of  primary 
importance  is  reproduction  of  the  pain,  either 
by  the  appropriate  trunk  movements,  or  by 
pressure  over  the  involved  site  of  the  muscle. 
Again,  the  use  of  injection  therapy  should  have 
diagnosis  as  its  secondary  purpose.  This  is  espe- 
cially significant  in  differentiating  visceral  so- 
matic disease  from  parietal  manifestations. 

In  using  injection  therapy  to  treat  low  back 
pain  due  to  myofasciitis,  some  dramatic  cures 
can  be  effected.  It  is  a useful  diagnostic  aid  as 
well  as  a method  of  treatment  of  low  back  syn- 
dromes. SUMMARY 

The  quadratus  lumborum  is  a forgotten,  neg- 
lected muscle  from  the  standpoint  of  anatomy 
and  function.  Local  changes  in  this  muscle,  in 
the  form  of  trigger  point  findings,  are  often  over- 
looked. They  are  frequently  the  source  of  nox- 
ious stimuli  responsible  for  production  of  low 
back  pain. 

Treatment  of  the  trigger  points  has  diagnostic 
as  well  as  therapeutic  implications.  Numbers  of 
patients  with  low  back  pain  are  successfully 
treated  for  trigger  point  phenomena  with  com- 
plete relief  of  symptoms. 

Treatment  technics  are  simple.  Results  are 
dramatic  and  gratifying  to  patient  and  physician 
alike  when  the  patient’s  syndrome  is  limited  to 
myofasciitis.  No  complications  result  from  the 
treatment  technics  employed.  When  the  patient 
fails  to  respond  to  treatment,  important  clinical 
evidence  suggesting  associated  disease  has  been 
obtained. 
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Some  Symptoms  and  Signs  of  Anxiety  States* 

Ovid  O.  Meyer,  M.D. 

MADISON,  WISCONSIN 


To  almost  every  physician  it  has  become  quite 
evident  that  the  problems  of  anxiety  and 
tension  are  extremely  common,  either  as  the  sole 
explanation  for  the  patient  coming  to  the  doctor, 
or  in  association  with  organic  disease.  Since  this 
appears  to  be  the  fact,  it  behooves  the  general 
practitioner,  internist  and  pediatrist  to  be  aware 
of  the  symptoms  that  indicate  the  correct  diag- 
nosis. Actually,  every  type  of  specialist  should 
be  cognizant  of  indications  that  the  patient’s 
complaints  are  not  based  upon  organic  disease 
primarily,  in  order  to  avoid  unfortunate  mistakes 
and  needless  operations. 

The  majority  of  these  patients  can  be  ade- 
quately treated  by  the  doctor  not  a specialist  in 
mental  diseases,  once  an  alertness  to  the  prob- 
lems and  a moderate  amount  of  experience  are 
attained.  Furthermore,  he  can  usually  separate 
the  mild  from  the  severe  cases.  The  former  he 
can  manage  successfully  himself,  the  latter,  a 
minority,  he  can  and  should  refer  to  a psychia- 
trist. 

Some  doctors  are  prone  to  overlook  many  of 
the  symptoms  and  signs  of  functional  disease 
and  see  only  the  organic  condition,  feeling  in- 
secure in  their  appraisal  of  non-organic  disease. 
This  insecurity  probably  is  due  to  a certain 
vagueness  in  much  that  is  said  and  written  about 
these  problems.  This  is  written  with  the  attempt 
to  be  as  explicit  as  possible  and  to  indicate  that 
there  are  many  specific  signs  that  properly  lead 
to  the  correct  diagnosis  of  functional  disease. 
What  is  submitted  here  is  largely  based  upon 
experience  as  an  internist  without  any  special 
training  in  nervous  disease,  but  with  a deep 
interest  in  these  worthy,  unhappy  people. 

The  following  list  of  symptoms  and  signs  in- 
clude those  that  are  so  common  that  the  doctor 
is  promptly  alerted  to  the  true  situation  and  the 
diagnosis  is  readily  made.  Others  are  less  well 
known  but  equally  important  in  suggesting  the 
proper  diagnosis  of  an  anxiety  tension  state.  In 
this  listing,  no  attempt  is  made  to  give  the  dif- 
ferential diagnosis  to  be  considered  for  each 
symptom.  The  purpose  is  rather  to  record  the 

*From  the  Department  of  Medicine,  University  of  Wisconsin 
Medical  School.  Presented  at  62nd  annual  meeting  of  Idaho  State 
Medical  Association,  Sun  V'alley,  Idaho,  June,  1954, 


Functional  disorders  should  be 
approached  positively.  It  is  not  enough  to 
simply  rule  out  organic  disease.  Anxiety 
states  may  he  suspected  from  many 
positive  signs  and  symptoms. 

symptoms  and  signs  that  should  make  one  con- 
sider the  possibility  or  probability  of  non-organic 
disease. 

CATEGORIES 

It  must  be  appreciated  that  for  every  patient 
three  possible  categories  must  be  considered 
under  which  the  case  may  fit. 

Overlay.  In  nearly  every  patient  with  organic 
disease,  there  is  some  functional  overlay  of  vary- 
ing intensity.  The  sick  patient,  whether  his  ill- 
ness be  acute,  subacute,  or  chronic,  has  mental 
and  personality  changes  of  such  a nature  that 
he  is  not  himself  while  he  is  ill  and  usually  not 
for  some  time  after  the  illness.  This  is  widely 
recognized  and  accepted  by  nearly  all  physicians. 

Associated  disease.  A second  category  includes 
those  cases  in  which  functional  disease  is  pri- 
mary', possibly  due  to  maladaptation  to  environ- 
ment in  any  of  many  ways,  with  associated  or 
perhaps  resultant  organic  disease  such  as  peptic 
ulcer,  ulcerative  colitis,  dermatitis,  or  hyper- 
tension. 

No  organic  relation.  A third  group  is  com- 
prised of  patients  with  functional  disease  which 
exists  without  evident  organic  disease;  or,  if 
organic  disease  exists,  it  is  not  responsible  for 
the  symptoms.  Often  in  the  patients  of  this 
group  there  is  a physiologic  disturbance  such  as 
irritability  of  the  colon,  tachycardia,  or  excessive 
perspiration. 

SYMPTOMS 

(a)  Headache.  This  very  common  symptom 
is  most  often  localized  in  the  back  of  the  head 
and  neck,  although  it  may  be  frontal.  If  the  pain 
is  on  top  of  the  head,  it  usually  suggests  a severe, 
often  hysterical  type  of  psychoneurotic  disorder. 

{b)  Inability  to  read  or  think.  These  symp- 
toms indicate  the  patients’  inability  to  concen- 
trate on  anything  but  themselves  and  their  prob- 
lems. In  moderately  severe  or  severe  cases,  these 
are  usually  present. 

(bi)  Insomnia.  A symptom  that  is  often  on 
the  same  basis  as  (b).  Some  have  trouble  getting 
to  sleep;  others  develop  the  pattern  of  awakening 
early  without  the  ability  to  fall  asleep  again—  a 
very  suggestive  symptom  of  an  emotional  dis- 
order. 
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(c)  Dizziness.  This  is  frequently  a symptom 
resulting  from  hyperventilation  inadvertently 
carried  on,  which  may  be  a conditioned  reaction 
to  stress. 

(d)  Palpitation  arid  tachycardia.  These  are 
common  signs  of  anxiety  frequently  associated 
with  (c),  (e),  and  (f)— as  resultants  of  persist- 
ent hyperventilation. 

(e)  Faintness.  This  is  also  common  with 
hyperventilation  of  tension  states  and  an  import- 
ant cause  of  fear. 

(/)  Sense  of  tightness  in  the  chest.  A symp- 
tom that  is  usually  associated  with  hyperventila- 
tion and  awesome  for  the  patient,  but  less  com- 
mon than  the  other  symptoms  listed. 

(g)  Anorexia.  This  is  a very  common  symp- 
tom which  frequently  occurs  for  brief  periods, 
with  the  recurrent  episodes  of  anxiety  and  exces- 
sive emotional  tension  experienced  by  most  indi- 
viduals at  one  time  or  another.  However,  chronic 
anorexia  with  resultant  weight  loss  or  failure  to 
gain  weight  is  often  due  to  fatigue  which  de- 
velops because  of  persistent  emotional  stress  and 
overactivity  with  wasted  purposeful  or  purpose- 
less muscle  activity. 

(h) ,  (i),  (/),  Nausea,  Emesis,  Diarrhea.  These 
occur  with  further  aggravation  commonly  re- 
flecting sustained  repressed  resentment.  Little  or 
no  anxiety  may  be  existent. 

(k)  Aerophagia.  Swallowing  of  air  and  then 
belching  occurs  perhaps  more  frequently  in  the 
somewhat  debilitated  tense  person  and  is 
likely  to  be  habitual.  It  is  relatively  common 
after  an  operation  or  after  a prolonged  or  serious 
illness,  especially  in  a tense,  high-strung  indi- 
vidual. 

(l)  Abdominal  pain.  Pain  of  the  spastic  col- 
on, which  is  commonly  present  in  anxiety-ten- 
sion states,  is  usually  present  throughout  the  ab- 
domen or  is  variable  in  location,  more  often  on 
the  left,  and  is  relieved  by  defecation. 

(m)  Backache.  In  my  experience,  this  is  an 
occasional  symptom.  Coccydynia  is  nearly  al- 
ways a symptom  of  psychoneurosis  and,  as  a 
consequence,  surgical  measures  such  as  amputa- 
tion of  the  coccyx  are  usually  very  disappointing 
in  their  results. 

( n ) Pain  and  stiffness  in  the  shoulder  region. 
Lorenz  and  Musser'  have  recently  called  atten- 
tion to  the  importance  and  frequency  of  this 
symptom  in  psychoneurotics,  often  seriously  ill 
psychoneurotics.  The  left  shoulder  was  involved 
twice  as  often  as  the  right.  The  symptom  may 
be  very  persistent  and  lead  to  many  extensive 
negative  roentgenographic  examinations,  spinal 

1.  Lorenz,  T.  H.,  and  Musser,  M.  J.,  Life  stress,  emotions  and 
painful  stiff  shoulder,  Ann.  Int.  Med.  37:1232-1244,  Dec.  ’52. 


puncture  and  even  a myelogram  amongst  other 
tests. 

Commonly  several  of  the  symptoms  listed  here 
may  exist  in  the  same  individual.  However,  one 
symptom  is  likely  to  predominate,  although  a 
subsequent  shift  to  another  predominating  symp- 
tom is  not  unusual.  Characteristically,  even  with 
a multiplicity  of  complaints,  a certain  vagueness 
is  common  in  the  patient’s  description  of  his 
symptoms. 

The  type  of  person  who  comes  to  the  doctor 
with  a list  of  complaints  on  a piece  of  paper  is 
very  well  known  to  all  physicians.  The  diagnosis 
of  psychoneurosis  can  usually  be  made  readily. 
What  is  more,  the  psychoneurosis  is  usually  of 
long  standing,  and  the  patient  is  insecure— “I 
might  forget  something.” 

Any  of  these  symptoms  or  symptom  complexes 
should  alert  the  physician.  Sometimes  the  first 
impression  gained  from  the  history  suggesting 
organic  disease  may  be  altered  when  a careful 
social  history  is  taken  and  it  is  found  that  the 
husband  is  a ruffian,  the  supervisor  of  the  job 
is  difficult,  there  exists  an  unhappy  love  affair 
or  parent-child  relationship,  or  some  other  situ- 
ation of  stress  in  the  patient’s  everyday  life. 
Obviously,  circumstances  such  as  these  may 
readily  account  for  many  psychic  and  somatic 
complaints.  The  social  history  is  extremely  im- 
portant. It  is  very  distressing  to  see  how  often 
it  is  haphazardly  and  inadequately  recorded.  To 
obtain  it  properly,  the  inquirer  must  be  passive 
and  objective,  neither  facetious  nor  scolding, 
neither  critical  nor  too  aggressively  sleuthing. 
Slowly,  if  the  approach  is  proper,  the  story  will 
come  out,  and  the  diagnosis  will  be  made  pos- 
sible. 

The  past  medical  history  may  also  be  signifi- 
cant. Unnecessarily  prolonged  illnesses,  multiple 
operations,  or  obscure  and  mild  illnesses  are 
often  suggestive. 

In  addition,  the  family  history  may  be  vital  in 
establishing  the  diagnosis.  The  patient  may 
t’nink  that  he  has  cancer  or  heart  disease,  and 
may  present  a good  symptomatic  pattern  because 
of  knowledge  of  the  complaints  of  some  relative 
or  acquaintance  ill  or  recently  deceased  because 
of  one  of  these  conditions. 

After  the  history,  a complete  and  careful  phys- 
ical examination  should  be  done  to  reassure  the 
patient  as  to  one’s  thoroughness  and  to  have  a 
firm  foundation  upon  which  to  build  the  psycho- 
therapy that  is  to  follow.  The  examination  can 
do  harm  and  make  the  patient  needlessly  appre- 
hensive, however,  if  it  is  overdone  in  certain 
details.  For  example,  if  too  much  attention  is 
directed  to  the  heart,  or  if  the  blood  pressure 
is  checked  at  the  time  of  each  visit,  anxiety  on 
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the  part  of  the  patient  may  result.  The  complete 
examination  should  be  done  with  finality,  and, 
unless  new  indications  arise,  it  should  not  be 
checked  in  detail  for  weeks  or  months.  One  must 
realize,  of  course,  that  sooner  or  later  the  neu- 
rotic does  develop  serious  organic  disease  as  do 
all  of  us.  The  physician  may  be  sadly  awakened 
if  he  forgets  this  fact. 

SIGNS 

The  specific  physical  signs  that  should  imme- 
diately suggest  an  anxiety  tension  state  may  be 
listed  as  follows: 

(a)  Sighing.  The  patient  who,  while  sitting 
beside  your  desk  giving  the  history,  sighs  fre- 
quently, is  nearly  always  fatigued  and  fatigued 
because  of  a state  of  emotional  unrest  and  ten- 
sion of  considerable  duration.  That  patient  is 
hyperventilating  and,  hence,  is  likely  to  have  the 
symptoms  of  hyperventilation— i.e.,  dizziness, 
lightheadedness,  palpitation,  a sense  of  tightness 
in  the  chest,  and  possibly  precordial  pain. 

(b)  Tinted  glasses.  Whenever  a patient 
wears  tinted  glasses,  one  can  suspect  an  anxiety 
tension  state.  This  is  not  invariably  so,  not  every- 
one who  wears  tinted  glasses  lias  psychoneurosis, 
but  it  is  very  commonly  true  that  tinted  glasses 
have  this  significance.  I have  confirmed  this 
observation  hundreds  of  times.  Our  residents 
are  usually  skeptical  when  first  introduced  to 
this  sign,  but  are  readily  converted  after  one  or 
two  months  of  looking  for  its  significance  and 
observing  the  type  of  individuals  who  demon- 
strate it.  The  tinted  glasses  have  two  purposes: 
First,  they  serve  as  a shield  from  the  world;  and, 
secondly,  because  these  patients  are  uneasy  and 
secrete  an  excess  of  adrenalin,  their  pupils  are 
often  widely  dilated,  so  that  bright  light  is  dis- 
tressing. 

(c)  Bitten  fingernails.  Bitten  fingernails  al- 
most invariably  indicate  that  the  person,  adult 
or  child,  is  a nervous,  emotionally  unstable  per- 
son. I have  seen  several  hundred  patients  with 
hyperthyroidism,  and  they  are  nervous  emotional 
people,  too,  but  I can  remember  no  more  than 
four  of  these  who  bit  the  fingernails. 

(d)  Axillary  perspiration.  In  the  tense  per- 
son, excessive  axillary  perspiration  will  often  be 
present  and  will  drip  to  the  examining  table.  If 
the  patient  is  recumbent  for  some  minutes,  two 
round  spots  of  perspiration  will  be  present  on 
the  sheet  after  he  gets  up  from  the  table.  I have 
observed  this  sign  more  often  in  men.  It  is  a 
specific  sign  of  tension,  which  may  exist  only 
because  of  being  in  the  doctor’s  office  and  may 
not  be  primarily  indicative  of  a psychoneurosis, 
although  neurotics  commonly  exhibit  it.  Patients 


with  hypermetabolism  also,  of  course,  demon- 
strate this  excessive  perspiration. 

Jitteriness  and  restlessness,  as  observed  when 
one  talks  to  and  examines  the  patient,  need  not 
in  themselves  indicate  that  a significant  emo- 
tional disorder  exists.  It  often  does,  but  there  is 
the  “go-getter”  type  who  is  often  jittery  although 
in  no  sense  neurotic. 

With  these  hints  from  history  of  the  illness  and 
physical  examination  and  from  carefully  obtained 
social,  past  medical,  and  family  histories,  one  can 
usually  arrive  at  the  correct  diagnosis.  It  is 
wrong,  very  wrong,  to  make  a diagnosis  of  func- 
tional disease  only  by  exclusion  of  organic  dis- 
ease, for  organic  disease  may  exist— gallstones, 
for  example,  or  cardiac  disease— without  being 
cause  of  the  symptomatology.  The  approach 
must  be  a positive  one,  and  it  can  be  if  some  of 
these  symptoms  and  signs  are  kept  in  mind. 

And  then,  having  made  the  diagnosis,  one 
should  carefully  offer  the  patient  an  explanation 
for  his  complaints,  step  by  step.  Harm  may  be 
done  if  the  physician  is  too  precipitous  or 
brusque  in  his  approach.  The  patient  will  usually 
require  repeated  conferences  and  reassuring  su- 
pervision. Temporarily,  mild  sedation  may  be 
helpful,  but  this  therapy  should,  ordinarily,  be 
of  short  duration.  The  physician,  contrary  to  fre- 
quent practice,  should  neither  ignore  the  patient, 
promptly  refer  him  to  someone  else,  unless  it 
appears  that  the  iUness  is  so  serious  that  a psy- 
chiatrist is  needed  for  treatment,  nor  treat  him 
for  long  periods  with  sedatives,  merely  because 
he  feels  unsure  of  himself  in  management  of  these 
cases. 

Understanding  discussions  between  physician 
and  patient  are  of  great  benefit,  and  are  very 
worth  while.  I have  seen  ambulance-transported 
patients  enter  the  hospital  and,  after  two  or  three 
weeks  of  treatment  composed  largely  of  inter- 
views, be  well  and  able  to  walk  out  of  the  hospi- 
tal. It  is  true  that  relapses  occur,  but  during  re- 
missions the  patient  may  be  a functionally  100 
per  cent  individual,  whereas  the  cardiac  patient, 
for  example,  who  has  regained  compensation  may 
be  but  50  per  cent  of  normal,  functionally.  Time 
spent  with  the  patient  who  has  psychosomatic 
disease  is  generally  time  well  spent  and  extreme- 
ly worth  while.  These  individuals  are  usually 
very  interesting  and  very  grateful  patients.  And, 
as  Dale  Groom^  has  said,  “A  patient’s  mind  can 
be  as  interesting  as  his  colon.”  Finally,  we  must 
remember  that  we  all  have  a threshold  for  indefi- 
nite anxieties,  pains,  and  bodily  complaints.  It  is 
just  that  some  have  higher  thresholds  than  oth- 
ers. 


2.  Groom,  D.,  Some  applications  of  psychiatry  in  general  medi- 
cine. J.A.M.A.,  135:403-408,  Oct.  18,  ’47. 
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Organic  Urinary  Incontinence  in  Children 

Donald  F.  McDonald,  M.D. 

SEATTLE,  WASHINGTON 

Treatment  of  organic  urinary  incontinence  in  children  depends  upon 
accurate  urologic  diagnosis.  Whereas  medical  management 
is  often  helpful,  best  long  term  results  derive  from  well  planned  and 
executed  conservative  surgical  treatment.  Newly  devised 
operative  techniques  offer  a much  better  prognosis 
for  life  and  improved  bladder  function. 


One  of  the  most  distressing  social  problems  a 
parent  must  face  is  the  care  of  a child  who 
lacks  normal  control  of  the  urine.  The  malodor- 
ous, excoriated,  uncomfortable  child  cannot  but 
be  the  object  of  pity  and  revulsion.  He  rarely  par- 
ticipates in  group  activities  with  his  friends  be- 
cause he  is  odoriferous  or  encumbered  by  appli- 
ances. He  may  be  subject  to  attacks  of  urinary 
infection  which  temporarily  incapacitate  him  or 
which  may  permanently  damage  his  kidneys  and 
shorten  his  life. 

Recent  advances  in  surgery  and  autonomic 
medications  have  improved  the  outlook  for  these 
patients. 

CLASSIFICATION 

Organic  urinary  incontinence  implies  a patho- 
logic condition  for  which  a cause  can  be  found. 
The  symptoms  which  lead  to  such  a diagnosis  are 
constant  wetness  day  and  night,  a dribbling 
stream,  inability  to  void  large  amounts  of  urine 
and  local  discomfort  secondary  to  infection. 
Physical  examination  may  disclose  a gross  ab- 
normality, such  as  exstrophy  or  epispadius.  The 
bladder,  on  the  other  hand,  may  be  distended 
and  incapable  of  spontaneous  evacuation.  Ex- 
coriation and  maceration  of  the  skin  of  the 

TABLE  1.  CAUSES  OF  ORGANIC  URINARY 
INCONTINENCE. 

1.  Neurogenic  bladder. 

A.  Spina  bifida  with  myelodysplasia. 

B.  Intrinsic  neuromuscular  dysplasia  of 
bladder. 

C.  Post  traumatic. 

D.  Post  infectious: 
poliomyelitis, 
meningitis. 

E.  Nervous  system  tumors. 

2.  Congenital  malformation  of  urinary  sphinc- 
ter: 

exstrophy  or  epispadius. 

3.  Ectopic  extravesical  ureteral  orifice. 


From  Department  of  Surgery,  University  of  Washington 
School  of  Medicine  and  Childrens  Orthopedic  Hospital,  Seattle, 
Washington. 

Read  before  65th  Annual  Meeting  Washington  State  Medical 
Association,  Spokane,  Washington,  Sept.  19-22,  1954. 


genitalia  due  to  constant  dribbling  of  urine  is  the 
rule. 

Table  1 lists  the  common  causes  of  organic 
urinary  incontinence.  Campbell'  states  that  neu- 
rogenic bladder  due  to  myelodysplasia  associated 
with  spina  bifida  occurs  in  1 of  1500  children. 
Involvement  of  the  sacral  cord  leads  to  malfunc- 
tion of  the  parasympathetic  innervation  of  the 
bladder.  There  is  a large  residual  and  overflow 
incontinence.  Infection  is  often  severe  and  diffi- 
cult to  control.  In  those  cases  of  neurogenic 
bladder  where  no  central  nervous  system  lesion 
can  be  found  it  is  a popular  present  day  working 
hypothesis  that  absence  of  the  intrinsic  post- 
ganglionic plexus  is  responsible.  Swensen,  Neu- 
hauser  and  Pickett^  have  shown  that  the  myen- 
teric plexus  is  deficient  in  the  spastic  portion  of 
the  colon  in  Hirschsprung’s  disease.  The  neuro- 
genic bladder  of  intrinsic  neuromuscular  de- 
ficiency is  an  atonic  sac  full  of  urine,  which  over- 
flows constantly.  Post  traumatic,  post-central 
nervous  system  inflammatory  disease  and  nervous 
system  tumors  provide  a variety  of  neurogenic 
disturbances  of  bladder  function  of  varying  dura- 
tion and  severity  too  diverse  to  categorize. 

Congenital  malformation  of  the  urinary  sphinc- 
ter leading  to  true  incontinence  of  urine  with  an 
empty  bladder  occasionally  is  observed  without 
externally  recognizable  abnormality.  Most  fre- 
quently, gross  epispadius  or  exstrophy  of  the 
bladder  is  the  obvious  cause. 

Extravesical  ureteral  orifice  produces  a char- 
acteristic complaint  which  should  lead  to  the 
correct  diagnosis.  Normal  voiding  habits  are  as- 
sociated with  constant  dribbling  urinary  incon- 
tinence. The  condition  occurs  more  frequently 
in  females  and  has  an  autopsy  incidence  of  1 in 
1600.  Diagnosis  is  made  by  finding  the  ectopic 
ureteral  orifice  which  leads  to  a bifid  kidney  (75 
per  cent).  The  ectopic  ureter  usually  leads  to 
the  upper  segment  of  a double  kidney. 

1.  Campbell,  Meredith,  Clinical  pediatric  urology.  Saunders, 
Philadelphia.  Pa.,  1113  pp.,  1951. 

2.  Swenson,  O.,  Neuhauser,  E.  B.  D.,  and  Pickett,  L.  K.,  New 
concepts  of  the  etiology,  diagnosis  and  treatment  of  congenital 
megacolon  (Hirschsprung’s  disease).  Pediatrics  4:201-209,  Aug., 
’49. 
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MEDICAL  TREATMENT 

In  neurogenic  bladder  due  to  spina  bifida 
anomaly,  the  most  serious  problem  is  protection 
of  the  upper  urinary  tract.  This  resolves  itself  in- 
to measures  directed  at  more  complete  evacua- 
tion of  the  bladder.  Effective  manual  expression 
of  urine  by  pressure  over  the  bladder  is  difficult 
for  children  to  master  and  is  not  uniformly  suc- 
cessful. Administration  of  parasympathomimetic 
drugs,  at  least  theoretically,  should  supplement 
the  impaired  parasympathetic  innervation  of  the 
bladder. 

Practically,  these  drugs  have  an  evanescent, 
incomplete  effect  which  does  not,  in  my  hands, 
give  the  results  reported  in  the  literature.’  Keizur 
and  Hodges''  have  used  Banthine  to  decrease  in- 
continence. Since  Banthine  inhibits  the  para- 
sympathetic nerves  of  the  bladder,  even  poorer 
emptying  should  result.  We  have  used  Dibenzy- 
line,  60  mg.  three  times  daily  to  block  the  sym- 
pathetic nerves  which  may  play  a role  in  closure 
of  the  internal  sphincter.  As  can  be  seen  in  figure 
1,  there  is  40  per  cent  reduction  in  normal  blad- 
der capacity  with  Dibenzyline,  whereas  with 
Banthine  the  capacity  is  increased  20  per  cent. 


VOLUME  IN  CUBIC  CENTIMETERS 


Fig.  1.  Acute  effects  of  intravenous  Banthine  Img.  per  kg.  and 
Dibenzyline  0.5  mg.  per  kg.  on  the  normal  bladder  as  disclosed  by 
cystometry. 

Table  2 shows  results  of  oral  medication  in 
three  cases  of  neurogenic  bladder  associated 
with  spina  bifida.  Improved  voiding,  decreased 
residual  urine  and  less  urinary  incontinence  were 
noted  in  all  three.  In  the  case  of  the  9 year  old 
girl,  alternate  periods  with  and  without  medica- 
tion always  gave  the  expected  result.  Dibenzyline 
did  not  give  any  undesirable  results  over  periods 
of  several  months  in  the  children  treated. 

Medical  methods  of  treatment  so  far  outlined 


3.  Lee,  L.  W.,  Clinical  use  of  urecholine  in  dysfunctions  of 
the  bladder,  preliminary  report,  J.  Urol.  62:300-307,  Sept.,  ’49. 
. Keizer,  L.  W.,  and  Hodges,  C.  V.,  Anticholinergic  (banthine) 


TABLE  2.  NEUROGENIC  BLADDER 
ASSOCIATED  WITH  SPINA  BIFIDA 
TREATED  WITH  DIBENZYLINE 
60  mg.  t.i.d. 


Age 

Sex 

Residual  Urine, 
Before 

c.c. 

After 

12 

M 

330 

8 

10 

M 

200 

5 

9 

F 

330 

120 

285 

75 

360 

50 

would  be  suitable  for  other  types  of  neurologic 
disturbance  of  bladder  function,  except  for  Di- 
benzyline. We  have  not  found  it  helpful  in  neuro- 
genic bladder  due  to  cord  section,  multiple  scler- 
osis or  tabes  dorsalis.  Treatment  of  congenital 
malformation  of  the  urinary  sphincter  and  ex- 
travesical  ureter  is  clearly  surgical. 

SURGICAL  TREATMENT 

Cases  of  spina  bifida  with  neurogenic  bladder: 
Figure  2 shows  intravenous  pyelograms  of  the  urinary 
system  of  a 12  year  old  boy  before  treatment.  His  re- 
sponse to  Dibenzyline  is  shown  in  Table  2.  We  thought 


Fig.  2.  Intravenous  pyelogrom.  Cose  1,  12  yeor  boy  with  neuro- 
genic blodder,  before  treatment. 


miiuences  on  normal  and  neurogenic  bladder  function,  T.  Urol. 
69:259-271,  Feb.,  ’53. 
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that  , since  he  had  normal  bladder  function  when  taking 
the  sympathetic  blocking  agent,  he  might  respond  to 
presacral  sympathectomy.  This  was  performed  with  ex- 
cellent initial  results.  One  year  later  his  residual  urine 
increased  to  pre-operative  levels  and  his  stream  was  very 
poor.  Cystoscopy  showed  some  prominence  and  inelasti- 
city of  the  internal  sphincter,  which  was  resected.  Since 
this  time,  he  has  had  no  residual  urine.  He  has  had  only 
occasional  bouts  of  infection  and  has  had  excellent  con- 
trol, except  when  engaging  in  strenuous  physical  activity. 
He  has  been  followed  for  four  years.  Pyelography,  figure 
3,  shows  marked  improvement  of  the  bladder. 

Cases  2 and  3 had  similar  courses  over  a shorter  follow- 
up time.  The  little  girl  had  had  such  frequent  attacks 
of  acute  pyelonephritis  before  treatment  that  she  looked 
chronically  ill.  Since  surgical  treatment  by  presacral 


Fig.  3.  Intravenous  pyelogrom.  Case  1,  two  yeors  otter  presacral 
neurectomy  ond  1 yeor  after  tronsurethral  resection  of  the  bladder 
neck. 


Fig.  4.  Intravenous  pyelogrom  showing  double  kidney  in  7 year 
old  girl.  The  smoll  upper  kidney  drained  into  the  vagina. 

neurectomy  and,  later  transurethral  resection,  she  has 
been  much  improved,  although  residual  urine  is  still  50 
to  90  cc. 

The  reason  for  failure  of  maintained  improve- 
ment following  sympathectomy  is  not  understood. 
Regeneration  of  nerve  fibers  may  occur.  Trans- 
urethral resection  of  the  vesical  neck  has  been 
reported  by  Emmett’  to  decrease  residual  urine 
in  cases  of  neurogenic  bladder.  Most  cases  having 
residual  urine  are  benefited  by  resection.  Incon- 
tinence and  infection  also  diminish  when  residual 
urine  is  decreased.  Young  and  Goebeh  have  re- 
cently reported  good  results  from  retropubic 
wedge  excision  of  the  vesical  neck  in  cases  of 
neurogenic  and  mechanical  obstruction. 

Congenital  malformation  of  the  urinary  sphinc- 
ter, such  as  is  seen  in  advanced  epispadius  or 
exstrophy  of  the  bladder,  results  in  constant 
urinary  incontinence.  Exposed  bladder  mucosa 
tends  to  become  inflamed,  bleeds  easily  and  may 
undergo  premalignant  metaplasia.  Heretofore, 
ureterosigmoidostomy  and  total  cystectomy  has 
been  the  most  popular  form  of  surgical  treatment. 

5.  Emmett,  J.  L.,  Transurethral  resection  in  treatment  of  true 
and  pseudo  cord  bladder,  J.  Urol.  53:545-564,  April,  ’45. 

6.  Young,  B.  W.,  and  Goebel,  J.  I..,  Retropubic  wedge  excision 
in  congenital  vesical  neck  obstruction,  Stanford  M.  Bull.,  12: 
106-123,  May,  ’54. 
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Creevy^  calls  attention  to  the  poor  survival  rate 
following  ureterosigmoidostomy,  which  proce- 
dure is  becoming  less  popular  for  that  reason. 

The  ileocolic  pouch  of  Gilchrist*  and  the  ileal 
pouch  of  Bricker’  have  of  late  been  used  with 
great  success.  These  latter  methods  have  the  ap- 
parent advantage  of  not  causing  pyelonephritis, 
but  require  constant  use  of  an  appliance.  I am 
currently  attempting  to  reconstruct  the  bladder 
and  urethra  after  the  method  of  Powell.'® 

Operative  sequence  is  begun  at  an  early  age  to 


7.  Creevy,  C.  D.,  Facts  about  ureterosigmoidostomy,  J.A.Af.A., 
151:120-123,  Jan.,  ’53. 

8.  Gilchrist,  R.  K.,  Merricks,  J.  W.,  Hamlin,  H.  H.,  and  Gieger, 
I.  T.,  Construction  of  substitute  bladder  and  urethra,  Surg., 
Gynec.  & Obst.,  90:752-760,  June,  ’50. 

9.  Bricker,  E.  M.,  Symposium  on  clinical  surgery;  bladder 
substitution  after  pelvic  evisceration,  S.  Clin.  North  America, 
30:1511-1521,  Oct..  ’50. 

10.  Powell,  T.,  Personal  communication. 


protect  the  bladder  from  chronic  infection.  The 
bladder  is  first  closed.  Then  the  urethra  is  trans- 
planted into  the  perineum,  where  a portion  of  the 
external  anal  sphincter  is  used  as  a sphincter. 
The  urethra  is  then  reconstructed  after  the 
fashion  used  in  treatment  of  hypospadius.  I have 
two  cases  in  preparation  at  the  time  of  writing. 

Surgical  treatment  of  extravesical  insertion  of 
the  ureter  may  require  anastomosis  of  the  ureter 
to  the  bladder.  If  the  renal  segment  associated 
with  the  extravesical  ureter  is  not  salvagable, 
nephrectomy  provides  a simple  solution  to  the 
problem.  Figure  4 shows  a double  kidney,  the 
tiny  upper  segment  of  which  drained  into  the 
vaginal  vault.  At  age  7 she  had  surgical  excision 
of  this  tiny  upper  renal  segment  with  relief  of 
incontinence. 


New  Metliod  of  Pudendal  Block 


Gerald  C.  Kohl,  M.D. 

TACOMA,  WASHINGTON 


The  method  to  be  described  is  accomplished 
by  injecting  the  pudendal  nerve  through  the 
vaginal  wall  instead  of  through  the  perineal  skin 
and  subjacent  structures.  It  involves  the  use 
of  a new  instrument  and  a new  principle  of 


Notch  for  palpating 
ischial  spine  j 


Fig.  1.  Vaginal  retractor  and  needle  guide  for  injecting  pudendal 
nerve  trunk. 


curving  a hollow  needle  by  means  of  a tube  so 
as  to  bring  its  tip  in  relationship  to  a nerve 
trunk.  It  is  easier,  safer  and  more  accurate  than 
older  methods.  Because  it  is  more  accurate  it  is 
possible  to  attain  a higher  degree  of  success  than 
formerly. 

The  pudendal  nerve  supplies  the  greater  part 
of  the  integument  and  musculature  of  the  perin- 
eum, vulva  and  anus.  It  is  derived  from  the 
anterior  rami  of  the  second,  third  and  fourth 
sacral  nerves.  It  leaves  the  pelvis  through  the 
greater  sciatic  foramen  between  the  piriformis 
and  coccygeus  muscles  to  pass  lateral  to  the 
sacrospinous  ligament  then  beneath  the  spine  of 
the  ischium  on  the  mesial  side  of  the  internal 
pudendal  artery,  it  continues  in  Alcock’s  canal  on 
the  lateral  wall  of  the  ischiorectal  fossa. 

The  pudendal  nerve  divides  into  three 
branches.  The  first,  the  inferior  hemorrhoidal 
branch,  supplies  the  external  anal  sphincter  and 
the  perineal  skin.  The  second,  the  perineal 
nerve,  divides  into  a deep  and  superficial  branch. 
The  deep  branch  of  the  perineal  nerve  sends 
filaments  to  the  external  sphincter  and  the  leva- 
tor ani  muscles.  It  then  pierces  the  base  of  the 
urogenital  diaphragm  to  supply  the  superficial 
and  deep  perineal  muscles,  the  ischiocavernous, 
the  bulbocavernous  and  the  sphincter  of  the 
membranous  urethra.  The  superficial  branch  of 
the  perineal  nerve  supplies  the  labium  majus. 
The  third  division  is  the  dorsal  nerve  of  the  cli- 
toris which  passes  through  the  urogenital  dia- 
phragm to  supply  the  glans  of  the  clitoris. 

Less  important  nerves  which  innervate  por- 
tions of  the  skin  of  the  perineum  and  vulva  are 
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the  labial  branches  of  the  ilioinguinal  nerve  and 
the  perineal  branches  of  the  posterior  femoral 
cutaneous  nerve. 

The  course  of  the  pudendal  nerve  just  dorsal 
and  inferior  to  the  ischial  spine  before  it  enters 
Alcock’s  canal  is  almost  constant.  The  ischial 
spine  is  an  easily  palpable  landmark  known  to 
all  obstetricians  and  gynecologists.  Because  of 
these  two  factors  it  was  felt  that  an  instrument 
to  guide  a needle  in  relationship  to  the  ischial 
spine  (as  a fixed  anatomical  point)  for  injecting 
the  pudendal  nerve  trunk  would  be  feasible. 

Such  an  instrument  was  devised.  Essentially 
it  consists  of  a vaginal  retractor  with  a notch  at 
the  distal  end  of  the  vaginal  blade  through 
which  the  operator  can  palpate  the  ischial  spine 
and  thus  bring  the  opening  of  the  instrument 
in  relationship  to  the  ischial  spine  and  the  pu- 
dendal nerve  trunk.  Curved  tubes  incorporated 
in  the  vaginal  blade  of  the  instrument,  with 
their  distal  openings  just  beyond  and  lateral  to 
the  palpating  notch,  guide  a long  flexible  needle 
through  the  vaginal  wall  into  direct  or  close 
relationship  with  the  pudendal  nerve  trunk 
which  is  then  injected.  Ten  to  fifteen  ee.  of 
anesthetic  solution  on  each  side  has  proven  satis- 
factory in  my  experience. 

To  bring  the  instrument  into  position,  the 
ischial  spine  is  palpated  through  the  vaginal 
wall  with  the  tip  of  the  middle  finger  as  in  an 
ordinary  vaginal  examination.  The  instrument  is 
then  slipped  along  the  middle  finger,  the  distal 
notch  following  the  palmar  surface  of  the  finger, 
until  the  instrument  comes  to  rest  with  the  notch 
in  relationship  to  the  ischial  spine. 

Once  the  instrument  is  in  place  the  needle  is 
passed  into  the  inferior  guide  tube,  but  before 
it  is  thrust  through  the  mucosa  a small  amount 
of  solution  is  injected  through  the  needle  to 
clear  it.  Then  the  needle  is  plunged  through  the 
mucosa  and  through  the  sacrospinous  ligament 
for  a distance  of  approximately  .three-fourths  of 
an  inch.  A distinct  snap  is  sometimes  felt  as  the 
needle  passes  through  this  tough  ligament.  It  is 
necessary  to  pass  through  this  ligament  because 
the  nerve  lies  lateral  to  it.  On  anatomical  dis- 
section it  was  found  that  the  above  penetration 
of  three-fourths  of  an  inch  is  adequate.  Suction 
must  always  be  made  on  the  needle  before  in- 
jection is  made  since  on  several  occasions  I 
have  entered  the  pudendal  artery  or  the  puden- 
dal veins  which  closely  follow  the  nerve.  If  no 
blood  is  drawn  into  the  syringe  the  injection 
is  then  made  as  the  needle  is  slowly  withdrawn. 
If  blood  is  withdrawn  the  instrument  is  shifted 
slightly  and  the  injection  made  provided  a vessel 
is  not  again  entered.  The  use  of  the  instrument 
is  best  understood  by  studying  the  accompanv- 
ing  drawings.  To  inject  the  opposite  side  the 
instrument  is  reversed. 


Fig.  2.  Schematic  drawing  showing  vaginal  retractar  and  needle 
guide  in  position  for  injecting  the  pudendal  nerve  on  the  left  side. 


Fig.  3.  Schematic  drawing  showing  operotor  palpating  ischial  spine 
with  vaginal  retractor  and  needle  guide  in  position  for  pudendal 
nerve  block  on  the  left  side. 
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Liposarcoma 

S.  F.  Herrmann,  M.D. 

TACOMA,  WASHINGTON 


Liposarcoma  is  a rare  tumor.  About  two  hun- 
dred have  been  reported.  A recent  review, 
of  a tumor  arising  in  the  superior  mediastinum, 
was  published  in  1951.'  Very  complete  consider- 
ation was  given  to  the  subject  by  Stout  in  1944.^ 
His  report  was  based  on  41  cases  found  in  37 
years  at  Columbia  University.  During  the  same 
period  the  laboratory  received  1454  lipomas. 
The  comparative  incidence  thus  was  one  lipo- 
sarcoma to  70  lipomas. 

Lipomas  are  very  common  and  cause  little 
concern.  It  is  important  to  remember,  however, 
that  a malignant  lesion  may  resemble  a benign 
one  and  that  inadequate  treatment  may  do  harm. 
Probably  most  all  liposarcomas  are  primarily 
malignant  but  it  may  be  that  a few  develop  in 
previously  benign  tumors.  Whenever  an  appar- 
ent lipoma  shows  rapid  growth  one  should  be 
on  guard. 

Most  of  the  reported  tumors  have  arisen  from 
intermuscular  fascia  but  many  have  been  of 
retroperitoneal,  perirenal,  or  even  visceral  origin. 
They  may  occur  at  any  age  but  more  often  after 
middle  life.  Sometimes  the  tumors  may  be  multi- 
ple but  usually  they  are  single,  encapsulated, 
causing  symptoms  only  by  their  bulk.  If  inade- 

1.  Kozonis,  M.  C.,  Wiggers,  R.  F.,  and  Golden,  H.  M.:  Primary 
Liposarcoma  of  Mediastinum,  Ann.  Int.  Med.  35:703-709,  Sept., 
1951. 

2.  Stout,  A.  P. : Liposarcoma,  Ann.  Surg.  119:86-107,  Jan., 
1944. 


Fig.  1.  Operative  Specimen  ^ 

quately  removed  they  tend  to  recur  rapidly  and 
to  become  more  invasive.  In  perhaps  40  per  cent, 
true  metastases  have  been  reported  involving 
lungs,  liver,  bone  marrow,  and  the  central  ner- 
vous system  as  well  as  more  unusual  sites. 

In  addition  to  the  case  to  be  reported  in  detail 
there  have  been  five  other  cases  of  liposarcoma 
at  Tacoma  General  Hospital  in  the  past  five 
years. 

HOSPITAL  CASES 

A male,  age  50,  had  the  left  leg  amputated  for  so- 
called  giant  cell  tumor,  10-3-47.  A high  thigh  amputation 


Fia.  2.  Photomicrographs  of  liposarcoma. 
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for  liposarcoma  of  the  stump  was  done  9-28-48.  In  April 
1949  there  were  metastases  to  both  lungs. 

A female,  age  80,  had  a tumor  of  the  right  thigh  which 
had  been  growing  rapidly  for  one  month.  A liposarcoma 
of  the  intermuscular  septum  was  excised  11-26-48.  There 
have  been  four  operations  for  local  recurrence  since  then. 
The  last  excision  was  in  January  1953.  The  patient  is  not 
cured. 

A male,  age  57,  had  a tumor  in  the  right  scapular  re- 
gion for  six  weeks.  This  tumor  was  excised  11-29-50  along 
with  two  satelhte  masses  in  the  supraspinahs  muscle.  It 
was  liposarcoma.  X-ray  therapy  was  given.  Death,  two 
months  later,  was  due  to  lung  metastases. 

A female,  age  59,  had  a swelling  in  the  right  calf  for 
six  months.  A lipoma  had  been  removed  five  years  before. 
A liposarcoma  was  excised  7-26-48,  and  a recurrence  in 
the  popliteal  space  was  removed  11-29-51. 

A female,  age  19,  had  a marble  sized  fibromyxoma, 
showing  a positive  hpid  stain,  excised  12-16-50. 

The  serious  implication  of  a diagnosis  of  lipo- 
sarcoma is  shown  by  these  five  cases.  In  two 
there  were  multiple  recurrences  and  two  are 
dead  of  pulmonary  metastases. 

Whenever  a supposedly  benign  lipoma  is  very 
vascular  and  slimy,  with  soft  brownish  yellow  or 
golden  areas  separated  into  lobules  by  fibro- 
muscular  septa,  microscopic  study  may  show 
lipoblasts,  embryonal  fat,  and  undifferentiated 
sarcoma  cells  of  mesenchymal  origin.  Geschick- 
ter,-  Stout,^  and  Ackerman  and  Regato"*  describe 
the  pathology  in  detail. 

CASE  REPORT 

My  patient  was  a woman  sixt>'  years  old.  She  com- 
plained, on  December  15,  1950,  of  a swelling  on  the 
right  side  of  the  neck.  This  swelling  had  begun  about 
two  months  before.  She  said  it  had  been  larger,  so  that 


the  right  ear  was  pushed  out  but  that  in  the  past  two 
weeks  it  had  subsided  somewhat.  It  was  painful  only 
when  lying  down,  because  of  pressure. 

Two  aunts,  one  paternal  and  one  maternal,  died  of 
cancer.  She  herself  had  had  a cancer  of  the  uterus  re- 
moved in  1946.  There  had  been  no  other  illness.  She  was 
married  and  had  one  child. 

She  was  an  intelhgent,  healthy  woman  with  no  ab- 
normal physical  findings  except  the  obvious,  large, 
smooth,  elastic  swelling  in  the  right  suboccipital  area 
extending  forward  below  the  ear.  Temperature  normal. 
Blood  pressure  142/80.  Urine  normal.  Leucocyte  count 
6,400  with  polymorphonuclears  81,  band  cells  9,  eosino- 
philes  2,  lymphocytes  15,  monocytes  2.  Chest  x-ray  nor- 
mal. 

Because  the  tumor  felt  elastic  and  almost  cystic,  an 
attempt  was  made  to  aspirate  it.  Only  a few  drops  of 
tissue  were  obtained.  This  material  was  spread  on  a slide 
and  sent  to  the  pathologist.  He  reported  “a  few  collections 
of  large  irregular  shaped  cells  showing  no  pattern.  The 
nuclei  are  hyperchromatic  and  contain  nucleoli.  I am 
unable  to  say  what  type  of  malignant  tumor  this  repre- 
sents. My  guess  would  be  that  it  is  probably  a sarcoma 
but  this  is  only  a guess.” 

The  patient  was  presented  at  the  hospital  tumor  clinie 
and  we  agreed  to  try  a test  dose  of  x-ray  therapy.  She 
was  given  690  R during  seven  days.  There  was  no  change 
in  the  size  of  the  tumor.  Operative  excision  was,  there- 
fore, attempted  on  1-31-51. 

A soft,  yellowish,  poorly  encapsulated  tumor  was  found, 
attached  to  the  deep  cervical  muscles  and  firmly  fixed 
in  the  region  of  the  first  and  second  intervertebral  fora- 
mina. There  were  downward  projections  into  the  posterior 
triangle  of  the  neck.  Grossly  the  mass  looked  to  me  like  a 
degenerating  neurofibroma.  Portions  of  the  muscles  were 
excised  along  with  the  tumor.  When  the  final  attach- 


Fig.  4.  Recurrent  tumor,  4 months  otter  second  excision. 


3.  Geschickter,  C.  F.;  Lipoid  Tumors,  Am.  J.  Cancer.  21:617- 
641,  July,  1934. 

4.  Ackerman,  L.  V.,  and  Regato,  J.  A. : Cancer  diagnosis, 
treatment  and  prognosis.  C.  V.  Mosby,  St.  Louis,  Mo.  Page  1017, 
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Fig.  5.  Autopsy  photograph. 


ments  were  separated  and  a small  bit  of  remaining  tumor 
was  cut  away  the  vertebral  artery  was  injured.  Profuse 
hemorrhage  was  controlled  by  suturing  a bit  of  muscle 
against  the  source  of  bleeding.  I was  dissatisfied  because 
the  excision  seemed  inadequate. 

The  major  portion  of  the  specimen  is  shown  in  figure 
1.  There  were  other  pieces  of  resected  muscle  attached 
to  tumor.  The  cut  surface  was  yellowish  gray,  friable  and 
slimy,  with  areas  of  cystic  and  hemorrhagic  degeneration. 
Microscopically:  “The  tumor  is  composed  of  connective 
tissue  cells  enmeshed  in  a myxomatous  type  of  stroma. 
Numerous  mulberry  giant  fat  cells  are  scattered  through- 
out the  tumor.  An  occasional  mitotic  figure  is  noted.  A 
fat  stain  is  positive  in  the  giant  cells  and  in  other  portions 
of  the  tumor.  Diagnosis:  Liposarcoma.” 

The  resulting  scar  was  rather  unsightly  and  there  was 
numbness  of  the  denervated  skin  but  we  were  not  aware 
of  real  trouble  until  a rounded  swelhng  appeared  below 
the  scar,  posteriorly,  three  months  after  surgery.  This 
mass  grew  rapidly.  Another  attempt  at  removal  was 
made,  therefore,  on  6-8-51.  Wide  dissection  was  done 
but  it  was  apparent  that  upward  extension  in  the  region 
of  the  jugular  foramen  defeated  us.  Complete  removal 
was  impossible.  The  pathologist  found  that  this  time  the 
tumor  appeared  to  be  more  malignant.  “The  tumor  re- 
sembles the  original  except  that  it  is  now  considerably 
more  cellular.  Numerous  mulberry  type  giant  atypical 
fat  cells  are  observed.  Mitotic  figures  are  numerous. 
Many  of  the  tumor  cells  are  differentiated  into  fibro- 


sarcomatous  cells.  The  tumor  is  invasive  and  destructive 
in  its  manner  of  growth  and  extends  into  the  surround- 
ing voluntary  muscle.  Diagnosis:  Malignant  Liposar- 

coma.” 

The  wound  healed,  but  within  two  weeks  deep  seated 
pain  required  ice  packs  and  sedatives.  A second  course 
of  x-ray  therapy  was  given  for  a total  of  2170  R.  Recur- 
rence of  tumor  was  prompt  and  rapid.  In  four  months  a 
bulging,  soft  mass  filled  the  entire  right  side  of  the  neck. 
Tumor  tissue  grew  out  of  the  skin.  This  raw  surface 
ruptured  on  October  15,  and  caused  profuse,  severe 
hemorrhage.  Oxycel  gauze  stopped  the  bleeding.  Formal- 
in was  applied  to  help  control  oozing  and  odor  from  the 
foul  fungating  mass.  Relentless,  rapid  growth  and  local 
extension  continued.  The  patient  died  of  anemia,  in  a 
cachectic  stupor,  on  11-22-51,  fig.  2.  This  was  ten  months 
after  the  first  operation.  Autopsy  showed  no  distant 
metastases  but  there  was  pulmonary  edema,  brown  atro- 
phy of  the  heart,  and  adrenal  cortical  lipid  depletion. 
Local  e.xtension  reached  the  outer  table  of  the  occipital 
bone  and  upper  vertebrae. 

This  case  seemed  worth  reporting  because  of 
its  relentless  progress  and  utter  incurability.  De- 
spite the  information  gained  by  aspiration-biopsy 
that  we  were  dealing  with  a malignant  lesion  we 
failed  to  halt  its  growth  by  x-ray  therapy  or  by 
attempts  at  excision. 


Pain  Relief  in  Arthritis  with  Vitamin  C 

Patients  with  arthritis  experienced  significant  decrease  in  pain  on  high  Vitamin  C intake,  Leo  J.  Cass, 
Willem  S.  Frederik  and  J.  D.  Cohen  report  in  the  August,  1954  issue  of  Geriatrics. 

Vitamin  C,  or  aspirin,  or  the  two  together,  appeared  to  increase  appetite,  well  being  and  mobility,  and 
to  decrease  pain,  the  investigators  found.  Aspirin  affected  pain  favorably,  but  addition  of  1.5  grams  of  Vita- 
min C daily  increased  its  beneficial  effect.  Orange  juice,  a rich  source  of  Vitamin  C,  helped  decrease  pain  in 
a group  of  arthritics  not  receiving  aspirin. 

The  study  was  undertaken  to  obtain  more  precise  information  on  Vitamin  C requirements  of  old  people, 
both  the  well  and  chronically  ill.  The  140  patients  under  observation  included  39  arthritics. 
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Cross  section  of  active  duodenal  ulcer. 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 
hypermotility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine.® 


“T 

In  studying^  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motiUty  and  relaxation  of  the 
stomach.” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  is  a new,  improved,  well 
tolerated  anticholinergic  agent  which  consistently 
reduces  hypermotility  of  the  stomach  and  intes- 
tinal tract.  In  peptic  ulcer  therapy^  Pro-Banthine 
has  brought  about  dramatic  remissions,  based  on 
roentgenologic  evidence.  Concurrently  there  is  a 
reduction  of  pain  or,  in  many  instances,  the  pain 


and  discomfort  disappear  early  in  the  program 
of  therapy. 

One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 

1.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter, 
E.  C„  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology 
23  :252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro- 
Banthine,  Gastroenterology  25:416  (Nov.)  1953. 
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A PETE  UfE  PEST  i 

y jSayl-  I 


Double  O:  Our  favorite  superstitious  M.D.  (You  name 
tlie  hex  or  what  have  you,  you’ll  find  he’s  already  living 
by  it  — in  California  where  such  things  are  part  of 
accepted  way  of  life ) claims  medical  profession  will 
never  be  relieved  of  pressure  for  socialized  medicine  until 
someone  heads  dept,  in  charge  of  health  affairs  in  Wash- 
ington, D.  C.  whose  first  name  doesn’t  begin  with  O. 
Says  he,  look  at  Oscar,  and  now  we  have  Oveta.  Claims 
there’ll  be  one  more  O before  socialistic  ardor  cools  off. 

Oscar  was  bad  but  Ovetta,  well,  Pete  will  trade  her 
off  anytime  or  give  her  back  to  the  A.M.A.  crowd  which 
got  sucked  into  fixing  her  up  with  cabinet  status  so 
Texans  would  feel  they  got  something  for  voting  for  Ike. 
(We  know  at  least  one  Texan  who  will  gladly  join  Pete 
in  negotiations  for  the  disposal,  “any  old  time,  suh,  just 
any  old  time.’’  Ed). 

Spreading:  Note  where  custom,  launched  by  economy- 
minded  upstate  doctor,  of  retiuming  self-posting  addressed 
envelopes  containing  nothing,  to  magazine  subscription 
seekers  who  sent  them  out,  is  spreading  to  other  citizens, 
many  of  whom  return  such  containers  reaching  them 
under  “Patron”  device  loading  up  mail  channels.  Theory 
is  that  if  sponsors  have  to  pungle  up  enough  postage  for 
empty  return  envelopes  they’ll  get  discouraged,  stop 
broadcasting  the  stuff. 

(Idea  sounds  attractive  and  it  has  worked  for  Pete. 
Only  trouble  with  theory  is  that  it’s  a tax  deductible  item 
for  the  sponsor  and  these  guys  are  smart  too.  Pete  kinda 
looks  for  the  “empty  return”  treatment  just  to  drive  the 
thing  underground.  You’ll  get  the  junk  anyway— without 
the  “postage  will  be  paid”  return  envelope.  Then  whatcha 
goin  to  do?) 

« « « 

Can’t  Win:  Doctors  throughout  Oregon  are  waking  up 
to  fact  new  withholding  tax  return  forms,  mailed  witli 
polite  covering  note  saying  they  would  “simplify  your 
reporting  and  reduce  costs  for  both  of  us,”  is  strictly  a 
phony.  The  form  may  be  simpler,  but  is  nullified  by  point 
it’s  a thick  card  from  which  carbon  copy  can’t  be  made; 
also  the  wording,  spaces  and  arithmetic  compartments 
on  the  thin  paper  duplicate  enclosed  don’t  match.  So 
there’s  just  no  way  to  reverse  the  process  to  secure  a 
carbon  copy  of  one’s  return.  Net  result:  You  make  two 
complete  records,  where  one  formerly  sufficed. 

(What  did  you  expect  from  bureaucratic  “experts” 
anyway,  a sensible  something?  Reminds  Pete  of  a bunch 
of  Oregon  docs  who  studied  problem  of  too  many  hospital 
■staff  meetings,  came  up  with  solution  of  cutting  out 


formal  staff  meeting  except  once  a quarter,  hut  added 
two  monthly  conferences  instead.  Now  they  only  got  to 
attend  two  compulsories  a month  instead  of  one.  That’s 
progress! ) 

« « « 

Gone:  Portland  physician,  who  keeps  office  files  and 

desk  unlocked  because  office  is  so  frequently  entered 
tells  Pete  he  wishes  whoever  is  responsible  would  cease 
and  desist,  since  the  papers  for  which  they  must  be  look- 
ing-nothing of  value  has  been  taken,  just  the  joint  ran- 
sacked—haven’t  been  there  for  months,  having  been  given 
to  lawyer  long  ago,  who  sent  them  out  of  state  for  safe 
keeping. 

(Sir,  you  should  hang  a sign  to  that  effect  on  your 

office  door,  like  the  “Don’t  disturb”  sign  drunks  hang  on 

hotel  doors  after  a hard  night  boozing). 

Research:  Research,  research,  who  has  some  research? 
See  where  R.  Keith  Cannan,  Ph.D.,  of  the  National  Re- 
search Council,  has  some  ideas  about  the  “Domination 
of  Medical  Research”  according  to  item  in  recent  num- 
ber of  AMA  Journal  appended  below  (emphasis  ours). 

Too  much  medical  research  is  controlled  by  the  federal 
government  and  special  interest  groups  and  too  much  of  this 
research  is  project  work,  in  the  opinion  of  Dr.  R.  Keith  Cannan, 
of  the  National  Research  Council.  Speaking  at  the  Medical 
Library  Association*s  annual  meeting  in  Washington,  Dr.  Can* 
nan,  chairman  of  the  NRC  medical  sciences  division,  told  the 
group : “Our  universities  are  becoming  holding  corporations  for 
operations  over  which  they  have  little  control — and  what  is 
worse — for  which  they  feel  little  sense  of  responsibility  ...  I 
question  whether  intellectual  productivity  will  prosper  under 
remote  control.**  Dr.  Cannan  voiced  fear  that  since  government* 
controlled  research  is  often  very  restricted,  pure  research  is 
suffering.  He  recognized  the  place  of  project  research  but  said 
“The  role  of  (this)  is  to  consolidate  ground  already  won;  the 
role  of  the  random  investigator  is  to  seek  out  new  worlds  to 
conquer.’* 

( Dr.  Cannan,  you  like  Pete  should  you  dig  up  some 
cases  where,  as  you  state,  funds  have  been  assigned  with 
“restrictive  clauses,”  same  then  being  swung  or  took  ad- 
vantage of  by  recipients  to  obtain  increased  assistants 
power  or  prestige  over  less  fortunate  or  receptive  faculty 
members?  We  got  ’em,  but  you  dig  a good  case  yourself, 
when  you  figure  projects  and  research  aren’t  exactly 
synonymous. ) 

o a « 

Take  a breath:  Congress  has  adjourned.  For  the  next 
few  months,  opines  the  Sage  of  Stinkingwater  Mountain, 
the  common  citizen  can  go  about  earning  his  tax  money 
without  looking  over  his  shoulder  all  the  time  to  see  that 
his  representatives  don’t  sell  him  out. 

(To  which  Pete  can  add  a heartfelt  “Amen.”  Know 
any  way  to  keep  Congress  in  permanent  adjournment?) 

(Continued  on  page  1020) 
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CLINICAL  REPORT  ON  ANSOLYSEN 


NEW  ANTIHYPERTENSIVE  AGENT 


ANSOLYSEN — pentolinium  tartrate — is  a potent  ganglionic  blocking 
agent  which  presents  the  advantage  of  comparative  freedom  from  by-effects. 
This  effective  hypotensive  agent  is  recommended  for  use  in  patients  with 
moderate  to  severe  hypertension. 

Comparing  the  effects  of  hexamethonium  and  ANSOLYSEN  in  27  patients 
with  severe  "fixed"  hypertension,  Freis  and  coworkers^  observed: 

ANSOLYSEN  was  approximately  five  times  more  potent  than 
hexamethonium 


ANSOLYSEN  produced  less  tolerance 
ANSOLYSEN ' s hypotensive  effect  was  40%  longer 
ANSOLYSEN ' s hypotensive  effect  was  more  predictable 
ANSOLYSEN  caused  less  pronounced  by-effects 
ANSOLYSEN  caused  less  constipation 


ANSOLYSEN  lowered  the  blood  pressure  significantly,  with  little 
or  no  risk  of  producing  collapse  reactions  or  paralytic  ileus 


Changes  in  blood  pressure  noted  by  Smirk^  after  therapeutic 
oral  doses  of  hexamethonium  and  ANSOLYSEN. 


Supplied:  Scored  Tablets — 40  and  100  mg.,  bottles  of  100 
Injection — 10  mg.  per  cc.,  vials  of  10  cc. 

1.  Freis,  E.  D.,  and  others:  Circulation  9:540  (April)  1954 

2.  Smirk,  F.  H. : New  Zealand  M.J.  ^:1  (Oct.)  1953 


® 

Philadelphia  2,  Pa. 


PENTOLINIUM  TARTRATE 


*Trademark 


NORTHWEST  MEDICINE,  OCTOBER,  1954  ]Q]9 


(Continued  from  page  1018) 

Financial  Note:  Gents  responsible  for  medical  school 
research  funds  should  not  overlook  good  bet  suggested  by 
U.  of  O.  Medical  School  bout  of  fisticuffs  reported  in 
lay  press. 

Just  isn’t  right  the  heads  of  two  departments  should 
start  slugging  each  other  in  the  corridors.  The  boys  should 
exercise  restraint  until  authorities  can  hire  a hall  and 
charge  admission! 

Admissions  could  be  channeled  into  a special  fund 
earmarked  as  prize  money  for  subsequent  bouts.  And, 
considering  market  value  of  television  rights  for  a couple 
of  more-than-one-punchers,  this  could  become  self  sup- 
porting. At  which  times  bouts  could  become  handy  source 
of  cash  to  departments,  if  arranged  on  a winner  take  all 
basis— the  prize  dough  to  be  used  for  “research.” 

( Only  objection  Pete  can  suggest  if  thing  gets  self  sup- 
porting is  federal  boys  might  learn  about  it,  be  less  re- 
ceptive to  handing  out  you  know  what. ) 

« « « 


Importance  of  federal  grants  in  aid  to  U.  of  O.  Medical 
School  scheme  of  things  is' indicated  by  publicity  bulletin 
released  by  UOMS  pubhcist  as  follows: 

Recent  grants  from  the  U.S.  Public  Health  Service  include: 
two  grants  to  the  department  of  anatomy,  one  consisting  of 
$15,500  for  research  on  the  auditory  cortex  of  the  brain,  and  one 
of  $3,200  for  a study  of  the  anatomy  of  human  growth  and  de- 
velopment ; $20,000  for  cardiovascular  training  in  the  depart- 
ment of  medicine;  $14,938  for  a study  of  multiple  sclerosis  in 
the  neurology  division;  $8,235  for  a neuronal  study;  $7,861  for 
a study  of  pain  in  the  surgery  department;  $7,300  to  aid  in  the 
study  of  3-dimensional  ballistocardiography  by  the  medicine  de- 
partment; $7,117  for  a study  of  human  pigment-cell  neoplasms 
in  the  division  of  dematology;  and  $5,772  to  the  department  of 
biochemistry  for  a study  of  ketosis. 

Other  grants  include  $27,000  from  the  National  Science  Foun- 
dation to  be  utilized  in  a study  of  the  biochemistry  of  natural 
melanins,  and  $5,038  from  the  Oregon  State  Elks  Association  in 
support  of  its  program  to  aid  the  visually  handicapped  children 
of  the  state. 

(Just  goes  to  show  $111,961.00  is  where  you  find  it, 
and  who  said  anything  about  use  of  federal  funds  to 
subsidize  medical  education  via  research  strings?  To 
keep  record  straight  it  should  be  said  item  for  a “study 
of  pain  in  the  surgery  department”  probably  has  no 
reference  to  late  fisticuffs  fracas  which  involved  member 
of  surgery  department.) 


Refresher  Courses  For  General  Practitioners 

1954  - 1955 

Vancouver  General  Hospital  announces  the  1954-1955  calendar  of  refresher  courses  for  general  practi- 
tioners by  the  clinical  staff. 

SUBJECTS  DATES 

Medicine  November  17-18-19,  1954 

Paediatrics  December  13-14-15,  1954 

Surgery  February  7-8-9,  1955 

Anaethesiology  February  21-22-23,  1955 

Obstetrics  & Gynaecology  March  28-29-30,  1955 

Practical  Management  of  Gommon  Problems  will  be  emphasized  in  each  course. 

Remember  these  Dates— ENROLL  EARLY!  Address  enquiries  to:  Dr.  Reginald  Wilson,  Chairman  Re- 
fresher Course  Committee,  Vancouver  General  Hospital,  Vancouver  9,  B.  G.,  Ganada. 

Detailed  program  will  be  distributed  before  each  course. 

These  Refresher  Courses  are  recognized  for  accr  jditation  by  the  College  of  General  Practitioners. 


Annual  Meeting  American  College  of  Chest  Physicians 
And  American  Trudeau  Society 


Annual  meeting  of  Northwest  chapters  of  American 
College  of  Chest  Physicians  and  American  Trudeau  So- 
ciety will  be  held  in  Portland  on  November  12  and  13. 
Guest  speaker  will  be  Hurley  L.  Motley  of  the  University 
of  Southern  California  Medical  School,  who  will  speak 
on  “Clinical  Application  of  Pulmonary  Function  Studies” 
and  “Recent  Advances  in  Inhalation  Therapy”  in  relation 
to  emphysema  and  other  diffuse  pulmonary  diseases. 
Other  interesting  papers  have  been  scheduled  on  such 


topics  as  angiocardiography,  aortic  valve  surgery,  roent- 
gen therapy  in  thoracic  neoplasms,  and  treatment  prob- 
lems in  tuberculosis. 

Interested  physicians  are  cordially  invited  to  attend 
the  sessions,  which  will  be  held  at  the  University  of 
Oregon  Medical  School  library.  Those  wishing  a copy 
of  the  program  may  apply  to  J.  Karl  Poppe,  Mayer  Build- 
ing, Portland  5. 


Postgraduate  Course  Rheumatism  and  Arthritis 

The  University  of  Oregon  Medical  School  announces  the  following  Postgraduate  Course  for  the  fall 
term: 

November  29-30,  1954  Rheumatism  and  Arthritis 

Registration : Unlimited 

Tuition : Free 

(Sponsored  by  Oregon  Chapter  Arthritis  and  Rheumatism  Foundation) 

Planned  particularly  for  the  general  practitioner.  Registration  is  open  to  physicians  in  the  Northwest 
who  are  graduates  of  medical  schools  approved  by  the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  licensed  to  practice  in  their  home  communities.  Recognized  for  A.A.G.P. 
credit. 
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How  MUCH  ARE  YOU  WORTH  PER  HOUR? 

Journal  of  the  American  Medical  Association,  Octo- 
ber 2,  1954  carried  an  analysis,  part  of  which  appears 
below.  The  original  included  comparable  figures  for 
dentists. 

The  Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association  reviewed  the  data  on  hours 
worked  by  physicians,  furnished  by  30,000  physicians 
in  the  survey  of  their  1949  incomes;  this  survey  was 
conducted  jointly  by  the  Bureau  and  the  United  States 
Department  of  Commerce,  but  neither  has  published  the 
data  on  hours  worked.  Physicians  averaged  more  than 
56  hours  a week,  general  practitioners  more  than  60 
hours,  and  some  specialists,  50  to  56  hours. 

Hourly  earnings  are  derived  by  distributing  the  net 
annual  earnings  over  the  number  of  hours  worked,  with 
the  number  of  hours  computed  according  to  prevailing 
practices  of  large  employers  in  the  United  States  regard- 
ing overtime  pay.  Usually,  the  employer  allows  12  hours’ 
pay  for  the  first  8 hours  in  excess  of  40  hours  a week 
and  16  hours’  pay  for  the  second  8-hour  overtime  period; 
that  is,  employees  receive  68  hours  of  pay  for  56  hours 
of  work.  On  this  basis,  the  average  “hourly  wage”  of 
physicians  was  $3.13  in  1949  and,  on  the  basis  of  small 
sample  studies  of  the  U.  S.  Department  of  Commerce, 
$3.26  in  1950  and  $3.34  in  1951. 

These  averages  were  computed  on  the  basis  of  68 
hours  a week  for  physicians.  The  annual  net  earnings 
were  prorated  over  52  weeks,  although  self-employed 
physicians  worked  fewer  than  52  weeks.  For  the  purpose 
of  comparing  their  hourly  earnings  with  those  of  em- 
ployed persons,  however,  it  is  necessary  to  allow  several 
weeks  for  vacation,  holidays,  and  sick  leave.  As  a matter 
of  fact,  office  employees  at  A.M.A.  headquarters  are 
allowed  approximately  25  days,  or  5 weeks  a year,  for 
vacation,  holidays,  and  sick  leave.  Even  if  the  annual 
net  earnings  were  prorated  over  49  weeks  instead  of  52 
the  1951  “hourly  wages”  would  be  increased  only  from 
$3.54  to  $3.75  for  physicians.  Within  this  frame  of  refer- 
ence of  prevailing  rules  regarding  overtime  pay,  it  ap- 
pears that  physicians  are  earning  less  than  $4  an  hour 
and  that  the  long  work  week  should  be  a major  factor  in 
any  economic  analysis  of  professional  incomes. 


WHO  WANTS  TO  SUPPORT  WHO?  Now  they  want 
to  up  the  U.  S.  ante  to  finance  the  World  Health 
Organization.  Congress  was  willing  to  help  it  get  started 
but  in  1950  set  a limit  to  protect  the  U.  S.  Treasury. 


We  now  pick  up  the  tab  for  33.33  per  cent  of  the  total 
budget.  Thomas  Parran  and  fellow  toilers  in  what  used 
to  be  the  Public  Health  Service,  would  have  Congress 
set  aside  its  1950  decision.  They  would  like  to  give  away 
the  taxpayer’s  money  in  larger  chunks.  Present  WHO 
budget  is  $10,049,000.  Anybody  doubt  they  could  find 
ways  to  spend  a bigger  one  if  Uncle  Sugar  sweetens  the 
kitty  some  more? 


WYETH  FILMS  ITS  TELECAST.  Physicians  of  the 
Northwest  were  puzzled  by  failure  of  Wyeth  to 
include  this  region  in  their  excellent  closed  circuit  tele- 
casts of  medical  subjects,  produced  with  cooperation  of 
the  American  College  of  Physicians.  Failure  was  due  to 
inability  to  obtain  station  time  compatible  with  regular 
programs.  Now,  however,  file  of  the  first  telecast  on 
“Management  of  Hypertension”  is  available  in  16  mm 
sound.  For  booking  write  Mr.  A.  H.  Harding,  922  West 
103rd  Street,  Seattle  77. 


INTERN  SERVICE  PREFERENCE.  Non-veteran  in- 
terns have  made  their  desires  known  to  the  Defense 
Department  in  a “Statement  of  Service  Preference.”  As 
far  as  possible,  they  will  be  commissioned  in  the  service 
most  desired  but  some  will  be  given  second  or  third 
choice  of  service  branch  if  necessary  to  complete  quotas. 
D.  D.  estimates  that  about  half  will  request  deferment  for 
residency  but  that  only  half  of  the  requests  can  be 
honored.  Those  required  to  enter  service  will  be  chosen 
by  lot.  Most  non-veteran  interns  are  obliged  to  serve 
for  two  years  under  regulations  of  the  regular  draft. 


Business  at  the  same  old  stand,  in  spite 

of  the  many  objections  to  care  of  non-service-con- 
nected  disabilities  by  the  V.  A.,  they  are  still  at  it.  On 
the  first  day  of  September  they  had  exactly  two  service- 
connected  cases  awaiting  hospitalization.  Figure  your 
own  percentage  on  the  non-service  crowd.  They  num- 
bered 19,878.  All  had  been  duly  processed  and  approved 
for  admission.  Total  load  is  up  from  last  year,  at  least 
during  August.  August  1953  the  average  daily  load  was 
105,486.  This  year,  same  month,  109,450. 

H.  L.  H. 
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Reliability 


'rial  Plan 


Only  an  accurate  electrocardiogram  will 
provide  the  physician  or  cardiologist  with  the  true  information  that  he  seeks. 
And  from  the  abnormalities  of  a ’cardiogram  the  abnormalities  of  the  corresponding 
portions  of  the  heart  can  be  read.  Likewise  Viso  records  present  a ’cardiographic  pattern 

which  mirrors  the  true  worth  of  the  instrument. 

erformance  of  the  Viso  means  the  extremely 
simplified  manner  in  which  records  are  obtained.  Routine  testing  time,  patient  connection 

included,  averages  about  seven  minutes. 

^^uality  of  appearance  of  the  Viso  is  an 
outward  indication  of  a quality  within.  And  its  inward  quality  of  construction  conduces  to 

the  Sanborn  quality  of  results. 

^Reliability  of  the  Viso  is  practically  assured 
by  the  Sanborn  background  of  over  thirty  years  of  ECG  design  and  manufacture. 

Simply  ask  any  Viso  owner  about  Viso! 

^Service  by  Sanborn  is  something  to  be 
sure  of.  A network  of  offices  includes  thirty  in  centrally  located  cities 
throughout  the  country,  and  exclusive  Service  Helps  by  mail  are 

available  to  every  owner. 

IT  rial  Plan  the  Viso  way  means  your  privilege 
to  test  a machine  in  your  practice  for  15  days  without  any  obligation 
whatsoever.  Write  for  details  and  descriptive  literature. 


SANBORN 

BRANCH  OFFICE 

2616  SECOND  AVE. 

SEATTLE  1,  WASH.,  Mutual  1144 


COMPANY 

SALES  SERVICE  AGENCY 

CORVEK  MEDICAL  EQUIPMENT  CO. 

1005  N.W.  16TH  AVE. 
PORTLAND,  ORE.,  Broadway  7559 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

President,  M.  Shelby  Jared,  M.D.,  Seattle 


Secretary,  F.  A.  Tucker,  M.D.,  Seattle 


ANNUAL  MEETING 
Seattle 
1955 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Washington  Physicians  Active  in  Fight  Against 
Chiropractors’  Initiative  No.  188 


O ealizing  their  responsibility  to  the  public  to 
tv  protect  health  standards  and  to  maintain 
adequate  safeguards  against  unqualified  practi- 
tioners in  any  of  the  healing  arts,  physicians  of 
the  state  of  Washington  are  playing  an  active 
part  in  the  fight  against  Initiative  No.  188,  de- 
signed to  give  the  chiropractors  dangerous  spe- 
cial privileges. 

Leading  this  battle  is  the  Committee  to  Pro- 
tect Health  Standards 
with  Albert  J.  Bowles, 
Seattle,  and  Mr.  Har- 
ry L.  Givan,  Seattle 
insurance  executive 
as  state  co-chairmen. 
Both  medical  and 
non  - medical  c i v ic 
leaders  are  active  on 
the  state  committee, 
with  the  physicians 
being  represented  by 
Bruce  Baker,  Reuben 
Benson,  Frank  Doug- 
lass, L.  P.  Hoyer,  and 
Homer  Humiston. 

In  the  counties, 
many  doctors  are  serving  as  co-chairmen  of  their 
local  Committees  to  Protect  Health  Standards 
(see  page  1026  for  complete  list  as  well  as  ad- 
dresses of  local  county  committee  headquarters ) . 
Medical  men,  too,  are  giving  generously  of  their 
time  to  serve  as  district  leaders,  speakers,  distri- 
bution chairmen  and  in  other  vital  campaign 
organization  posts.  The  Woman’s  Auxiliary  has 
pitched  in  wholeheartedly,  too,  and  is  contribut- 
ing a great  amount  of  time  and  effort  to  this 
campaign. 

Medical  service  bureaus  have  been  asked  to 
help  and  are  proving  invaluable  aids  to  local 


committees.  Beyond  the  strictly  medical  field, 
pharmacists,  dentists,  and  many  other  profes- 
sional and  lay  groups  have  entered  this  fight  to 
protect  health  standards  in  Washington. 

TIDE  SEEN  CHANGING  AS  OPPOSITION  MOUNTS 

Several  months  ago  it  seemed  an  almost  im- 
possible task  to  defeat  Initiative  No.  188.  Using 
half-truths  and  distortions,  chiropractors  ob- 
tained over  100,000  signatures  for  their  deceptive 
and  misleading  initiative.  Chiropractors  have  or- 
ganized their  almost  fanatical  patients  into  a 
working  force  of  several  thousand  volunteers, 
and  by  early  summer  had  contacted  almost  every 
labor,  civic,  farm  and  service  organization  in  the 
state,  obtaining  many  endorsements  from  groups 
which  had  heard  only  one  side  of  the  question 
and  which  were  under  the  mistaken  idea  they  were 
helping  to  “raise  standards.”  Chiropractors  boast 
that  they  have  begged  over  $40,000  from  their 
patients,  although  they  keep  quiet  about  the 
huge  war  chests  raised  by  out-of-state  chiroprac- 
tic schools  and  others  with  a personal  interest 
in  passing  this  nefarious  initiative.  Estimates  of 
the  funds  raised  to  pass  No.  188  name  a figure 
of  something  over  $100,000. 

“Experts  seem  to  feel  that  if  the  election  had 
been  held  in  July,  No.  188  would  have  carried 
handily,”  said  Dr.  Bowles.  “But  the  tide  has 
been  changing  steadily  as  the  public  has  become 
more  and  more  informed  of  the  true  issues  and 
the  hidden  dangers  of  this  initiative.  If  every 
person  who  recognizes  the  danger  of  No.  188  to 
health  standards  does  his  part  to  inform  his 
friends  and  neighbors  about  it,  there  is  no  ques- 
tion but  that  No.  188  will  be  defeated  at  the 
polls  on  November  2nd.  But  we  cannot  relax. 
If  any  of  fall  down  and  decide  it  is  easier  to 
“let  George  do  it,”  then  No.  188  will  become  law, 
and  that  would  be  a tragedy. 


Mr.  Harry  L.  Givan 
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DOCTORS  CARRY  BIG  RESPONSIBILITY 

“This  campaign  is  a big  responsibility  and  a 
tremendous  challenge  to  us  in  the  medical  pro- 
fession,” continued  Dr.  Bowles.  “This  initiative 
means  little  to  any  medical  doctor  personally. 

We  are  not  in  this 
fight  because  of  any 
personal  interests.  We 
are  in  it  because  we 
know  No.  188  is  ‘bad 
medicine’  for  the 
people  of  our  state, 
and  because  we  re- 
cognize our  responsi- 
bility to  the  people 
as  guardians  of  the 
health  of  the  public 
Chiropractors  use  the 
truth  carelessly,  and 
throw  mud  at  anyone 
who  opposes  them. 
They  have  made  tins 
a dirty,  vicious  fight.  None  of  us  like  to  be  in- 
volved in  such  a thing,  but  we  cannot  ignore 
our  responsibilities.  It  makes  me  very  proud  to 
see  the  way  the  medical  profession  has  rallied 
to  fight  this  dangerous  measure  which  certainly 
would  lower  the  health  standards  of  our  state.” 
HERE  ARE  THE  MAIN  ISSUES  OF  NO.  188 

First,  the  biggest  job  is  to  tell  people  that  No. 
188  would  LOWER,  not  raise,  standards  for  chi- 
ropractors. This  can  be  done  by  emphasizing 
these  main  points: 

1.  Initiative  No.  188  would  exempt  chiroprac- 
tors—and  ONLY  chiropractors  of  the  four  heal- 
ing arts  groups— from  the  protective  provisions  of 
the  Basic  Science  Law.  As  physicians  well  know, 
this  law  is  not  administered  or  controlled  by  the 
medical  profession  or  any  other  healing  arts 
group.  Tests  required  under  our  present  law  are 
given  by  professors  of  the  University  of  Washing- 
ton and  Washington  State  College.  Subjects  are 
NOT  medical,  but  cover  the  basic  sciences  which 
apply  to  ALL  methods  of  healing.  The  reason 
so  many  chiropractors  fail  these  exams  is  that 
they  ARE  NOT  QUALIFIED  by  adequate 
training  to  pass  them,  not  because  of  any  so- 
called  “discrimination.” 

2.  Regardless  of  how  anyone  feels  about  the 
Basic  Science  Law,  the  rest  of  No.  188  is  suffi- 
cient reason  to  vote  against  it.  This  bill  is  full  of 
triekwords  and  special  clauses  to  give  the  chiro- 
practors—and  again  ONLY  the  chiropractors— 
almost  unlimited  freedom  to  administer  their  bill 
any  way  they  want. 

3.  Initiative  No.  188  would  establish  by  law 
the  false  and  dangerous  premise  that  “classroom 
hours  ’ is  the  only  needed  eriterion  for  educa- 
tional standards.  The  law  for  doctors  of  medi- 
cine specifically  states  that  applicants  must  grad- 


uate from  schools  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  and  by  the  Association 
of  American  Medical  Colleges.  Similar  require- 
ments are  specifically  required  by  law  for  osteo- 
pathic applicants.  But  the  chiropractors  do  not 
require  their  schools  to  be  approved  by  anybody 
so  long  as  they  fulfill  this  magic  formula  of 
“classroom  hours.”  No  one— no  one  at  all— will 
have  the  power  to  reject  sub-standard  schools 
with  inadequate  teachers,  inadequate  clinical  fa- 
cilities, inadequate  graduation  requirements  so 
long  as  these  schools  offer  these  required  hours. 

4.  The  “Grandfather  Clause”  in  No.  188  throws 
the  bars  wide  open  to  unqualified  practitioners. 
Here  is  the  vital  argument  on  which  the  chiro- 
practors screamed  so  loudly  to  the  Secretary  of 
State  and  on  which  the  Attorney  General  upheld 
our  position.  Whether  by  accident  or  intention, 
the  chiropractors  wrote  in  a wideopen  “Grand- 
father Clause”  that  would  allow  ANY  person 
who  had  graduated  from  ANY  chiropractic 
school— even  correspondence  courses— to  flood 
into  our  state  with  no  further  educational  re- 
quirements whatsoever.  Chiropractors  deny  they 
meant  to  do  this,  but  we  have  THREE  separate 
legal  opinions  from  outstanding  firms  of  counsel 
who  insist  this  is  what  the  chiropractors  DID 
DO. 

5.  As  a further  proof  of  the  LOWERING  of 
standards.  No.  188  would  reduce  the  minimum 
passing  grades  in  basic  science  subjects  from  the 
present  70%  down  to  60%— again  for  chiropractors 
only. 

6.  Initiative  No.  188  would  allow  chiropractors 
to  dictate  their  own  examining  board.  The  bill 
would  require  that  the  Governor  appoint  three 
from  a list  of  five  or  more  names  submitted  to 
him  by  the  chiropractors  themselves.  The  Gov- 
ernor could  neither  appoint  men  he  considered 
most  qualified  nor  reject  those  he  considered 
unqualified;  he  would  be  forced  by  law  to  rub- 
ber-stamp the  list  dictated  to  him.  This  is  only 
one  of  the  special-privilege  provisions  of  No.  188. 
When  the  chiropractors  call  this  a bill  for  “health 

freedom,”  they  really  mean  freedom unlimited 

freedom  for  themselves  regardless  of  the  best 
interests  of  the  people! 

7.  Why  is  this  important  to  people  who  never 
go  to  chiropractors?  Ghiropractors  do  not  be- 
lieve in  vaccinations,  in  germs  as  a cause  of  dis- 
ease, or  in  many  of  the  accepted  principles  of 
Public  Health.  Failure  to  recognize  a contagious 
disease  could  cause  an  epidemic  that  would  hit 
indiscriminately  at  everyone  in  a community. 
Failure  to  recognize  cancer  could  cause  the 
death  of  a friend  or  loved  one.  These  are  just 
a few  reasons  why  EVERYONE  needs  the  pro- 

( Continued  on  page  1026) 
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NORMAL  SALINE  IS  OLD-FASHIONED 


ISOIXTE 


(balanced  electrolyte  solution) 


• Protects  against  hypopotassemia 


Gives  you  • 
these 

advantages  • 


Provides  fluid  without  excess  sodium 

Prevents  and  corrects  moderate  acidosis 
without  causing  alkalosis 

Induces  good  urinary  output 

Preserves  normal  plasma  electrolyte 
composition 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 

1015  Grandview  Avenue  • Glendale  1,  Galifornia 


Available  in  500  cc.  and  1000  cc.  Vacoliter®  containers 
Specify  Isolyte— Write  for  brief  digest  of  clinical 
information  and  your  Baxter  milliequivalent  wallet  card. 
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tection  granted  by  the  Basie  Seienee  Law,  and 
why  this  vital  publie  health  safeguard  should  not 
be  relaxed. 

8.  Nineteen  states  plus  Alaska  and  the  Distriet 
of  Columbia  have  Basie  Seienee  Laws.  None 
have  ever  relaxed  or  destroyed  this  proteetion. 
The  eyes  of  the  entire  eountry  are  on  Washing- 
ton, for  if  the  ehiropraetors  pull  off  their  sliek 
triek  here,  it  will  start  a ehain  reaetion  to  the 
detriment  of  health  standards  all  over  the  nation. 

WHAT  EVERY  PHYSICIAN  CAN  DO 
Here  are  a few  simple  steps  that  EVERY 
PHYSICIAN  ean— and  MUST— take  if  Initiative 
No.  188  is  to  be  defeated: 

1.  Put  a “Vote  NO”  Bumper  Strip  on  your  own 
car,  and  get  “Vote  NO”  bumper  strips  on  the 
cars  of  all  your  friends. 

2.  Place  the  small  “Vote  NO”  leaflets  in  your 
waiting  room,  and  enclose  them  with  statements 
that  will  be  delivered  up  to  November  2nd. 

3.  Use  the  small  sticker-stamps  on  your  state- 
ments and  all  correspondence.  These  stamps  are 


very  effective,  too,  placed  on  the  outside  of 
envelopes. 

4.  Talk  about  No.  188  to  your  patients,  to  your 
friends,  to  members  of  clubs  to  which  you  belong. 

If  possible,  get  resolutions  from  organizations, 
in  which  you  are  active,  against  No.  188. 

5.  Just  before  election,  mail  post  cards  to  all 
your  patients,  friends  and  members  of  your 
clubs.  These  cards  will  be  furnished  you  in  ample 
time  to  have  your  secretary  address  them.  They 
should  be  put  in  the  mail  on  Monday,  October 
25th,  to  reach  voters  just  prior  to  election. 

6.  Join  your  local  Committee  to  Protect  Health 
Standards.  See  list  for  name  of  your  local  chair- 
man. 

7.  Ask  your  wife  to  volunteer  to  the  Woman’s 
Auxiliary  in  their  vitally  important  campaign 
work. 

If  we  all  do  our  part.  Initiative  No.  188  will  be 
soundly  defeated,  and  this  perennial  problem 
will  be  taken  care  of  for  a good  number  of  years. 
If  any  of  us  fall  doivn.  No.  188  may  pass,  and  the 
health  standards  of  which  we  are  justly  proud 
will  really  suffer. 


County  Committees  To  Protect  Health  Standards 


Benton-Franklin  Joseph  L.  Greenwell,  702  W.  Clark,  Pasco 

Chelan  L.  C.  Miller,  1110  N.  Franklin,  Wenatchee 

Clallam  H.  E.  Tomlinson,  928  N.  Caroline  St.,  Port  Angeles 

Clark  M.  R.  Mongrain,  2402  Broadway,  Vancouver 

Cowlitz  S.  R.  Norquist,  Medical  Building,  Longview 

Crays  Harbor Lenoard  Semler,  Hoquiam 

King  Frank  Douglass,  Seattle 

(Campaign  Offce;  118  Cobib  Building,  EL  2815) 

Kitsap  Robert  Bright,  245  4th  Street  Bldg.,  Bremerton 

Kittitas  Virgil  A.  Brown,  301  E.  4th,  Ellensburg 

Lewis  L.  C.  Steck,  1037  Market  St.,  ChehaUs 

Okanogan  S.  A.  Porter,  Okanogan 

Pierce Arnold  J.  Herrmann,  Tacoma 

(Campaign  Office:  107  Medical  Arts  Bldg.,  MA  2020) 

Skagit M.  L.  Johnson,  1023  S.  3rd,  Mt.  Vernon 

Snohomish  R.  C.  Kiltz,  Medical-Dental  Bldg,  Everett 

Spokane  Gilman  E.  Sanford,  Spokane 

(Campaign  Office:  509  S.  Washington,  MA  9283) 

Thurston-Mason  H.  D.  Lillibridge,  1110  W.  5th,  Olympia 

B.  B.  Forman,  410  N.  4th  St.,  Shelton 

Walla  Walla Leroy  O.  Carlson,  120  E.  Birch,  WaUa  Walla 

Whatcom  . F.  M.  Graham,  Medical-Dental  Center  Bldg.,  Bellingham 

Yakima  R.  P.  Schefter,  1111  W.  Spruce,  Yakima 


Active  Doctor-Nurse  Committee  In  King  County 


Miriam  Lincoln  reports  a Doctor-Nurse  Committee 
has  been  organized  in  King  County,  composed  of  phy- 
sicians representing  different  fields  of  medicine,  repre- 
sentatives of  the  nursing  profession  and  representatives 
from  various  hospitals.  Members  of  this  committee  have 
been  active  in  disseminating  information  about  nursing 


as  a career.  The  Woman’s  Auxiliary  has  given  assistance 
to  the  committee  by  providing  transportation  to  student 
nurses  who  have  volunteered  to  speak  to  senior  students 
at  various  high  schools  in  King  County.  They  also  have 
helped  to  create  interest  in  Future  Nurses  Clubs,  which 
(Continued  on  page  1031) 
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COUGH... 

one  of  the  most  frequent 
symptoms  for  which  the 
patient  seeks  medical  at- 
tention/'' 


(3) 


SYNEPHRICOt 

ANTIHISTAMINIC  • DECONGESTANT 

CcnLok  3^/uip 


• ••relieves  the  cough  due  to  colds 
• • • eases  the  allergic  cough 

• 

Synephricol  acts  by  prompt  and  prolonged 
decongestion  of  bronchial  mucous  membranes, 
by  mild  central  sedation,  and  by  decreasing 
sensitivity  of  the  pharyngeal  mucosa  through 
antihistaminic  action. 


FORMULA: 

(4  cc.  teaspoonful) 

Neo-Synephrine®  hydrochloride  ....  5.0  mg. 

Thenfodil®  hydrochloride  ......  4.0  mg. 

Dihydrocodeinone  bitortrote*  .....  1.33  mg. 

Potassium  guoiocol  sulfonate  . v . • 70.0  mg. 
Ammonium  chloride  ....■•>••.  70.0  mg. 

Menthol 1.0  mg. 

Chloroform  ..........  . 0.01 66  cc. 

Alcohol  ...........r.  8% 

*fxe<npt  narcotic 


DOSAGE: 

Adulfs—^  or  2 teaspoonfuls  every  two  to  four  hours,  not 
to  exceed  5 doses  in  twenty-four  hours. 

Children  6 to  12  years— to  1 teaspoonful  four  or  five 
times  doily. 

BOTTLES  OF  1 PINT  AND  1 U.  S.  GALLON. 


v\l// 

WINTHROP 


1.  Banyai,  A.  1.;  Management  of  Cough  in  Daily  Practlco, 
148:501,  Feb.  16,  1952. 

Synephricol,  Neo-Synephrine  (brand  of  phenylephrine)  and  Then- 
fadil  (brand  of  thenyidiamine),  trademarks  reg.  U.S.  Pat.  Off. 
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Post  Card  Campaign  To  ‘Blitz’  No.  188 


One  million  post  cards  will  be  sent  to  voters  of  Washington  a few  days  before  election- 
each  card  personally  signed  by  a doctor  or  non-medical  person— urging  voters  to  vote 
AGAINST  No.  188. 

Those  active  in  planning  the  fight  against  No.  188  say  that  this  measure  may  well  swing  the 
election— 7F  the  cards  are  mailed.  Physicians  are  urged  to  cooperate  in  this  vital  link  in 
the  campaign  to  defeat  No.  188.  Here  are  the  steps  involved: 


• 1.  Every  physician  is  asked  to  mail 
from  300  to  500  post  cards  to  EVERY 
name  on  his  patient  list,  to  his  friends, 
business  contacts,  and  members  of  the 
clubs  to  which  he  belongs.  If  he  can  or 
will  mail  more  than  this  number,  that 
is  even  better. 

• 2.  Cards  will  he  mailed  to  all  phy- 
sicians about  October  1st.  Doctors  should 
immediately  ask  their  secretaries  or  re- 
ceptionists to  begin  the  task  of  address- 
ing cards.  Either  typing  or  handwriting 
on  the  address  side  of  post  card  will  be 
fine. 


• 3.  Cards  must  be  HAND  SIGNED 
to  be  effective.  The  whole  principle  is 
wrapped  up  in  voters  receiving  this  card 
— hand-signed  with  the  doctor  s name — 
from  a person  he  knows  and  respects. 

• 4.  Additional  cards  can  be  ob- 
tained from  your  local  chairman  or 
bureau  manager  if  you  can  use  more. 

• 5.  DO  NOT  MAIL  these  cards  un- 
til Monday,  October  25th,  and  then  mail 
ALL  of  them  on  that  date.  This  will 
allow  all  cards  to  be  delivered  in  the 
last  week  before  election,  and  will  in- 
sure that  they  are  all  delivered  in  suf- 
ficient time. 


PLEASE  DO  THIS  ONE  TASK!  This  is  the  MOST  IMPORTANT  single  pro- 
ject in  the  entire  campaign  against  No.  188.  Please  do  your  part  and  insure  the 
defeat  of  this  deceptive  and  dangerous  initiative. 


Care  for  Alaska  TB  Patients 

Proposed  contracts  authorizing  care  in  Washington 
sanatorium  for  290  Alaskan  TB  patients  have  been  sent 
to  the  Department  of  the  Interior,  Washington,  D.  C., 
for  final  approval.  About  30  days  after  approval,  the  first 
50  patients  will  arrive,  and  hospitalization  will  be  pro- 
vided here  under  the  provisions  of  a new  congressional 
appropriation. 

Preliminary  negotiations  for  TB  care  were  made  by  a 
delegation  of  Alaska  officials  headed  by  Theodore  Hyn- 
son,  medical  director  of  the  Alaska  Native  service.  In- 
spections were  made  of  Riverton,  Laurel  Beach  and  Fir- 
land  Sanatoriums  in  the  Seattle  area,  and  contracts  will 
cover  tliese  tliree  institutions. 

Patients  will  be  brought  to  Seattle  by  plane  and  a 
maximum  of  290  will  receive  treatment  at  any  one  time. 
Laurel  Beach  and  Riverton  will  accomodate  about  100, 
and  the  remainder  will  be  cared  for  at  Firland. 


It  is  expected  the  arrangement  will  continue  two  to 
five  years,  and  the  federal  gov'ernment  will  reimburse  the 
sanatoriums  for  cost  of  care. 


New  Officers 

Seattle  Psychoanalytic  Study  Group 

New  officers  for  the  year  1954-1955  were  elected  at 
the  meeting  of  the  Seattle  Psychoanalytic  Study  Group 
on  June  14.  George  H.  Allison  was  named  president-elect, 
Charles  M.  Gable,  secretary-treasurer,  and  Eugene  G. 
Goforth  was  installed  as  president. 

On  August  8,  a paper  was  presented  to  the  study  group 
by  Maurits  Katan  of  Cleveland,  Ohio,  which  highlighted 
the  acti\’ities  of  the  group  during  the  summer  period. 

Regular  meetings  of  the  Study  Group  will  be  held 
monthly  beginning  in  October  1954.  West  Coast  Psycho- 
analytic Societies  will  hold  their  annual  meeting  in 
Coronado,  California  on  October  23-24,  1954. 


> 

i 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  KENT’S  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2/10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 
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When  energy  levels  are  low, 

BETASYAMINE  recharges  the  physiologic  battery 


Betasyamine  marks  a significant  advance 
in  Hi-Energy  Compound  Replacement 
Therapy  for  the  supportive  management 
of  such  debilitating  conditions  as  Anxiety 
Tension  Fatigue  Syndromes,  Poliomyelitis, 
Multiple  Sclerosis,  Cardiovascular  Disease, 
Muscular  Dystrophy  and  other  low  energy 
states.  As  a balanced  combination  of  im- 
mediate precursors  of  creatine, ^ Betasya- 
mine accelerates  formation  and  uti- 
lization of  phosphocreatine,^ 
storehouse  of  high  physio- 
logic energy.^  Because  phos- 
phocreatine  levels  have 
been  found  to  be  low  in 
many  debilitating  dis- 
eases,'* replacement 
therapy  with  Betasya- 
mine has  been  demon- 
strated clinically  effec- 
tive, both  by  objective 
and  subjective  improve- 
ment in  a significant  num- 
ber of  cases.  In  such  patients, 
the  ingestion  of  adequate 
amounts  of  Betasyamine  for  a mini- 
mum of  three  weeks  has  usually  been  fol- 
lowed by  freedom  from  fatigue,  a marked 
sense  of  well-being,  greater  energy  output,  im- 
proved articulation  and  ambulation,  relief  from 
anginal  pain  and  dyspnea,  more  rapid  progress 
during  physiotherapy  and  during  psycho- 
therapy.^'®’"  Betasyamine  is  nontoxic  and 
produces  no  untoward  or  artificially  stimu- 
lating effects.  In  properly  selected  patients 
with,  low  physiologic  energy,  Betasyamine 
response  varies  within  individual  limits, 
usually  in  proportion  to  dosage  and  length 


of  administration.  For  greatest  therapeu- 
tic benefit,  Betasyamine  should  be  ac- 
companied by  routine  manipulation  ther- 
apy or  ambulatory  activity.  (Cardiac 
patients  should  be  cautioned  not  to  exceed 
functional  capacity.  Betasyamine  produces 
no  appreciable  results  in  healthy  persons.) 
Betasyamine  has  no  contraindication  in 
recommended  dosage:  for  children  6-12, 
1 to  2 tablespoonfuls  Emulsion  (or 
5 to  10  Tablets) ; for  patients 
over  12,  up  to  5 tablespoon- 
fuls Emulsion  (or  up  to  25 
Tablets)  daily,  prefer- 
ably in  divided  doses 
after  meals,  for  at  least 
three  weeks  to  obtain 
demonstrable  response. 


Supplied:  Betasyamine 
Emulsion  (Bottles  of  16 
fluid  ounces) ; Betasyamine 
Tablets  (Bottles  of  200). 


(1)  'West.  E.  S.  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  The  Macmil- 
lan Company,  New  York,  1952,  pp.  1110,  1119. 
(2)  Peterson,  R.  D.  et  al:  Federation  Proc.  839: 
254  (March)  1953.  (3)  Best,  C.  H.  and  Taylor, 
N.  B.;  The  Physiological  Basis  of  Medical 
Practice,  Williams  and  Wilkins  Company,  Bal- 
timore, 1950,  p.  392.  (4)  Borsook,  M.  E.;  Billig, 
H.  K.,  and  Golseth,  J.  G.  : Ann.  West.  Med.  & 
Surg.  6:423  (July)  1952.  (5)  Aldes,  J.  H.:  (Ab- 
stract) Bull.  Biol.  Sciences  Foundation  1:4 
(April)  1954.  (6)  Dixon,  H.  H.  et  al:  West.  J. 
Surg.  Obstet.  & Gynec.  62:338  (June)  1954. 
(7)  Graybiel,  a.  and  Patterson,  C.  A.:  Ann. 
West.  Med.  & Surg.  5:863  (Oct.)  1951. 


BETASYAMINE^ 

Manufactured  and  distributed  exclusively  by  Amino  Products  Division 

International  Minerals  and  Chemical  Corporation 
1250  Wilshire  Blvd.,  Los  Angeles,  California  • 20  N.  Wacker  Drive,  Chicago  6,  Illinois 

Produced  and  distributed  under  license  from  California  Institute  Research  Foundation,  Pasadena,  California. 
Complete  detailed  literature  available  on  request.  Patent  Pending. 
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Coming!  4,000*  Car 
Parking,  100  feet 
from  Our  Door! 

The  new  addition  to  System 
Parking  at  6th  and  Olive  will 
soon  provide  space  for  2,400 
automobiles  a day — will  even- 
tually accommodate  4,000!* 
Just  across  the  street  from  your 
profession’s  prestige  headquar- 
ters— and  one  more  evidence  of 
its  lively  location. 

MEDICAL  & 
UmiM  BLDG. 

Seattle  • Room  762  • MAin  4984 


HOFF'S  LABORATORY 

C.  L HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


Specializing  in 

Pregnancy  Testing 

Fast  Service  by  Mail 
Write  for  details  and  specimen  containers 

Associated  Laboratories 

P.O.  BOX  188,  SEATTLE  11,  WASH. 


(Continued  from  page  1026) 
now  number  about  ten  in  the  state.  Through  efforts  of 
the  Woman’s  Auxiliary,  scholarship  funds  have  made 
completion  of  training  possible  in  several  instances. 

This  committee  called  attention  of  Board  of  Trustees 
of  the  King  County  Medical  Society  to  tlie  need  for  bet- 
ter police  protection  for  nurses  and  appeal  was  made  to 
the  Chief  of  Police  in  Seattle.  Increased  prowler  car 
protection  was  immediately  supplied  in  hospital  districts 
during  the  night  hours.  Any  problems  involving  relation- 
ships between  doctors,  nurses,  and  the  public  are  the 
concern  of  this  committee. 


Health  Department  Headquarters 
At  Olympia 

The  State  Department  of  Health  will  establish  a head- 
quarters office  in  Olympia,  on  or  before  November  1, 
1954.  This  is  in  compliance  with  a Supreme  Court  de- 
cision, it  was  announced  by  J.  A.  Kahl,  acting  director. 

The  headquarters  will  consist  of  the  director’s  office 
and  the  vital  statistics  section,  including  birth,  death  and 
stillbirth  records.  All  of  the  boards  established  by  law 
and  having  policy  making  functions  will  meet  in  Olympia. 
The  director’s  files  will  be  moved  to  the  new  office.  This 
complies  with  the  decision  of  the  court  and  also  provides 
services  with  all  possible  economy. 

There  is  already  some  difficulty  with  spoilage  of 
laboratory  specimens  before  they  arrive  at  the  depart- 
ment’s laboratory  from  some  parts  of  the  state.  To  add 
to  the  arrival  time  would  only  aggravate  this  difficulty, 
as  it  would  result  in  many  specimens  arriving  in  such 
condition  they  could  not  be  examined  or  the  results  could 
not  be  classed  as  accurate. 

With  the  lab  in  Seattle,  many  health  department  pro- 
grams depend  on  its  services,  and  must  plan  and  work 
out  details  of  effectively  handling  specimens.  These  in- 
clude TB  control,  VD  control,  dental  health,  engineering 
and  sanitation  and  the  crippled  children’s  programs.  In 
order  to  operate  efficiently  it  is  essential  they  be  located 
so  they  can  have  daily  contact  with  the  lab  director  and 
his  staff.  Odier  department  services,  including  nursing 
personnel,  accounting,  and  health  education,  serve  de- 
partment-wide programs  and  should  be  where  tlie  pro- 
grams are  located. 

Moving  the  whole  department  would  increase  loss  of 
professional  time  in  travel,  and  would  require  additional 
staff  in  both  Olympia  and  Seattle. 


\ 

^TIRLAWNS’’ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3H1,  Kenmore  77-1286 
Address:  Kenmore,  Washington 

V J 
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PW!  THE  ANSWER  TO  DOWWOWN  PARKING  FOR 
PHYSICIANS,  DENTISTS  AND  THEIR  PATIENTS! 


^^ONTINUING  the  University  Prhperties, 
Inc.  policy  of  modernization  and  ex- 
pansion, plans  are  now  under  way  to  con- 
struct block-long  2-level  parking  in  the 
Stimson  Building  at  4th  Avenue  and  Uni- 
versity Street.  This  facility  will  mean  both 
“drive-in”  parking  for  Metropolitan  tract 
medical  and  dental  center  patients  and 
permanent  parking  for  physicians,  dentists. 


The  upper  level  will  provide  parking  for 
patients,  adjacent  to  the  Stimson  building 
elevators,  and  to  the  pedestrian  subway 
leading  to  the  Cobb  Building  medical,  den- 
tal facilities,  and  hospital.  The  lower  level 
will  provide  permanent  parking  for  physi- 
cian and  dentist  vehicles. 

Our  continued  aim — to  make  these  ex- 
clusively medical-dental  buildings  outstand- 
ing in  specialized  service  and  office  design. 


imilVERSITY  PROPERTIES.  INC. 

IIS  cm  MIlLlllt.  SEITTLE  :.  Hlllnil  I2III 
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a new  oral 
diuretic 

for  long-term 
management  of 
cardiac  edema 


Acetazoleamide  Lederle 


Scored  tablets  {250  mg.) 
Dosage: 

1 to  1 '/j  tablets,  according 
to  weight,  each  morning 
or  every  other  morning. 


non-toxic,  not  a 
mercurial  or 
xantliine  derivative 


\xLe4-Le)  LEDERLE  LABORATORIES  DIVISION  AMERICAN  Cuaftamid  company  PEARL  RIVER,  NEW  YORK 


•Re?.  U.S.  Pat.  Off. 
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Project  Parade 
at  Chicago 

The  Spokane  County  Medical 
Society  was  one  of  eleven 
county  and  state  groups  to  ex- 
hibit public  relations  program 
activities  in  the  Project  Parade 
at  the  public  relations  institute 
of  the  AMA  at  Chicago,  Sep- 
tember 1 and  2. 

With  the  exception  of  the  dis- 
play of  the  Utah  State  Medical 
Society,  the  Spokane  showing 
was  the  only  exhibit  from  West- 
ern states. 

The  Project  Parade  was  a non-competitive  display  of  public  relations  projects  designed  to  present  an  idea  ex- 
change during  the  two-day  conference.  The  displays  were  in  double  30"x40"  poster  stands  designed  to  form  the 
open  pages  of  a book.  Eight  points  of  public  relations  activities  of  the  Spokane  group,  including  the  weekly  radio 
and  television  presentation.  Speakers’  Bureau  activities  and  publicity  coverage,  were  listed  by  Spokane.  On  the 
opposite  page  the  detailed  PR  program,  illustrations  including  photographs,  brochures  and  a framed  Certificate 
for  .Medical  Office  Assistants,  were  shown. 


King  Salmon  weighing  32 
pounds,  caught  by  A.  G.  Young 
at  Westport. 


A.  G.  Young,  state  president; 
E.  L.  Calhoun,  Aberdeen;  L. 
Semler,  Hoquian;  Bill  Hardy, 
Aberdeen;  Ed  Taylor,  Centralia; 
and  F.  J.  Dwyer,  Aberdeen. 


Fishing  at  Westport 

A.  G.  Young,  president  of  WSMA,  and  his  son,  were 
entertained  on  August  18  at  a fishing  party  at  the  famous 
fishing  grounds  at  Westport.  They  were  guests  of  mem- 
bers of  Grays  Harbor  County  and  Lewis  County  Medical 
societies,  who  have  been  fishing  every  Wednesday  from 
the  Lewis  Charter  boat,  Enid  III,  skippered  by  Harry 
Lewis  himself.  On  each  of  these  occasions  it  has  been 
their  good  fortune  to  bring  in  one  of  the  best  catches  of 
the  day. 

Dr.  Young  reported  some  of  the  salmon  did  outfight 
him  and  remain  in  the  ocean,  but  he  had  the  pleasure 
of  landing  a 32-pounder. 


Clark  County  Golf  Tournament 
Held  in  Vancouver 

The  sixth  Clark  County  Medical  Society  Golf  Tourna- 
ment was  held  August  18-19,  at  the  Royal  Oaks  Country 
Club  in  Vancouver.  Dan  Houston,  William  Speidel  and 
S.  L.  Lehman  attended  from  Seattle.  Dr.  Lehman,  former 
Vancouver  health  officer,  is  now  located  in  Seattle  with 
the  State  Department  of  Health. 

Golf-playing  members  numbered  33.  Robert  Sullivan 
won  low  gross  with  a 78  and  Carl  Cone  won  low  net 
with  an  80-12-68.  At  a banquet  held  Thursday  evening 
at  the  Club,  prizes  were  awarded  the  winners. 


L.  L.  Nunn,  President  of  Clark  County  Medical  Golf  Association; 
William  Speidel,  Seattle;  Dennis  Seocat,  Vancouver;  and  Verne 
Eldridge,  Washougal. 
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Second  Annual  Training  Course 
For 

Medicol  Office  Personnel 

Profiting  from  the  satisfactory  experience  oi  the  airlines 
in  training  their  stewardesses,  King  County  Medical  So- 
ciety recently  offered  its  second  annual  training  course 
for  medical  office  personnel.  This  course  was  designed  to 
help  medical  personnel  become  more  efficient  in  office 
routine  and  more  tactful  in  dealing  with  the  variety  of 
anxious  patients  confronted  in  a doctor’s  office. 

The  lectures  began  September  15,  with  a faculty  of  ex- 
perts, dealing  with  general  office  procedures,  telephone 
technics,  accounting,  making  up  statements,  the  ever- 
perplexing  problem  of  collections,  and  the  filling  out  of 
various  insurance  and  prepaid  medicine  forms. 

Lectures  were  given  by  Mr.  Chester  Porterfield  of 
Porterfield-Marks  Management  Counsels,  and  Mr.  Gerald 
Gorans  of  the  accounting  fimi  of  Touche,  NKen,  Bailey 
and  Smart,  at  the  first  two  meetings.  Following  this 
basic  groundwork,  the  girls  enjoyed  a gala  evening  at 
the  Frederick  and  Nelson  Tea  Room  where  a style  show 
was  presented  during  the  dinner  hour,  and  talks  were 
given  by  Clara  Munson  of  the  beauty  salon,  and  Bernice 
Caverly,  divisional  merchandising  manager  of  women’s 
apparel.  Door  prizes  added  to  the  excitement  and  interest. 

Richard  Roys,  chairman  of  the  Public  Relations  sub- 
committee, was  responsible  for  arranging  the  program 
and  presided  as  Master  of  Ceremonies.  J.  Finlay  Ramsay, 
President  of  the  King  County  Medical  Society,  was  pres- 
ent and  talked  to  the  group. 

The  fourth  meeting,  though  less  fun,  was  important 
too.  It  was  devoted  to  giving  helpful  information  on 


filling  out  the  many  forms  for  the  various  prepaid  medical 
plans. 

Cost  of  the  training  course  was  borne  by  the  individual 
physicians,  their  reward  being  increased  efficiency  and 
smoother  operation  on  the  part  of  personnel,  in  the 
handling  oF  office  routine. 


Nurses  Training  Program  to  Continue 

Plans  for  continuance  of  the  St.  Lukes  Hospital-Wash- 
ington  State  College  Nurses’  Training  Program,  in  effect 
since  1951,  have  been  made,  according  to  Dr.  C.  Clement 
French,  president  of  the  State  college  at  Pullman,  Wash- 
ington. 

Under  the  present  agreement,  students  will  take  basic 
science  and  social  courses  on  the  college  campus  during 
the  first  year  and  summer.  During  the  second  and  third 
years  and  through  the  first  semester  of  the  fourth  year, 
clinical  training  in  the  hospital  will  be  provided.  Second 
semester  of  the  senior  year  will  be  at  the  State  college. 
Dr.  French  announced. 

Students  will  be  eligible  for  both  registered  nurse  and 
bachelor  degrees  in  science,  at  the  conclusion  of  the 
four-year  course. 


Armin  Rembe  Appointed  Chief  of  Pediatrics 
Children's  Orthopedic  Hospital 

The  appointment  of  Armin  Rembe  as  Chief  of  Pedi- 
atrics has  been  announced  by  the  Board  of  Trustees  of  the 
Children’s  Orthopedic  Hospital,  Seattle.  Dr.  Rembe  who 
has  been  on  the  staff  of  the  Children’s  Orthopedic  Hos- 
pital since  1928,  will  fill  the  unexpired  term  of  Jay  I. 
Durand,  who  recently  retired  from  practice. 


"Drive-in"  Parking  for  Stimson  Building 


Construction  of  a block-long,  two-level  parking  garage 
in  the  Stimson  Building,  4th  Avenue  and  University 
Street,  which  will  provide  “drive-in”  parking  service  for 
Metropolitan  Tract  medical  center  patients  as  well  as 
permanent  parking  facilities  for  physicians  and  dentists, 
was  announced  by  James  M.  Ryan,  president  of  Uni- 
versity Properties,  Inc.,  following  approval  of  the  pro- 
posed plans  at  a meeting  of  the  University  of  Washington 
Board  of  Regents. 

At  their  meeting,  the  regents  also  approved  additional 
plans  for  further  modernization  improvements  in  the 
White-Henr.y-Stuart  and  Skinner  Buildings. 

Construction  plans  for  the  new  parking  facility  provide 
for  a patients’  drive-in  parking  area  extending  the  full 
length  of  the  building’s  lower  level,  between  University 
and  Seneca  Streets.  Vehicles  will  enter  from  University 
Street,  delivering  their  passengers  directly  either  to  el- 
vators  leading  to  physician  and  dental  offices  in  the 
Stimson  Building  or  to  the  pedestrian  subway  presently 
connecting  the  building  with  Cobb  Building  surgical, 
medical  and  dental  facilities.  A second  and  lower  level 
will  provide  permanent  parking  for  physician  and  dentist 
vehicles. 

When  completed,  the  25,000-square-foot  upper  level 
will  provide  parking  facilities  for  600  to  700  cars  a day. 


based  on  estimated  transient  turnover,  with  the  lower 
level  providing  regular  assigned  parking  space  for  85 
physicians  and  dentists. 

The  action  marks  a major  development  in  the  com- 
prehensive modernization  and  expansion  program  origin- 
ally proposed  in  July,  1953  when  University  Properties, 
- Inc.,  acquired  the  management  of  the  tract  through  a 
35-year  lease.  At  that  time,  to  enable  the  company  to 
modernize  metropolitan  center,  it  agreed  as  part  of  the 
lease  to  spend  a minimum  of  $2,000,000  in  the  first  four 
years  for  modernization,  to  increase  the  value  of  the  uni- 
\'ersity  holdings  and  to  give  the  city  one  of  the  most  dis- 
tinctive and  modern  downtown  business  areas  in  the 
nation. 

“Development  of  additional  modern  parking  facilities  in 
the  Metropolitan  Tract  area  as  well  as  modernization 
studies  for  the  Stimson  and  Cobb  buildings  designed  to 
create  one  of  the  finest  medical  and  dental  office  centers 
to  be  found  in  America,  were  both  contained  in  the 
original  proposals  for  modernization  and  expansion,” 
Ryan  stated,  “This  project— the  result  of  the  collective 
suggestions  and  ideas  of  the  physicians  and  dentists  con- 
cerned and  our  own  engineering  experts— is  in  our  opinion 
a tremendous  stride  in  keeping  pace  with  the  expansion  of 
Seattle  and  the  surrounding  area.” 
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LCOHOLIC 


EHABILITATION 


in  a highly  specialized  field  beyond  that  of  the  general 
Shadel  Sanitarium  offers  full  counseling  service  to 
the  family  doctor  and  patient.  . 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by  our 
staff  for  the  enlightenment  of  all  physicians  as  to  present-day  handling 
of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 

SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  « WEst  7232  « Cable  Address  "REFLEX" 
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When  the  stress  of  life  situations  induces 
chronic  fatigue,  characterized  by  relative 
hypoglycemia  and  visceral  spasm, 
Donnatal  Plus  (Tablets  or  new,  palatable 
Elixir)  provides  the  necessary  anticholinergic 
blocking  action,  the  mild  sedation,  and  the 
high  level  of  B-complex  vitamin  intake, 
that  are  necessary  for  successful  management. 

A.  H.  R(JRIXS  CO.,  INC\ 

H I C-  II  M <)  N L)  O , V I R ti  I >•  I A 

Ethical  Pharmaceuticals  of  Merit  since  1878 


•V  i-' 


DOrVT  rsj  AT  A U 

( Donnatal  with  B Complex) 


Each  5 cc.  teaspoonful  of  Elixir, 
or  each  Tablet,  contains: 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  ..  0.0065  mg. 
Phenobarbital  ('4  gr.) 16.2  mg. 


T A n I.  E T .S  . K I.  I X I R 


W'""- 

Robins: 


Tbiamine  3.0  mg. 

Riboflavin  2.0  mg. 

Nicotinamide  10.0  mg. 

Pantothenic  acid  2.0  mg. 

Pyridoxine  bydrocbloride 0.5  mg. 


My  Two  Cents 
Worth 


Well  folks,  I want  to  tell  you  old  Sagebrush  Sam  is  a 
mighty  discouraged  man,  though  I’m  starting  to  feel 
some  better  since  I stopped  reading  the  papers.  Seems 
like  folks  are  heading  straight  for  ruination.  Senators 
acting  up,  nations  in  a race  for  bigger  and  better  and 
(]uicker  ways  to  make  atom  dust  out  of  each  other,  high 
prices,  not  enough  hospitals  to  go  around,  when  it’s  plain 
to  see  folks  can’t  afford  to  use  the  ones  we  got,  com- 
munists under  the  bushes  everywhere.  Why  when  I look 
out  and  see  the  grasshoppers  eating  the  dried  up  corn, 
makes  me  feel  almost  cheerful  by  comparison. 

Everybody’s  so  keyed  up  about  everything  they’re  all 
eating  and  smoking  too  much,  and  then  we  go  and  read 
in  the  papers  tliat  over-eating  and  over-smoking  has  de- 
veloped into  a national  medical  calamity!  The  poor  old 
smokers  give  up  cigs  and  start  eating  peanuts  and  gum 
drops  to  ease  the  pain  and  the  first  thing  they  know 
they’re  too  fat  for  their  clothes  and  can’t  afford  new 
ones.  The  fattys  start  dieting  and  get  so  crotchity  and 
ornery  they’re  not  fit  to  be  called  human.  Seems  like  it’s 
getting  to  be  too  much  trouble  to  face  anything  anymore. 
Guess  I’ll  just  go  over  to  old  Doc  and  see  if  I can  get  him 
to  give  me  a couple  of  pills  or  something. 

« « 9 

Iwas  sittin’  in  my  office  one  day  last  March,  chewin’ 
on  my  pipe  tryin’  to  make  out  my  income  tax  evasion, 
when  in  came  Old  Doc  with  a couple  of  young  bucks  in 
tow.  Seems  he  wanted  me  to  meet  tliese  guys  and  deliver 
a little  chamber  of  com,merce  pep  talk  to  ’em  about  our 
town.  Come  to  find  out,  they  were  docs  too.  Young  ones 
still  internin’,  but  about  to  bust  loose  on  the  world,  and 
they  were  lookin’  for  a place  to  light— and  the  perch  they 
were  huntin’  for  was  a small  town.  I was  some  surprised 
—it  was  a right  pleased  surprise  though— and  I don’t  think 
I told  too  many  whoppers  about  this  corner  of  the  world. 

Anyhow,  we  had  a nice  little  visit  and  I couldn’t  help 
but  express  my  astonishment  that  there  were  any  docs 
left  who  were  interested  in  getting  out  in  the  country  on 
purpose.  Seems  that  lately  everybody  has  been  hell  bent 
to  practice  next  door  to  a bunch  of  specialists  and  a big 
laboratory.  I asked  the  boys  about  it,  and  they  turned  out 
to  be  my  kind  of  people. 

One  said,  and  the  other  agreed,  that  they  wanted  to 
raise  their  kids  in  a small  town  where  their  neighbors, 
and  even  their  patients,  were  their  friends,  and  they 
would  know  most  of  the  guys  by  their  first  names.  They 
wanted  to  be  a part  of  the  community.  It  was  quite 
illuminatin’  all  in  all.  They  went  on  to  tell  me  that  they 


figured  that  their  education  was  good  enough  for  them 
to  start  out  on  their  own,  and  after  all  there  was  nothing 
in  tire  world  as  educatin’  as  a couple  of  good  stiff  jolts 
of  havin’  to  stand  on  your  own  two  hind  feet  when  the 
goin’  is  tough.  They  figured  to  learn  more  and  faster  that 
way.  Besides,  they  honestly  wanted  to  be  GPs.  Said  their 
Dean  had  encouraged  this  attitude. 

9 9 9 

Even  when  you’ve  been  around  as  long  as  I have,  it’s 
an  awesome  and  touching  sight  to  see  a young  feller 
discovering  aU  on  his  own  some  of  the  “great  truths”  it 
seems  Uke  you’ve  known  forever.  Such  as  for  instance: 
that  the  guys  in  the  top  echelon  don’t  always  know  as 
much  about  what’s  going  on  as  the  guys  way  down  at 
the  bottom  of  the  heap,  that  everything  you  learn  in 
school  ain’t  necessarily  so,  where  there’s  smoke  there’s 
fire— or  at  least  a mighty  hot  spot,  etc.  Those  poetical 
droughts  came  to  mind  as  a result  of  the  pleasure  I had 
just  lately,  of  running  across  a young  medical  student  that 
was  roving  the  country  doing  somekind  of  research  on 
something  or  other  connected  with  medical  economics. 
He  was  a kid  with  his  eyes  wide  open  and  not  scared  to 
believe  what  he  saw. 

Happened  to  sit  in  on  a conversation  in  which  old 
Doc  acquainted  him  with  some  facts  and  figures  he 
wasn’t  apt  to  come  across  at  medical  school.  With  every- 
body riled  up  about  pre-paid  medical  care,  it  was  natural 
for  drat  subject  to  come  under  discussion.  The  two  of 
tlreirr  seemed  to  agree  that  it’s  the  loud  hollering,  chip 
on  the  shoulder  minority,  that  keeps  chopping  at  the 
foundations  laid  by  the  majority.  Of  course  that  assertion 
included  the  subscribers  too. 

\'.'ell  anyhow,  you’d  think  a young  feller  like  that  out 
of  a big  Eastern  medical  school  and  all,  would  take  one 
look  at  the  tall  timber  and  the  tough  characters  and  high 
tail  it  for  a place  where  there  was  plenty  of  hospitals, 
labs  and  clinics.  But  he  was  a kid  that  didn’t  scare.  He 
took  a swing  through  the  sagebrush  and  I’ll  be  darned  if 
a little  town  way  up  in  the  sticks  didn’t  take  his  eye.  He 
was  plenty  interested  in  the  possibilities  for  a good  lucra- 
tive practice,  but  didn’t  want  to  die  a millionaire.  He 
took  into  consideration  certain  outdoor  recreational  pos- 
sibilities he  liked,  even  figured  out  it  would  be  smart  to 
marry  a good  rugged  wife.  Didn’t  act  like  he  even  wanted 
to  become  a specialist.  I predict  folks  are  going  to  be 
filled  with  pride  and  confidence  when  they  start  calling 
that  kid  “my  Doctor.” 

S.  S. 

* 
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for  neuritis 

PROTAMIDR  V ,„„^_where  nerve  roof 
...,ypes  resisfon.  .0  pressure’ 

inflammation  is  not  caused  y 


cowpitrt  REiirr  <« 

in  807®/o  of  patients... 
52.9®/®  in  5 days’ 


PROTAMIDE^  for  HERPES  ZOSTER  GOOD  TO  EXCELLENT  RESULTS 

^ in  82.7%  of  patients  in  two  studies .. . 

- - ..  t 9 5 


...even  cases  unresponsive  to  a wide  variety  of  other 


T-ft  AO/.  wUk  inl^eiions 


USB 

protamioj 


IM  10^^ 

fheropy  wn, 

<!•  "(X 


' herpes  Zo^fer  _ 

’^ceuent  results 

P°><ents  (80®/o  , . . 


PROTAMIDE^issafe 

with  "no  untoward  reactions  or 
evidence  of  toxicity"^ 


PROTAMIDE  is  a sterile  colloidal  solution  of  processed  and 
denatured  proteolytic  enzyme  obtained  from  the  glandular  layer 
of  fresh  hog  stomach.  It  is  supplied  in  boxes  of  ten  1 .3  cc.  ampuls, 
and  the  usual  dosage  is  1 ampul  daily  by  intramuscular  injection. 
Available  through  your  regular  source  of  supply. 


X. 


1.x  N«w  York 
8:16^  1953.  2.  Combos, 
C.  A C^nizaros,  O.;  Now 
S».  i.  Me<f.  52:706,  1953. 
Ct  U.S.  Armod 
1950. 
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Tour  prescription 
is  fully  protected  by  rigid 
quality  control  when  you  specify 
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Annual  Meeting 

Washington  Academy  of  General  Practice 


Annual  Convention  and  Scientific  Assembly  of  tlie  Washington  Academy  of  General  Practice  will  be  held 
October  29-30,  1954  at  the  Winthrop  Hotel,  Taeoma,  Washington.  Guest  speakers  will  be  William  B.  Hildebrand 
of  Menasha,  Wisconsin;  Arnold  S.  Jackson  of  Madison,  Wisconsin;  and  Herbert  E.  Schmitz  of  Chicago,  Illinois. 


Herbert  E.  Schmitz,  M.D. 
Subjects: 

Indicotions  of  Hysterectomy 
Preinvosive  Carcinoma  at  the  Cervix 
Cancer  of  the  Cervix 
Cancer  of  the  Uterine  Fundus 


William  B.  Hildebrand,  M.D. 
President,  American  Academy  of 
General  Practice 

Topic: 

Medicine  Looks  at  its  Problems 


Arnold  S.  Jackson,  M.D. 
Subjects: 

Acute  Surgical  Abdomen 
Diseases  of  the  Thyroid 
Treatment  of  Hyperthyroidism 
Tumors  and  Cysts  of  the  Neck 


In  addition  to  subjects  presented  by  guest  speakers,  James  L.  Vadheim  will  speak  on  Treatment  of  Varicose 
Veins;  S.  F.  Herrmann  on  Diseases  of  the  Breast;  Gharles  P.  Larson  on  Glinicopathological  Conference;  and  L. 
Stanley  Durkin  on  Cerebral  Vascular  Accidents. 

Each  session  will  have  a moderator  and  tliere  will  be  a recess  each  morning  and  afternoon  to  visit  exhibits. 
A banquet  will  be  held  in  the  Crystal  Ballroom  on  Friday  evening,  at  which  Dr.  Hildebrand  will  be  the  featured 
speaker. 

A question  and  answer  period  will  end  each  afternoon  session,  and  on  Saturday,  following  this  question  and 
answer  period,  the  meeting  will  be  adjourned. 


Advance  Registration  and  Hotel  Reservations 

Date  and  time  of  arrival  


Wife  will  attend;  □ Yes 
Room  reservation  needed: 
single  □ 

Type  of  room  double  □ 
twin  □ 

^Verification  of 
reservation  will 
be  sent  you. 


□ No  Banquet  □ Yes 

□ Hotel  □ Motel  □ None 

for  October  28,  29,  30  (Circle  dates) 

Signed  

Address  


□ No 


City 


State 


Write:  P.  E.  Bondo,  M.D.,  Housing  Chairman,  Hotel  Winthrop, 
Tacoma,  Washington 

c/o  Charles  Indermuehle,  Executive  Assistant  Manager. 
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cfebili-ta-tin^  syt-idr-orrie 

ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 


• LIVITAMIN®  with  IRON 


finicky  diet  will  aggravate  the  general  asthenia. 


each  fluidounce  contains; 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Gm. 

Rice  Bran  Extract 

1 Gm. 


. . . SYNDROME  THERAPY  IS  LOGICAL  • . ♦ 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 
USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

THE  RECONSTRUCTIVE  IRON  TONIC  OF 
WIDE  ARRI-ICATION 


Inositol 

30  mg. 

Choline 

60  mg. 

• LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains: 

Desiccated  Liver 

450  mg. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B 12 

5 mcgm. 

Pyridoxine  Hydrochloride 

0.5  mg. 

Calcium  Pantothenate 

2 mg. 

Folic  Acid 

1 mg. 

Intrinsic  Factor  USP 

1/6  Unit 

S.E.  rvi  AS  SEIM  GILL 


L.  1 V I 


Through  its  three-fold  action  in  arthritis... relief  of  pain,  improvement  of  function,  and  reso- 
lution of  inflammation. ..Butazolidin  contributes  significantly  to  the  rehabilitation  of  the 
arthritic  patient. 

In  addition  to  its  marked  therapeutic  effectiveness,  the  advantages  of  Butazolidin  include: 
Wide  Scope  of  Usefulness  — eRective  in  the  most  crippling  and  chronic  arthritides. 
Persistence  of  Effect  — does  not  provoke  tolerance  on  continued  usage. 

Nonhormonal  in  Character—  the  therapeutic  action  of  Butazolidin  is  not  mediated  through 
the  pituitary-adrenocortical  axis. 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select  candidates  for  treatment  and 
promptly  adjust  dosage  to  the  minimal  individual  requirement.  Patients  should  be  regularly  examined 
during  treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

Butazolidin®  (brand  of  phenylbutazone):  Red  sugar-coated  tablets  of  100  mg. 


in  arthritis  and  allied  disorders 

BUTAZOLIDI  N’ 


(brand  of  phenylbutazone) 

nonhormonal  anti-arthritic 


relieves  pain  • improves  function  • resolves  inflammation 


GEIGY  PHARMACEUTICALS 

Division  of  Ceigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada ; 

Ceigy  Pharmaceuticals,  Montreal 
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Roncovite 


in  anemia  therapy  — 

The  rapidly  expanding  volume  of  clinical  research 
continues  to  prove  the  effectiveness  and  safety  of 
Roncovite  in  the  common  forms  of  anemia.*  These 
clinical  studies  of  the  effect  of  cobalt-iron  have  pro- 
duced gratifying  results  in  several  types  of  anemia. 


1 

1 

1 

iron  deficiency  anemia 

AREAS  OF 

1 

1 

anemia  in  chronic  infection 

CLINICAL  STUDY 

1 

INCLUDE: 

1 

1 

anemia  in  pregnancy 

1 

1 

anemia  in  infants  and  prematures 

Cobalt  in  therapeutic  dosage  exerts  a specific  erythro- 
poietic effect  on  the  bone  marrow.  Roncovite  provides 
the  supplemental  iron  to  meet  the  need  of  the  resulting 
accelerated  hemoglobin  formation. 


— and  from  1954  clinical  reports 

I 

I 

j "We  agree  with  Waltner  (1930)  and  Virdis  (1952) 

I that  iron  should  he  given  together  with  cobalt  to  obtain 

I the  most  satisfactory  results."^ 

I 

I 

! "Evidence  suggests  that  iron  and  cobalt  provide  the 
j most  effective  hematinic  for  pregnant  women."^ 

I 

I "The  babies  were  closely  observed  daily  for  ill  effects  of 
I the  medication  while  at  the  premature  unit  and  when 
j they  returned  for  check-ups.  None  of  them  showed 

j harmful  effects  despite  the  large  doses.”^ 


♦Bibliography  of  192  references  available  on  request. 

1.  Coles,  B.L.,  and  James,  U. : The  Effect  of  Cobalt  and  Iron  Salts  on  the 
Anaemia  of  Prematurity,  Arch.  Disease  in  Childhood  P9:85  (1954). 

2.  Holly,  R.G.:  The  Value  of  Iron  Therapy  in  Pregnancy,  Journal-Lancet 
74-.2\\  (June)  1954. 

3.  Quilligan,  J.J.,  Jr.:  Effect  of  a Cobalt-Iron  Mixture  on  the  Anemia  of 
Prematurity,  Texas  St.  J.  Med.  50:294  (May)  1954. 


SUPPLIED 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  con- 
tains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated.  .0.2  Gm. 


RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 40  mg. 

(Cobalt. . . .9.9  mg.) 

Ferrous  sulfate 75  mg. 


RONCOVITE-OB 

Each  enteric  coated,  red  capsule- 


shaped tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated  .0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSAGE 

One  tablet  after  each  meal  and  at 
bedtime;  0.6  cc.  (10  drops)  in  water, 
milk,  fruit  or  vegetable  juice  once 
daily  for  infants  and  children. 


Roncovite 

The  original,  clinically  proved, 
cobalt-iron  product. 


LI^OYD 


BROTHERS, 

INC.  Cincinnati  3,  Ohio 

— 

In  the  Service  of  Medicine  Since  1870 
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New  Wing  Completed 
At  King  County  Hospital 

A wing  has  been  added  at  King  County  Hos- 
pital, Seattle,  and  the  Staff  recently  moved  into 
the  new  quarters.  Attractive  terrazzo  floors, 
tiled  walls  in  soft  shades  of  gray  and  green  with 
brighter  hued  ceilings  and  upper  walls,  make  for 
a modem  and  cheerful  atmosphere. 

Small  private  offices,  surrounding  the  foyer 
with  its  central  admissions  desk,  provide  admit- 
ing  physicians  privacy  and  reasonable  quiet.  The 
dietetic  department  is  right  off  the  foyer,  and 
one  wall  serves  as  a bulletin  board  on  which  are 
displayed  posters  and  charts  which  tell  the 
graphic  story  of  better  eating  as  an  aid  to  better 
health. 

The  record  room  is  large,  and  well  lighted, 
and  provides  relative  peace  and  quiet  for  the 
physician  who  may  want  to  look  up  old  records 
for  research  purposes. 

Since  the  Medical  School  added  its  beneficent 
touch,  there  are  fine  complete  summaries  on  the 
records  of  patients  admitted  in  the  past  few 
years. 

Out-patient  clinics  and  numerous  examining 
rooms  are  located  on  the  upper  floors.  The  con- 
tagious disease  ward  and  one  orthopedic  ward 
are  also  to  be  housed  in  the  new  wing. 

Perhaps  the  most  interesting  addition,  from 
the  point  of  view  of  the  patient,  is  the  entirely 
new  food  department.  When  the  hospital  first 
was  built,  the  newest  procedure  was  to  have 
food  carried  to  the  various  floors  on  steam  tables 
and  served  there.  Now  there  has  been  an  about- 
face.  All  food  is  prepared  in  the  kitchen  and 
sent  to  the  various  floors,  each  tray  tagged  with 
the  name  of  the  patient  who  is  to  receive  it.  It 
is  possible  to  get  a tray  to  a patient  in  exactly 
four  minutes  from  the  time  it  starts  down  the 
assembly  line  in  the  kitchen,  until  it  is  set  before 
him  hot  and  tasty. 


Symposium  on  Heart  Disease 

Washington  State  Heart  Association  and  Washington 
State  Department  of  Health  will  hold  their  sixth  annual 
symposium  on  heart  disease  at  the  University  of  Wash- 
ington Medical  School  Auditorium,  November  5-6,  1954. 
This  meeting  will  bring  to  the  physicians  of  the  Northwest 
some  of  the  latest  developments  in  the  field  of  cardio- 
vascular disease. 

Guest  speakers  are  outstanding  authorities  in  their 
respective  fields:  Eugene  Stead  of  Durham,  North  Caro- 
lina; Richard  Ebert  of  Chicago,  Illinois;  and  Richard 
Lyons  of  Syracuse,  New  York. 

Theme  of  the  symposium  will  be  “Application  of 
Cardiopulmonary  Reflexes  to  Clinical  Practice.”  Among 
the  topics  to  be  discussed  will  be  “The  Value  of  Fundu- 
scopic  Examinations  in  Vascular  Disease,”  “Therapeutic 
Use  of  Ganglionic  Blocking  Agents  in  Hypertension,” 
“Reflex  Drives  to  Respiration  and  Their  Distortion  in 
Disease.” 


DOCTOR  . . . 

May  we  help  you  select  an  OFFICE 
ASSISTANT  ? 


MRS.  BILLIE  LOOMIS  SMITH 
Executive  Secretary 


We  maintain  a roster  of 
our  students  who  have  com- 
pleted a course  of  training 
in  the  following; 

• Basic  laboratory  tests. 

• Receptionist  duties  (in- 
cluding typing,  account- 
ing, machine  dictation, 
and  preparation  of  medi- 
cal insurance  forms.) 

• Fundamentals  of  medi- 
cal ethics. 

THIS  PLACEMENT  SER- 
VICE IS  FREE. 


CARLYLE  SCHOOLS,  Inc. 

408  Seaboard  Bldg.  MAin  0565 

Seattle 




LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 


SEATTLE  1 
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the  coating  so  thin 


you  can  almost  peel  it. . . 

high  blood  levels... 


• • • 


in  2 hours  or  less 


Stearate 


(Erythromycin  Stearate,  Abbott) 


disintegrates  faster  than  enteric-coated  erythromycin 


TISSUE-THIN  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 

BECAUSE  THERE'S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours — instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 


USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  COCCi  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — it's  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven-  ^ n n 
iently  sized  (100, 200  mg.)  in  bottles  of  25  and  100.  CLulTO^ 


410203 


*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  Mack,  M.D.,  Boise 


SIXTY-THIRD  ANNUAL  MEETING 
JUNE  19-22,  1955 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Idaho  State  Board  of  Medicine 


Licenses  to  practice  medicine  and  surgery  in  Idaho 
were  granted  to  21  applicants  during  the  July  12-15  meet- 
ing of  the  State  Board  of  Medicine.  Members  of  the 
board  include;  S.  M.  Poinde.xter,  Boise,  Chairman;  W. 
B.  Boss,  Nampa,  Vice-Chairman;  Paul  M.  EUis,  Wallace; 
Clyde  E.  Culp,  Moscow;  E.  V.  Simison,  Pocatello;  and 
Reed  J.  Rich,  Montpelier. 

The  following  successfully  passed  the  written  examina- 
tion: 

Frank  E.  Mather,  Boise.  Graduate  University  of  Oregon 
Medical  School,  Portland,  1953.  Internship,  Thomas  D. 
Dee  Memorial  Hospital,  Salt  Lake  City.  General. 

Harmon  E.  Holverson,  Emmett.  Graduate  the  Jefferson 
Medical  College,  Philadelphia,  Penn.,  1953.  Internship, 
Delaware  Hospital,  Inc.,  Wilmington,  Delaware.  General. 

Permanent  licenses  were  granted  to  the  following  who 
had  received  temporary  licenses  since  the  January,  1954 
Board  session: 

Irving  W.  Kellogg,  Galdwell,  General;  Quentin  M. 
Thomas,  Caldwell,  General;  Milan  R.  Mateyka,  Idaho 
Falls,  Industrial  Medicine;  Margery  M.  Moser,  Gascade, 
General;  John  F.  Moser,  Gascade,  General;  Lyle  E.  Won- 
derlich.  Twin  Falls,  Anesthesiology;  Herbert  L.  Drew, 
Galdwell,  Pediatrician;  Cecil  R.  Reinstein,  Twin  Falls, 
Public  Health;  Taylor  H.  Carr,  Idaho  Falls,  Surgery; 
Kenneth  L.  Winslow,  Harrison,  General;  Donald  E. 
Adams,  Moscow,  General;  James  H.  Stewart,  Cascade, 
General. 

Licenses  were  granted  to  the  following  candidates  on 
the  basis  of  written  examination  in  a state  maintaining 
standards  comparable  to  Idaho  or  through  the  National 
Board  of  Medical  Examiners: 

Park  Weed  Willis,  Jr.,  Hamilton,  Montana.  Graduate 
L^niversity  of  Pennsylvania,  Philadelphia,  1931.  Intern- 
ship Maumee  Valley  Hospital,  Toledo,  Ohio.  Surgery. 

Gecil  Paul  Jones,  Gamarillo,  California.  Graduate  St. 
Louis  University  School  of  Medicine,  St.  Louis,  Mo., 
1946.  Internship  French  Hospital,  San  Francisco.  Surgery. 

William  C.  Mannschreck,  Lewiston.  Graduate  Uni- 
versity of  Nebraska  Gollege  of  Medicine,  Omaha,  Nebras- 
ka, 1951.  Internship  Presbyterian  Hospital  of  City  of 
Chicago.  Pediatrician. 

Blaine  B.  Jorgensen,  Pocatello.  Graduate  St.  Louis 
University  School  of  Medicine,  St.  Louis,  Mo.,  1953. 


Internship  Thomas  D.  Dee  Memorial  Hospital,  Ogden. 
General. 

Thomas  J.  Gummings,  Ashton.  Graduate  College  of 
Medical  Evangehsts,  Loma  Linda,  1949.  Internship 
White  Memorial  Hospital,  Los  Angeles.  General. 

Mark  R.  Neary,  Buhl.  Graduate  University  of  Oregon 
Medical  School,  Portland,  Oregon,  1950.  Internship  Good 
Samaritan  Hospital,  Portland,  Oregon.  General. 

James  Edward  Gunningham,  Spokane,  Wash.  Graduate 
Creighton  University  School  of  Medicine,  Omaha,  Neb., 
1936.  Internship  St.  Vincent’s  Hospital,  Portland,  Oregon. 
General. 

Temporary  Licenses  have  been  granted  to  the  following 
physicians  since  the  July  board  meeting: 

Kenneth  Eugene  Johnson,  Idaho  Falls.  Graduate  Uni- 
versity of  Minnesota  School  of  Medicine,  1947.  Intern- 
ship University  of  Minnesota  Hospitals,  Minneapohs. 
Granted  temporary  license,  July,  1954.  Surgery. 

Thomas  W.  Watts,  Jr.,  Payette.  Graduate  University 
of  Oregon  School  of  Medicine,  1951.  Internship  U.  S. 
Naval  Hospital,  Philadelphia,  Pa.  Granted  temporar)' 
license  July,  1954.  General. 

Leonard  J.  Bingham,  Blackfoot.  Graduate  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia,  1943. 
Internship  L.D.S.  Hospital,  Salt  Lake  Gity,  Utah.  Granted 
temporary  license  July,  1954.  General. 

Ervine  S.  BiUs,  Idaho  Falls.  Graduate  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1942. 
Internship  Hospitals  of  the  University  of  Pennsylvania. 
Granted  temporary  license  July,  1954.  Obstetrics  and 
Gynecology. 

Dennis  L.  Wight,  Pocatello.  Graduate  of  Western  Re- 
serve University  School  of  Medicine,  1948.  Internship 
Emanual  Hospital,  Portland,  Oregon.  Granted  temporary 
license  August,  1954.  Obstetrics  and  Gynecology. 

Carl  M.  Johnston,  Susanville,  Calif.  Graduate  Univer- 
sity of  Cinncinnati  School  of  Medicine,  1948.  Internship 
Southern  Pacific  General  Hospital,  San  Francisco,  Cahf. 
Granted  temporary  license  August,  1954.  Pediatrician. 

Joseph  Stomel,  State  Hospital  South,  Blackfoot,  Idaho. 
Graduate  University  of  Maryland  School  of  Medicine, 
Baltimore,  Maryland,  1911.  Internship  Sinai  Hospital  of 
Baltimore,  Inc.  Granted  temporary  license  August,  1954. 
Psychiatry. 
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Idaho  State  Medical  Association 
Committee  Appointments 


The  following  is  the  list  of  association  committee 

the  coming  year. 

PROGRAM  AND  ARRANGEMENTS 
W.  R.  Jacobs,  Chairman,  Lewiston,  1955 
W.  B.  Ross,  Nampa,  1956 
F.  Wayne  Schow,  Twin  Falls,  1957 
Fred  E.  Wallber,  Idaho  Falls,  1958 

CONSTITUTION  AND  BY-LAWS 

Hoyt  B.  Woolley,  Chairman,  Idaho  Falls,  1955 
Casper  W.  Pond,  Pocatello,  1956 
F.  B.  Jeppesen,  Boise,  1957 

MEDICAL  EDUCATION 
Alfred  M.  Popma,  Chairman,  Boise,  1956 
Russell  T.  Scott,  Lewiston,  1955 
W.  F.  Passer,  Twin  Falls,  1957 
Walter  R.  West,  Idaho  Falls,  1958 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
Jerome  K.  Burton,  Chairman,  Boise 

INDUSTRIAL  ACCIDENT  BOARD 
Quentin  W.  Mack,  Chairman,  Boise,  1958 
Delbert  A.  Ward,  Boise,  1958 
Melvin  M.  Graves,  Pocatello,  1955 
A.  B.  Pappenhagen,  Orofino,  1957 
Roscoe  C.  Ward,  Boise,  1957 


appointments  made  by  President  Alexander  Barclay  for 

MEDIATIONS  AND  PUBLIC  RELATIONS 
Manley  B.  Shaw,  Chairman,  Boise 
O.  D.  Hoffman,  Rexburg 
Chas.  B.  Beymer,  Twin  Falls 
Hoyt  B.  Woolley,  Idaho  Falls 
David  C.  Miller,  Pocatello 
Wallace  H.  Pierce,  Lewiston 
Wallace  S.  Douglas,  Lewiston 

LEGISLATIVE 

James  H.  Hawley,  Chairman,  Boise 

F.  B.  Jeppesen,  Boise 

Max  D.  Gudmundsen,  Boise 

A.  Curtis  Jones,  Boise 

Joseph  M.  Thomas,  Boise 

James  J.  Coughlin,  Boise 

PREPAID  MEDICAL  CARE 

Hoyt  B.  Woolley,  Chairman,  Idaho  Falls 
O.  M.  Mackey,  Lewiston 
Wm.  T.  Wood,  Coeur  d’Alene 
Corwin  E.  Groom,  Pocatello 
Richard  D.  Simonton,  Boise 

( Continued  on  page  1052 ) 
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VAGINAL  ANATOMY 
AND  CONCEPTION  CONTROL 

Another  observation  based  on 
425  patient  years  of  exposure 


According  to  a recent  comparative  study 
by  Guttmacher  and  co-workersd  vaginal 
anatomy  and  parity  apparently  play  im- 
portant roles  in  the  selection  of  a contra- 
ceptive method.  Using  the  jelly-alone 
method,  they  found  that  markedly 
greater  protection  was  afforded  to 
women  of  low  parity,  and  suggested  that 
the  jelly  “might  be  confined  to  the  region 
of  the  external  os  more  successfully  in 
the  less  relaxed  vagina.” 

Of  325  women  who  used  the  jelly-alone 
[RAMSES®  VAGINAL  JELLY]  technic  for 
periods  ranging  from  three  months  to 
three  years,  36  percent  were  primipa- 
rous.  The  statistically  valid  data,  based 
on  425  patient  years  of  exposure,  defi- 
nitely indicate  that  the  jelly-alone  method 
of  contraception  was  considerably  more 
effective  “among  patients  of  lower 
parity.” 

The  use  of  jelly  alone  as  a contraceptive 
measure  proved  highly  successful  in  the 
entire  group,  and  only  a few  unplanned 
pregnancies  occurred.  These  were  either 
considered  as  ( 1 ) patient  failures,  com- 
prising those  instances  in  which  the 
patient  admitted  complete  omission  or 
irregular  use  of  the  jelly,  or  as  (2)  meth- 
od failures,  where  the  patient  claimed 
regular  and  careful  use  of  the  jelly. 

The  total  unplanned  pregnancy  rate 
averaged  only  16.7  per  100  patient  years 
of  exposure.  If  method  failures  alone 


Effectiveness  of  Ramses  vaginal  jelly  as  con- 
traceptive measure  in  325  patients  during  425 
patient  exposure  yearsi 


are  calculated,  the  unplanned  pregnancy 
rate  was  reduced  to  10.82  per  100  patient 
years  of  exposure. 

It  is  apparent  from  this  study  that 
RAMSES  VAGINAL  JELLY  is  markedly  ef- 
fective in  the  jelly-alone  technic,  and 
that  it  is  a “method  of  choice”  for  most 
nulliparous  and  primiparous  patients. 

Anatomic  considerations,  however, 
should  not  be  the  sole  criteria  used  in 
the  selection  of  a contraceptive  method. 
Such  factors  as  patient  intelligence  and 
cooperation,  as  well  as  the  sincere  desire 
for  conception  control,  are  also  of  para- 
mount importance.  Thus,  the  choice  of 
method  must,  in  the  end,  depend  upon 
the  physician’s  evaluation  of  the  indi- 
vidual patient. 

When  in  the  judgment  of  the  physician, 
parity,  anatomic  factors,  or  motivation 
indicates  the  use  of  the  diaphragm- 
and- jelly  method  of  contraception,  the 
RAMSES®  TUK-A-WAY®  Kit  is  recom- 
mended. The  RAMSES®  diaphragm  is 
flexible  and  cushioned  — providing  an 
optimum  barrier  with  utmost  comfort. 
In  combination  with  RAMSES  jelly,  it  of- 
fers an  unsurpassed  contraceptive  tech- 
nic — and  both  products  are  accepted  by 
the  appropriate  Councils  of  the  Ameri- 
can Medical  Association. 

Physicians  may  now  obtain  a compli- 
mentary package  of  Ramses  vaginal 
JELLY.*  Requests  on  your  prescription 
blank  should  be  mailed  to  Dept.  K-A2 
Julius  Schmid,  Inc.,  423  West  55th 
Street,  New  York  19,  N.Y. 

^Active  agent,  dodecaethyleneglycol  monolau- 
rate  5%,  in  a base  of  long-lasting  barrier 
effectiveness. 

I.  Finkelstcin,  R.;  Guttmacher,  A.,  and  Goldberg,  R.:  Am. 

J.  Obst.  & Gynec.  63:664,  Mar.,  1952, 


425  EXPOSURE  YEARS 


■ METHOD  FAILURE  RATE 
10.82 


f 


425  EXPOSURE  YEARS 


TOTAL  FAILURE  RATE 

16.7 


JULIUS  SCHMID,  INC.,  gynecological  division 

423  West  55th  Street,  New  York,  19,  N.  Y. 
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CALCES 

AS  A SOURCE  OF  CALCIUM 

“SOLUBILITY  IS  ESSENTIAL  FOR  ABSORPTION."  “The  ionic  is  said 
to  be  tlie  available  calcium.”  — Dr.  Bernheim 

The  ionic  or  diffusible  faction  of  the  blood  calcium  is  generally  bebeved  to 
be  the  available  calcium.  CALCES  provides  calcium  with  Cesimn  in  an 
agreeably  flavored,  well  tolerated,  highly  ionized  liquid  form.  Ten  times 
calcium  concentration  of  milk. 

“Upon  the  presence  of  tlie  right  amounts  of  calcium  ( or  calcium  ions)  among 
other  tilings,  depend  the  normal  properties  and  behavior  of  the  fluids  and 
the  soft  tissues  of  the  body,  such  as  the  blood,  the  muscles  and  the  nerves."— 
Dr.  Sherman 

Calcium  chloride  is  the  most  easily  utilized  form  of  calcium.  Ordinarily  it  E 
irritating  to  tlie  digestive  tract.  In  the  natural  form  of  Calces  it  is  not 
irritating  and  does  not  cause  heartburn  or  indigestion.  Low  in  cost— 16  oz. 
bottles. 


AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 


HOILAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  • MERLE  L.  YOUNGS,  PRESIDENT 
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VETERANS 

Judson  B.  Morris,  Chairman,  Boise 
James  W.  Hawkins,  Coeur  d’Alene 
Emmett  E.  Herron,  Grace 
Verne  J.  Reynolds,  Boise 
Harwood  L.  Stowe,  Twin  Falls 
DISASTER 

Vaun  T.  Floyd,  Chairman,  Boise 
Harwood  L.  Stowe,  Twin  Falls 
Robert  M.  Staley,  Kellogg 
O.  M.  Mackey,  Lewiston 
Walter  R.  Hearne,  Pocatello 

L.  Stanley  Sell,  Idaho  Falls 
PUBLIC  HEALTH 

J.  Woodson  Creed,  Chairman,  Twin  Falls 
Walter  R.  Heame,  Pocatello 
Jerome  K.  Burton,  Boise 
Dauchy  Migel,  Idaho  Falls 
Wm.  T.  Wood,  Coeur  d’Alene 
MENTAL  HEALTH 

Edwin  P.  Peterson,  Chairman,  Boise 

M.  M.  Burkholder,  Boise 
O.  F.  Swindell,  Boise 
Lloyd  S.  Call,  Pocatello 
Gordon  M.  Wheeler,  Lewiston 

INDIGENT 

D.  J.  Soltman,  Chairman,  Grangeville 
Reed  J.  Rich,  Montpelier 
S.  M.  Poindexter,  Boise 
Allen  H.  Tigert,  Soda  Springs 
Roy  W.  Eastwood,  Lewiston 


REHABILITATION 

Delbert  A.  Ward,  Chairman,  Boise 
Raymond  L.  White,  Boise 
Frank  L,  Fletcher,  Boise 
Kenneth  A.  Macinnes,  Pocatello 
James  J.  Coughlin,  Boise 

NURSE  RELATIONS 

Elizabeth  L.  Munn,  Chairman,  Caldwell 
Clyde  E.  Culp,  Moscow 
L.  P.  Gaertner,  Montpelier 
E.  J.  Fitzgerald,  Wallace 
Milton  T.  Rees,  Idaho  Falls 

CANCER 

Doyle  M.  Loehr,  Chairman,  Moscow 
Edward  B.  Webb,  Pocatello 
John  C.  McCarter,  Boise 
P.  Blair  Ellsworth,  Idaho  Falls 
Raymond  L.  White,  Boise 

TUBERCULOSIS 

Max  D.  Gudmundsen,  Chairman,  Boise 
O.  F.  Swindell,  Boise 
Kenneth  A.  Tyler,  Gooding 
Bernard  L.  Kreilkamp,  Twin  Falls 
David  C.  Miller,  Pocatello 

CARDIOVASCULAR 

C.  Clifford  Johnson,  Chairman,  Boise 
Bernard  L.  Kreilkamp,  Twin  Falls 
Paul  F.  Miner,  Boise 
Harvey  A.  Hatch,  Idaho  Falls 
Burton  R.  Stein,  Lewiston 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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DIABETES 

S.  M.  Poindexter,  Chairman,  Boise 
Burton  R.  Stein,  Lewiston 
Wm.  D.  Forney,  Boise 
Willis  L.  Hubler,  Caldwell 
Glen  Q.  Voyles,  Twin  Falls 

RURAL  MEDICAL  CARE 

M.  F.  Rigby,  Chairman,  Rexburg 
O.  R.  Cutler,  Preston 
George  E.  Davis,  New  Plymouth 
R.  C.  Matson,  Jerome 
C.  C.  Johnson,  Grace 

INFANT  MORTALITY 

Frank  L.  Fletcher,  Chairman,  Boise 
Elizabeth  L.  Munn,  Caldwell 
Ralph  B.  Hegsted,  Pocatello 
Max  D.  Gudmundsen,  Boise 
Fred  O.  Graeber,  Boise 

LABORATORY  SURVEY 

E.  B.  Webb,  Chairman,  Pocatello 


Idaho  Physicians  Participate 
In  Refresher  Course 

Thirty-nine  Idaho  physicians  will  participate  in  the 
annual  Refresher  Course  at  the  University  of  Oregon 
School  of  Medicine,  Portland,  September  20-24,  1954. 
The  course  is  sponsored  by  the  Cancer  Societies  of  Idaho, 
Washington  and  Oregon.  Idaho  physicians  who  will  at- 
tend include: 


^ 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

SURGERY— Surgical  Technic,  Two  Weeks,  October  11,  Novem- 
ber 8. 

Surgical  Technic,  Surgicol  Anatomy  & Clinical  Surgery, 

Four  Weeks,  October  1 1 . 

Surgical  Anatomy  Cr  Clinical  Surgery,  Two  Weeks,  October 
25. 

Surgery  of  Colon  6 Rectum,  One  Week,  October  25. 

Breast  & Thyroid  Surgery,  One  Week,  October  25. 

Thoracic  Surgery,  One  Week,  October  1 1 . 

Esophageol  Surgery,  One  Week,  October  4. 

General  Surgery,  One  Week  or  Two  Weeks,  October  4. 
Gallbladder  Surgery,  Ten  Hours,  October  25. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  25. 
GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
October  18. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  November 
1. 

OBSTETRICS — General  & Surgicol  Obstetrics,  Two  Weeks,  No- 
vember 1 . 

MEDICINE — Electrocardiography  & Heort  Disease,  Two  Weeks, 
October  1 1 . 

Gastroenterology,  Two  Weeks,  November  8. 

Gostroenterology,  Two  Weeks,  October  25. 

Gastroscopy,  Two  Weeks,  November  8. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  October  4. 

Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  October  4. 
PEDIATRICS — Clinicol  Course,  Two  Weeks,  by  appointment. 
Congenital  & Rheumatic  Heart  Disease  in  Infants  & 
Children, 

One  Week,  October  11  and  October  18. 

Two  Weeks,  October  11. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  October  18. 
CYSTOSCOPY — Ten-Day  Practical  Course,  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

I 


M.  J.  Hamilton,  Sandpoint;  D.  Theron  Knight,  Coeur 
d’Alene;  E.  J.  Baldeck,  J.  H.  Bauman,  and  W.  H.  Pierce, 
Lewiston;  Don  S.  Numbers  and  A.  Eugene  Pflug,  McCall; 
J.  R.  Farber,  J.  B.  Marcusen  and  Henry  C.  Wesche, 
Nampa;  Alfred  M.  Stone,  Harold  B.  Hulme  and  F.  C. 
David,  Boise;  M.  V.  Klingler,  Gooding;  Paul  E.  Stearns, 
Rupert;  R.  S.  Cutler,  George  T.  Davis,  B.  L.  Kreilkamp, 
C.  R.  McWilliams,  W.  F.  Passer,  E.  T.  Rees  and  H.  L. 
Stowe,  Twin  Falls;  V.  Ellis  Knight,  Kimberley;  Roy  D. 
Sinclair,  Salmon;  J.  R.  McMahon,  H.  D.  Hartvigsen,  J.  P. 
Merkley,  A.  T.  Wigle,  J.  W.  Wurster,  O.  F.  Call,  R.  G. 
Crandall  and  R.  K.  Gorton,  Pocatello;  R.  G.  Goates, 
Blackfoot;  Wendell  Petty,  Shelley;  R.  D.  Benedict,  Ban- 
croft; Glenn  W.  Gorbett,  H.  Ray  Hatch  and  W.  L.  Niel- 
sen, Idaho  Falls;  and  Blaine  H.  Passey,  Rexburg. 


INTRODUCTORY  OFFER- 


Genuine  ENGRAVED  Professional  Stationery 
Premium  Quality  Bond — 100%  Rag  Thin  Card  Stock 

1250  Pieces — Includes  250  each  of 
LETTERHEADS— ENVELOPES— CARDS— BILL  SETS 
and  cutting  your  permanent  steel  engraving  die 


The  Mackey  Family 
Engravers  to 
the  Professions 


SONOiy  HAVERS 


P.O.  Box  413 


Regular  $28  Value 
ONLY 

$15.00 

Sent  Prepaid 


Sonoma,  Calif. 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 

INDUSTRIAL  AJR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 
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THE  ADVANTAGES  OF 


RAUWOLFIA  IN  ITS 
OPTIMAL  FORM 


in  the  combination  therapy  of  hypertension 


RauwiloidVVeriloid 

^ in  a single  tablet — 

for  moderately  severe  hypertension 

Each  tablet  contains  I mg.  Rauwiloid  and  3 mg. 
Veriloid.  Initial  dose,  one  tablet  t.i.d.,  p.c. 


© 


RauwiloidVHexamethonium 

^ in  a single  tablet 

for  rapidly  progressing,  otherwise  intractable  hypertension 

Each  tablet  contains  I mg.  Rauwiloid  and  250  mg.  hexamethonium 
chloride  dihydrate,  initial  dose,  tablet  q.i.d. 


Simpler  Therapy— Simplified  dosage  regimen,  simplified  dosage 
adjustment,  and  easier  patient  management . . . lessened  patient 
supervision. 

Greater  Ej^cacy — Under  the  S5niergistic  influence  of  Rauwiloid,  the 
potent  antihypertensive  agents  act  with  greater  efficacy  at  lower, 
better  tolerated  dosages. 

Greater  Safety — Notable  freedom  from  chronic  toxicity — the  agents 
in  these  combinations  have  not  been  reported  to  cause  sensiti- 
zation or  chronic  toxic  manifestations. 

Better  Patient  Cooperation — in  each  instance,  only  one  medi- 
cation to  take  . . . hence  easier-to-foUow  dosage  instructions. 


Riker, 


LABORATORIES,  INC.,  los angeles  48,  calif. 


f| 
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when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 

AntrenylLmide 

(oxypherionium  bromide  CIBA) 


Phenobarbital 


(D 


combining  in  a single  tablet  ( II  ) a potent,  clinically  proved  antichol- 
inergic agent,  5 mg.  of  Antronyl  bromide  and  IS  mg.  of  phenobarbital. 

For  the  management  of  peptic  ulcer  and  spasm  of  the  G-l  tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage;  1 or  2 tablets  4 times  daily.  SUPPLIED;  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


:::::: 

::::::: 

::: 

:::: 

::::::: 

:::::: 

::::::: 

••• 

CIBA 


SUMMIT,  N.  J . 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION'S  CAPITOL 


When  the  84th  Congress  convenes  in  January,  the  Eisenhower  Administration  will  press  for 
passage  of  at  least  two  bills  that  failed  to  get  through  last  session,  reinsurance  and  a new  pro- 
gram of  medical  care  for  military  dependents.  The  former  was  decisively  defeated  in  the  House. 
The  latter  did  not  reach  a vote  in  either  chamber. 


REINSURANCE.  In  a radio  address  sum- 
ming up  his  Administration’s  legislative 
achievements,  Mr.  Eisenhower  confirmed  that 
he  was  prepared  to  renew  the  fight  next  session 
to  have  the  federal  government  set  up  a system 
for  reinsuring  health  insurance  programs.  He 
declared:  "Health  reinsurance  we  are  going  to 
put  before  Congress  again  because  we  must 
have  a means  open  to  every  American  family 
so  that  they  can  insure  themselves  cheaply 
against  the  possibility  of  catastrophe  in  the 
medical  line.” 

There  have  been  no  indications  how  far  the 
Administration  would  go  in  amending  the  re- 
insurance bill  to  satisfy  its  critics.  It  is  possible 
also  that  if  all  objectionable  features  were  re- 
moved there  would  be  little  left  of  the  bill. 

At  Senate  and  House  hearings,  reinsurance 
was  roundly  denounced  by  most  witnesses,  for 
a variety  of  reasons.  AMA's  position  was  that 
reinsurance  wasn’t  needed  because  private  funds 
are  available  for  the  limited  amount  of  rein- 
surance that  could  be  used,  and  that  in  addition 
the  program  projected  the  federal  government 
too  far  in  the  direction  of  control  of  medical 
care. 

Later  in  the  session,  Mr.  Eisenhower  himself 
and  Mrs.  Hobby  made  every  effort  to  win  over 
critics  of  reinsurance,  and  to  force  the  bill 
through  Congress.  In  the  light  of  these  efforts 
— including  a nationwide  radio  appeal  by  Mrs. 
Hobby — the  defeat  of  the  bill  in  the  House  of 
Representatives  was  regarded  as  one  of  the  most 
surprising  suffered  by  the  Administration  on 
any  domestic  legislation. 

5J.55.jj. 

DEPENDENT  CARE.  Although  the  de- 
pendent medical  care  bill  wasn’t  passed,  this 
fact  was  not  in  any  way  regarded  as  a defeat 
for  Mr.  Eisenhower.  The  bill  was  offered  in 
the  Senate  in  plenty  of  time  for  action,  but  the 


introduction  of  the  House  bill  was  held  up 
until  Defense  Department  could  estimate  the 
first  year’s  cost,  eventually  set  at  $67  million. 
At  any  rate,  neither  Senate  nor  House  Armed 
Services  Committee  held  hearings  on  the  mea- 
sure. 

In  another  statement,  Mr.  Eisenhower  made 
it  clear  that  he  expects  the  next  Congress  to  do 
something  about  improving  and  making  more 
uniform  the  system  of  medical  care  for  service- 
men’s families.  Congress,  he  said,  "must  eventu- 
ally meet  certain  imperative  needs  of  the  mem- 
bers of  the  armed  forces.”  He  explained  that 
servicemen  now  "lack  adequate  medical  care 
for  dependents  ...  It  is  most  important  that 
these  needs  of  the  armed  forces  personnel  serv- 
ing their  country  often  in  remote  corners  of 
the  world  engage  our  serious  consideration.” 

Although  the  American  Medical  Association 
has  not  had  an  opportunity  to  testify  on  the 
dependent  care  plan  before  Congressional  com- 
mittees, it  has  made  its  views  known  to  the 
Defense  Department.  In  general  the  AMA  is 
not  opposed  to  Defense  Department  proposals 
that  a more  uniform  system  be  worked  out, 
and  that  the  federal  government  bear  most  of 
the  'cost.  On  one  important  point,  however, 
the  recommendations  of  the  department  and 
of  the  Association  are  in  direct  conflict:  The 
department  would  have  the  military  medical 
departments  themselves  furnish  dependent  med- 
ical care  wherever  they  could,  with  service  fam- 
ilies going  to  private  physicians  and  private 
hospitals  only  where  the  uniformed  physicians 
couldn’t  handle  them.  The  Association,  on  the 
other  hand,  proposes  that  dependents  be  cared 
for  by  the  military  medical  departments  only 
where  civilian  medical  facilities  are  inadequate 
to  furnish  proper  care. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.,  Director 
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OINTMENT  (d%  ) 


PEDIATRIC  DROPS:  Cherry  flavor. 
Approx.  25  mg.  per  5 drops. 
Graduated  dropper 


now  available  in  these  many  convenient  forms: 


{1%) 


TABLETS:  250  mg.,  100  mg.,  50  mg. 


CAPSULES:  250  mg.,  100  mg.,  SO  mg. 
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INTRAVENOUS:  500  mg.,  250  mg.,  100  mg.  INTRAMUSCULAR:  100  mg. 


EAR  SOLUTION  (0.5%  ) 


Achromycin,  the  new  broad-spectrum  antibiotic,  is  now 
available  in  a wide  range  of  forms  for  oral,  topical  and 
parenteral  use  in  children  and  adults.  New  forms  are  being 
prepared  as  rapidly  as  research  permits. 

Achromycin  is  definitely  less  irritating  to  the  gastroin- 
testinal tract.  It  is  more  rapidly  diffusible  in  body  tissues 
and  fluids.  It  maintains  effective  potency  for  a full  24-hours 
in  solution. 

Achromycin  has  proved  effective  against  beta  hemolytic 
streptococcic  infections,  E.  coli,  meningococci,  staphylo- 
cocci, pnemnococci  and  gonococci,  acute  bronchitis,  bron- 
chiolitis, pertussis  and  the  atypical  pneumonias,  as  well  as 
virus-like  and  mixed  infections. 


LEDERLE  LABORATORIES  DIVISION  amer/can 


Gianamid 


COMPANY 


Pearl  River,  N.  Y. 
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or 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-m  PRESCRIPTION  SERVICE 


Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phene  PRoipect  1616 


RAINIER  BEACH 


We  Deliver  Prescriptions  . . . 
Three  Registered  Pharmacists  . 


SORENSEN'S  PHARMACY 

Phones  RAiniar  9600  and  9769 
9501  Rainier  Avenue  Seattle,  'M 


AlKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 


COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 


2400  West  80th  Street 


DExte  091 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION  |f| 

ADMIRAL  WAY  PHARMAC 

EVERETT  M.  SPENCE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


2358  California  Avenue 


WEs 


The  Problems  of  Chronic  Disease 

Editorial  from  the  Journal  of  the  Tennessee  State  Medical  Association  September,  1954 


Physicians  in  their  everyday  practice  care  for  patients  with  chronic  illness  and  thereby  are  faced  with  ques- 
tions and  problems  which  they  find  it  difficult  to  answer.  The  doctor  recognizes  soon  that  more  often  than  not, 
the  social  and  economic  aspects  of  chronic  disease  are  more  harassing  than  the  medical  or  scientific.  The  latter 
may  be  quite  clearly  defined,  but  his  answers  to  the  patient  or  his  family  concerning  the  former  are  often  most 
difficult  and  not  infrequently  the  questions  are  insoluble. 

Much  of  the  problem  in  chronic  illness  facing  the  doctor  is  “science  made.”  The  antibiotics  have  preserved 
for  us  many  who  would  have  succumed  to  pneumonia  in  other  days,  but  who  now  fall  into  those  with  chronic 
disease.  The  advances  in  surgery  have  permitted  the  extension  of  life  in  the  aged  and  in  those  suffering  from 
malignancy,  in  a state  of  chronic  illness. 

There  is  no  quarrel  with  these  facts,  but  they  must  be  faced.  The  doctor  by  training  and  human  instinct 
must  use  every  weapon  in  his  power  against  disease.  But  he  must  also  face  the  results  in  terms  of  the  social  and 
economic  implications  of  extending  the  life  of  the  aged  and  infinn. 
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BENECYCLES 

Cycle-Action  Capsules  * 

Natural  Belladonna  Alkaloids  and  Phenobartibal 

For  the  Dog  Tired  Patient: 

Description; 

It  is  established  that  B Complex  with  C in  therapeutic  propor- 
tions help  to  correct  neurasthenia,  chronic  tiredness  or  lack  of 
pep.  Each  cycle-action  Benecycle  capsule  contains  three  to  ten 
times  the  daily  requirement  of  the  B Complex  vitamins  and  vitamin 
C.  Dextro  Amphetamine  alleviates  the  tired  feeling.  Pentobarbital  acts 
as  a valve  in  turning  off  the  Dextro-Amphetamine  Sulfate  reaction  late 
in  the  day,  hence  cycle-action  Benecycle  capsules. 


EACH  CAPSULE  CONTAINS:  One  red  toblet,  one  white  tablet  ond  one  blue  tablet 

Disintegrates  Immediately  upon  ingestion  releasing  5mg.  Dextro-Ampheta- 
mine Sulfate,  plus  B-Complex  with  C 


RED  TABLET  ' 


WHITE  TABLET 


BLUE  TABLET 


Disintegrates  approximately  four  hours  after  ingestion  releasing  3mg.  Dex- 
tro-Amphetamine Sulfate,  plus  B-Complex  with  C 


Disintegrates  approximately  eight  hours  after  ingestion  releasing  16mg.  Pentobarital 
plus  B-Complex  with  C 

The  B-Complex  with  Vitamin  C in  therapeutic  amounts,  th  ree  to  ten  times  the  daily  requirement,  is  dis- 
persed  equally  tn  the  three  tablets  contained  in  a gelatin  capsule,  hence  cycle-action. 


Indication: 

In  the  treatment  of  neurasthenia,  lack  of  pep  or  chronic  tiredness  Benecycles  are 
of  therapeutic  value,  when  physiological  diagnosis  shows  no  organic  disturbance. 
Benecycles  have  recuperative  power  before  and  after  surgery.  In  the  depressed 
and  discouraged  patient,  where  every  mole  hill  is  a mountain  and  pathological 
causes  have  been  ruled  out,  the  reversal  of  a vicious  cycle  can  be  produced 
with  one  Benecycle  cycle-action  capsule  at  breakfast  time.  With  the  cor- 
rection of  this  psychic  depression,  these  patients  will  have  a new  surge  of 
strength  and  ambition. 

Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 


ATRYN 


Day  or  Night  Cycle-Action 


CYCLE-ACTION  CAPSULES 


NEW  ADVANCED  TYPE  ANTISPASMODIC 

Smooth  Medication  Throughout  Day  or  Night  With  One  Atryn 
Capsule. 

ATRYN  capsules  contain  cycle-action  pellets,  having  varied  coat- 
ings for  cycle-action  disintegration  time.  A small  part  of  the 
natural  Belladonna  Alkaloids  and  Phenoharbital  in  a well  bal- 
anced ratio,  is  released  immediately  upon  ingestion.  The  re- 
maining pellets  are  released  evenly,  smoothly  and  uniformly 
over  an  eight  to  ten  hour  period.  The  therapeutic  effort 
will  last  approximately  twelve  hours  throughout  the  day 
or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding  antispasmo- 
die  prescription  product  with  great  success. 


Each  cycle-action  ATRYN  capsule  contains:  Hyoscyamlne  Su! 
fate  0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro 
mide  0.0195  mg.,  Phenobarbital  48.0  mg.  gr.) 

*Trado  Mari 


NORTHWEST  MEDICINE,  OCTOBER,  1954  ]()61 


for  DAYTIME 
SEDATION 


! 2 8*^- 
for  RESTFUL  SLEEP 


IMPORTANT 

REASONS  FOR  SPECIFYING 


THE  ORIGINAL 


R Felsules  Chloral  Hydrate  ...noio  identifies  the  original  Fellom  Chloral  Hydrate  Capsules 

FULL  THERAPEUTIC  RESPONSE 

Full  and  unmodified  therapeutic  response  to  Chloral  Hydrate 
is  secured  with  FELSULES®  Chloral  Hydrate  because  the  vehicle 
has  no  physiological  action  of  its  own. 

i3M!0  MAXIMUM  EFFECTIVENESS 

The  use  of  an  oleaginous  non-irritant  solvent  results  in  smooth, 
yet  prompt,  and  complete  absorption  and  effectiveness. 

HIGH  TOLERANCE 


Auoi'/ob/c:  3%gr.(0.25Gm.)  24's,  lOO’s  and  500’s  7V2gr,(0.5Gm.)  50’s  and  250’s 
Samples  and  literature?  Of  course  — write  to 


'foilABVt«tlSINc\ 
laPuiiiCATioas  \ 
OiTut  I 
AtKRiUN  MiOluy 


pharmaceuticals  since  1866 
26  Christopher  St.,  New  York  14,  N.Y. 


Diets  look  good  on  paper 


but  patients  eat  food! 

It’s  easy  to  prescribe  a diet . . . and  it  will  be  just  as  easy  for 

patients  to  follow  one,  if  Ac’cent  is  recommended  with  the  diet. 

Ac’cent  brings  out  the  natural  flavors  of  foods,  and  patients  will 
find  that  it  makes  the  most  bland  food  taste-stimulating  and 

palatable.  Even  in  foods  that  are  held  for  a long  period  of  time, 
Ac'cent  retains  the  true  delicious  flavors. 

Ac’cent  is  99+  % pure  monosodium  glutamate,  in  crystal  form, 
obtained  from  natural  food  sources.  It  is  not  a synthetic  chemical, 
and  it  is  nontoxic.  Ac’cent  contains  12.3  per  cent  of  sodium.  Ac’cent 
is  not  a salt  substitute,  but  it  will  make  foods  more  flavorful. 
Include  Ac’cent  in  your  special  diets  . . . “finicky  eaters,’’  too,  will  find  it 
makes  foods  taste  better ...  it  is  available  at  neighborhood  food  stores. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Laboratory  Experiments  in  Physiology.  By  W.  D. 
Zoethout,  Ph.D.  Professor  Emeritus  of  Physiology  in 
the  Chicago  College  of  Dental  Surgery  (Loyola  Uni- 
versity) 260  pp.  With  96  Illustrations.  Fifth  Edition. 
Price  $3.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1954. 

Emergency  Treatment  and  Management.  By 
Thomas  Flint,  Jr.,  M.D.  Director,  Division  of  Indus- 
trial Relations,  Permanente  Medical  Group,  Oakland 
and  Richland,  California,  Chief,  Emergency  Depart- 
ment, Permanente  Medical  Group,  Kaiser  Foundation 
Hospital,  Richmond,  California.  302  pp.  Price  $5.75. 
W.  B.  Saunders  Co.,  Philadelphia  and  London.  1954. 

Practical  Fluid  Therapy  in  Pediatrics.  By  Fontaine 
S.  Hill,  M.D.  Assistant  Professor  of  Pediatrics,  Uni- 
versity of  Tennessee  College  of  Medicine,  Memphis; 
Staff  Member  of  John  Gaston  Children’s  Hospital 
and  the  Le  Bonheur  Children’s  Hospital.  274  pp. 
Illustrated.  Price  $6.00.  W.  B.  Saunders  Co.,  Phila- 
delphia and  London.  1954. 

Lectures  on  General  Pathology.  Delivered  at  the 
Sir  William  Dunn  School  of  Pathology,  University 
of  Oxford.  Edited  by  Sir  Howard  Florey,  I^-ofessor 
of  Pathology.  721  pp.  Illustrated.  Price  $13.00.  W.  B. 
Saunders  Co.,  Philadelphia  and  London.  1954. 

Gray’s  Anatomy.  Anatomy  of  the  Human  Body. 
By  Henry  Gray,  F.R.S.  Late  Fellow  of  the  Royal  Col- 
lege of  Surgeons;  Lecturer  on  Anatomy  at  St. 
George’s  Hospital  Medical  School,  London.  Twenty- 
sixth  Edition,  Edited  by  Charles  Mayo  Goss,  M.D. 
Managing  Editor  of  the  Anatomical  Record;  Pro- 
fessor of  Anatomy,  Louisiana  State  University 
School  of  Medicine,  New  Orleans,  Louisiana.  1,480 
pp.  1,202  Illustrations  mostly  in  Color.  Price  $16.00. 
Lea  & Febiger,  Philadelphia.  Pa.  1954. 

Practice  of  Allergy.  By  Warren  T.  Vaughan,  M.D. 
Richmond,  Virginia.  Revised  by  J.  Harvey  Black, 
M.D.  Dallas,  Texas.  Third  Edition.  1,164  pp.  Illus- 
trated. Price  $21.00.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1954. 

Diseases  of  the  Skin.  By  Oliver  S.  Ormsby,  M.D. 
Rush  Professor  of  Dermatology  Emeritus,  University 


of  Illinois;  Attending  Dermatologist  to  the  Presby- 
terian Hospital  of  Chicago,  etc.  and  Hamilton  Mont- 
gomery, M.D.,  M.S.  Professor  of  Dermatology  and 
Syphilology,  Mayo  Foundation  for  Medical  Education 
and  Research,  Graduate  School,  University  of  Min- 
nesota, Rochester,  Minnesota,  etc.  Eighth  Edition, 
Thoroughly  Revised.  With  666  Figures  Containing 
750  Illustrations  and  18  Colored  Illustrations  on  11 
Plates.  1,503  pp.  Price  $22.00.  Lea  & Febiger,  Phila- 
delphia. 1954. 

Schizophrenia,  The  Concept  of.  By  W.  F.  McAuley, 
M.D.  Belf.,  D.P.M.,  R.C.P.S.I.  Principal  Psychiatric 
Registrar,  Downshire  Hospital,  Northern  Ireland; 
Late  Surgeon  Lieutenant  R.N.V.R.  With  a Foreword 
by  John  H.  Ewen,  F.R.C.P.,  D.P.M.  Formerly  Phy- 
sician and  Lecturer  in  Psychological  Medicine  at  the 
Westminster  Hospital.  145  pp.  Price  $3.75.  Philo- 
sophical Library,  New  York.  1954. 

Clinical  Roentgenology,  Volume  II,  The  Head, 
Neck  and  Spinal  Column.  By  Alfred  A.  deLorimier, 
M.D.,  Radiologist,  St.  Francis  Memorial  Hospital, 
San  Francisco,  California  and  Henry  G.  Moehring, 
M.D.,  Radiologist,  Duluth  Clinic,  Duluth,  Minnesota, 
and  John  R.  Hannan,  M.D.,  Radiologist,  Cleveland, 
Ohio.  488  pp.  734  111.  Price  $18.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

Nontuberculous  Diseases  of  the  Chest.  Sponsored 
by  the  American  College  of  Chest  Physicians.  Editor, 
Andrew  L.  Banyai,  M.D.  Editorial  Committee:  Sey- 
mour M.  Farber,  M.D.,  Alvis  E.  Greer,  M.D.,  J. 
Arthur  Myers,  M.D.,  George  G.  Ornstein,  M.D.,  J. 
Winthrop  Peabody,  M.D.  1113  pages.  255  Illustra- 
tions. Price  $18.75.  Charles  C.  'Thomas,  Springfield, 
Illinois.  1954. 

Textbook  of  Pediatrics,  Edited  by  Waldo  E.  Nelson, 
M.D.,  Professor  of  Pediatrics,  'Temple  University 
School  of  Medicine;  Medical  Director  of  St.  Christo- 
pher’s Hospital  for  Children.  With  the  Collaboration 
of  75  Contributors.  Sixth  Edition.  1,581  pp.  Illus- 
trated. Price  $15.00.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1954. 


Medical  TV  Shows  on  Film 

Tailor-made  for  your  PR  program 

As  an  aid  to  Medical  societies  and  as  a service  to  the  public,  the  AMA  offers  filmed  television  pro- 
grams for  presentation  over  local  TV  stations.  These  are  top-notch  shows,  expertly  produced,  professionally 
performed.  Each  program  deals  with  a medical  subject  of  popular  appeal.  Here  are  the  shows: 
“OPERATION  HERBERT” 

“A  LIFE  TO  SAVE” 

“WHAT  TO  DO”  (Series  of  12) 

“YOUR  DOCTOR” 

Exclusively  yours 

These  TV  shows  are  available  for  the  exclusive  use  of  state  and  county  medical  societies.  They  will  not 
be  shown  on  any  national  television  network.  When  these  shows  are  aired  over  local  stations,  they  will  in- 
crease public  understanding  of  timely  medical  subjects  and  serve  as  effective  public  relations  devices  for 
your  society. 

How  to  order  these  films 

You  can  secure  prints  of  these  new  filmed  TV  shows  by  writing  to: 

TV  Film  Library 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

Book  these  films  well  in  advance  of  presentation  to  assure  availability  and  avoid  conflicting  bookings. 
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PENICILLIN 

Still  the  antibiotic  of  first 
choice  for  common  infections . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance  . . . 

Three  strengths: 

125M,  250M,  BOOM 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline 
125,000  lor  250,000  or  500,000) 
units 

Sulfadiazine 0.167  Gm. 

Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 

Supplied: 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 


Upjohn 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cabb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


THE  ATOM  STORY.  By  J.  G.  Feinberg,  M.Sc.,  with  illus- 
trations by  Lewis  and  a foreword  by  Frederick  Soddy,  F.R.S. 
243  pp.  Price  $4.75.  Philosophical  Library,  New  York.  1053. 

The  Atom  Story  begins  with  a chronological  sequence  that 
started  25  centuries  ago  and  continues  to  the  hydrogen  bomb. 
It  is  written  for  lay  readers  and  not  for  the  serious  student.  So 
1 would  recommend  it  for  bedside  reading  snacks,  just  before 
turning  off  the  light.  Appendix  B contains  short  descriptions  of 
such  atomic  tools  as  the  Electroscope  and  Cyclotron.  In  Appendix 
C is  a short  glossary. 

The  shortcomings  of  this  book  are  serious.  The 
print  is  poor,  especially  in  some  of  the  formula  and 
diagrams.  The  publishers  have  not  seen  fit  to  give 
any  data  about  the  author.  The  lay  reader  does  not 
know  by  what  authority  J.  G.  Feinberg  writes.  One 
supposes  from  the  text  that  he  is  an  Englishman. 
However,  Appendix  A is  a reprint  of  the  excellent 
U.  S.  Civil  Defense  bulletin  “Survival  Under  Atomic 
Attack.”  On  such  specialized  subjects  it  would  help 
to  have  a short  autobiography  such  as  the  Scientific 
American  gives  its  readers.  I,  personally,  am  an- 
noyed by  the  obvious  emotional  approach.  Eventu- 
ally it  turns  out  however,  that  the  author  is  not  so 
emotional  about  the  subject,  as  he  expects  the  reader 
to  be. 

If  the  doctor  who  reads  this  book  will  overlook 
these  defects  he  will  find  lots  of  interest  and  infor- 
mation, not  only  on  the  atom,  but  also  on  definite 
medical  subjects;  such  as  the  late  leukemias  and 
late  cataracts,  and  on  the  mutations  that  are  oc- 
curring in  vegetables  and  seeds.  It  will  only  be  fair 
to  end  with  a quotation  from  the  book,  because  I 
think  that  the  average  reader  in  the  United  States 
does  not  know  what  informed  English  opinion  is  on 
the  subject.  “ — agitation  against  the  atomic  bomb 
is  not  only  useless,  it  is  something  worse:  it  is  very 
dangerous.” 

David  Metheny,  M.D. 

THE  BACTERIAL  FACTOR  IN  TRAUMATIC  SHOCK.  By 
Jacob  Fine,  M.D.  Department  of  Surgery,  Beth  Israel  Hospital, 
Harvard  Medical  School,  Boston,  Massachusetts.  Price  $2.75. 
82  pp.  With  Tables.  Charles  C.  Thomas,  Publisher.  Springfield, 
Illinois.  1954. 

This  is  a short  and  well  written  monograph.  It 
contains  much  more  than  the  exposition  of  the  bac- 
terial factor  in  traumatic  shock.  After  a short  intro- 
duction Fine  takes  up  the  various  factors  that  have 
been  thought  to  cause  irreversible  shock.  He  finds 
the  theories  of  increased  capillary  permeability,  fluid 
and  electrolyte  disturbances,  functional  failure  of 
the  vital  organs,  exogenous  and  endogenous  toxins 
inadequate  for  explaining  what  happens  when  shock 
becomes  irreversible.  Then  follows  a very  persuasive 
argument,  documented  by  animal  experimentation, 
(Continued  on  page  1068) 
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The  Gunderson 
Jewelry  Workshop 

where  the  "Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 


The  WORKSHOP 
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is  produced  in  a plant  having  the  most 
modern  mechanical  equipment  and  per- 
sonnel with  the  know-how  to  get  out 
publications  of  high  standard.  In  addition 
to  this,  is  another  factor  which  con- 
tributes very  greatly,  namely,  the  fine 
spirit  of  cooperation  between  the  editorial 
and  business  staff  of  Northwest  Medicine 
and  our  company.  It  is  this  degree  of 
good  understanding  of  the  problems  in- 
volved in  publications  which  makes  the 
wheels  run  smoothly  and  we  wish  to  pay 
our  tribute  to  an  excellent  publishing 
staff. 
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against  resistant 
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REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  cover  Gram-negative  bacteria 
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the  erythromycin  . . . 
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Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 
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(Continued  from  page  1066) 

of  the  importance  of  the  bacterial  factor  in  hemor- 
rhagic shock. 

If  this  book  should  be  read  some  years  hence,  or 
read  by  foreigners  there  might  be  confusion  because 
of  medical  colloquialisms  such  as  PAH,  NPN,  ACTH, 
ATP  and  RE.  If  not  corrected  in  the  future  editions, 
a glossary  of  abbreviations  should  be  added. 

Only  time  will  tell  if  this  work  on  dogs  and  rats 
can  be  transposed  to  humans  with  the  improvement 
in  treatment  of  shock  that  this  work  promises.  If 
it  can,  I suspect  that  this  will  become  a medical  epic. 
Even  while  this  monograph  was  on  the  press.  Hardy 
and  others  have  published  an  article*  in  which  they 
repeated  some  of  Fine’s  work,  but  with  different 
results.  In  the  crucial  experiment  they  found  that 
antibiotics  increased  the  number  of  36  hour  sur- 
vivors, while  the  total  survivors  were  the  same 
whether  antibiotics  were  used  or  not.  Fine  found 
that  his  antibiotics  increased  the  total  survivors  from 
20  to  80  percent.  This  difference  may  be  due  to 
mathematical  variance  of  small  numbers  of  animals, 
or  to  some  fundamental  difference  between  what  was 
supposed  to  be  duplicate  experiments,  such  as  en- 
vironmental temperatures.  It  also  points  out  the 
difficulty  of  arriving  at  reproducible  end  points  in 
physiologic  experiments  of  shock. 

Many  challenging  concepts  are  presented.  Are  bac- 
teria constantly  invading  the  blood  stream  and  being 
cleared  as  fast  as  they  invade?  It  is  important  to 
know  that  in  the  presence  of  uremia  or  the  hypoxia 
of  shock,  bacteria  may  break  through  the  intestinal 
barrier  into  the  blood  stream;  and  that  shock  of  two 
hours  duration  impairs  the  defense  mechanism  for 
over  forty-eight.  This  could  be  due  to  the  failure  of 
protein  synthesis  that  occurs  in  shock.  His  discussion 
of  norepinephrine  and  cortisone  is  most  illuminating. 

I heartily  recommend  this  book  for  its  clear  and 
easy  exposition,  for  the  fine  review  of  the  subject 
with  references  to  the  literature,  its  new  and  prac- 
tical concepcs,  and  its  stimulation.  It  is  easy  to  read 
and  can  be  read  in  several  short  sessions. 

David  Metheny,  M.D. 

*Hardy,  Eric  G.,  F.R.C.S.  Ed.  et  al.  Ann  of  Surg.  138  /3  March 
1953.  282-286.  Studies  in  the  Role  of  Bacteria  in  Irreversible 
Shock  in  Dogs. 


BATTLE  CASUALTIES.  By  Gilbert  W.  Beebe,  Ph.D.  Division 
of  Medical  Sciences,  National  Research  Council,  Formerly  Captain, 
Medical  Administrative  Corps,  A.U.S.,  and  Michael  E.  DeBakey, 
M.D.,  Professor  of  Surgery,  Baylor  University,  College  of  Medi- 
cine, Formerly  Colonel,  Medical  Corps,  A.U.S.  277  pp.  Price 
$10.50.  Charles  C.  Thomas,  Springfield,  III.  1954. 

This  is  a consideration  of  incidence,  mortality  and 
logistics  of  battle  casualties,  not  a discussion  of 
surgical  techniques.  The  purpose  is  to  aid  in  pre- 
dicting casualty  rate  and  type  under  various  tactical 
situations  so  that  medical  personnel  and  material 
can  be  used  most  advantageously.  The  data  from 
which  these  statistics  are  compiled  come  from  many 
sources,  are  of  variable  quality,  frequently  not 
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strictly  comparable  and  always  subject  to  the  many 
variable  factors  of  warfare. 

The  bulk  of  the  book  is  concerned  with  the  validity 
and  evaluation  of  these  Statistics.  There  is  a chapter 
on  incidence  of  hits  and  wounds,  pointing  out  that 
the  proportionate  manpower  losses  for  World  War 
II,  not  including  those  killed  in  action  or  died  of 
wounds,  are  66  percent  for  disease,  16  percent  for 
nonbattle  injury  and  18  percent  for  wounded.  The 
chapter  on  death  from  wounding  discusses  coding 
of  wounds,  classification  according  to  body  areas, 
causative  agents  and  mechanisms  of  death.  There 
is  a chapter  on  effectiveness  of  weapons  and  one  on 
distribution  of  wounds  with  special  consideration  of 
peripheral  nerve  injuries,  arterial  wounds,  amputa- 
tions and  burns. 

The  final  chapter  is  concerned  with  logistic  prob- 
lems of  personnel,  hospitalization  and  evacuation  in 
the  Army  area.  A portion  of  this  chapter,  written 
by  Edward  D.  Churchill,  consists  of  a number  of 
propositions  (situations)  with  some  very  general 
rules  concerning  care  and  evacuation  of  wounded. 
These  final  remarks  are  the  most  readable  (and 
understandable)  part  of  the  book  for  the  reader  who 
has  had  more  experience  with  wound  surgery  than 
with  logistics. 

Ernest  C.  McKibben,  Jr.,  M.D. 

THE  CHILX»,  HIS  PARENTS,  AND  THE  PHYSICIAN,  By 
Hale  F.  Shirley,  M.D.  Professor  of  Pediatrics  and  Psychiatry, 
Director  of  the  Child  Psychiatry  Unit,  Stanford  University  Scho^ 
of  Medicine,  San  Francisco,  California.  153  pp.  Price  $3.75. 
Charles  C.  Thomas,  Publisher.  Springfield,  Illinois.  1954. 

Dr.  Shirley’s  book  is  not  intended  to  be  a hand- 
book of  child  guidance  or  a textbook  of  psychiatry. 
It  is  a simple  and  concise  description  of  the  emo- 
tional development  of  the  child,  his  needs  and  be- 
havior problems.  The  book  consists  of  lectures  which 
have  been  given  to  groups  of  general  practitioners, 
specialists  and  students.  It  is  easily  understandable 
and  is  delightful  to  the  point  of  being  summer  read- 
ing, not  that  it  is  without  its  place  in  professional 
literature.  It  is  lucidly  and  interestingly  written 
and  contains  much  useful  information  to  the  pedia- 
trician. 

The  emotional  needs  of  the  child  are  integrated 
with  the  mental,  physical  and  emotional  develop- 
ment of  the  child.  Along  with  this,  the  responsibili- 
ties of  the  child  and  the  parent  are  considered  from 
many  points  of  view.  Emotional  maturation  is  given 
a good  deal  of  consideration.  Adaptive  technics  of 
the  child,  the  means  by  which  they  produce  symp- 
toms, normal  and  abnormal,  are  presented  again  in 
relationship  to  the  physical  and  mental  maturation 
of  the  child.  There  is  a short  discussion  of  the  break- 
down phenomena  that  go  with  emotional  imbalance 
and  some  very  useful  information  on  doctor-patient 
and  doctor-parent  relationships. 

The  book  is  well  worth  purchasing  for  the  pedia- 
trician, certainly  very  valuable  to  any  practitioner 
and  simple  enough  to  be  used  as  a guide  for  parent 
discussion  or  teacher  discussion  groups. 

R.  M.  Overstreet,  M.D. 
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DIAGNOSTICIAN 
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DIAGNOSIS  AND  TREATMENT  OF  THE  INFERTILE  FE- 
MALE. By  Fred  A.  Simmons,  M.D.,  Assistant  Surgeon,  Massa- 
chusetts General  Hospital.  Assistant  Surgeon,  Free  Hospital  lor 
Women,  Brookline,  Massachusetts.  Instructor  in  Gynecology, 
Harvard  Medical  School,  Boston,  Massachusetts.  83  pp.  Illus- 
trated. Price  ^3.50.  Charles  C.  Thomas,  Publisher,  Springfield, 
Illinois.  1954. 

This  is  an  excellent  small  monograph  for  the  gen- 
eral practitioner  who  is  interested  in  this  subject. 
Less  than  100  pages  in  length,  it  is  easy  to  read  and 
gives  a well-rounded  grasp  of  the  fundamentals  in 
the  investigation  and  treatment  of  the  infertile 
female.  The  book  contains  a valuable  chapter  on 
history  taking,  and  the  appendix  with  an  outline 
summary  form  of  the  history  and  physical  examina- 
tion is  particularly  helpful.  Other  chapters  devoted 
to  technics  in  investigation  and  treatment  of  dis- 
orders are  good.  That  which  deals  with  the  cervix 
overemphasizes  stenosis,  the  role  of  this  organ  in 
infertility,  and  complicates  the  treatment  of  erosion. 
The  chapter  on  x-ray  treatment  for  ovarian  dys- 
function contains  highly  technical  discussion  by  a 
leading  geneticist.  The  book  is  pleasant  reading  and 
informative  otherwise. 

Charles  S.  Fine,  M.D. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  Edited  by  Sidney 
A.  Portis,  B.S.,  M.D.,  F.A.C.P,  Third  Edition,  Thoroughly  Re- 
vised. 1119  pp.  With  2(19  Engravings  and  5 Color  Plates.  Price 
$20.00.  Lea  & Febiger,  Philadelphia.  1953. 

Those  familiar  with  the  previous  editions  of  this 
text  will  be  impressed  by  the  larger  page  size,  the 
increased  number  of  illustrations  and  reorganization 
of  the  subject  material.  As  before,  each  chapter  is 
followed  by  a pertinent  bibliography  but  the  greatly 
augmented  number  of  references  is  apparent  in  this 
third  edition.  The  larger  size  and  number  of  pages 
also  attests  to  the  greater  scope  of  the  revised  book. 
There  are  now  57  contributors.  Portis  has  seen  fit 
to  include  in  his  text  a chapter  on  his  own  theory 
of  fatigue  resulting  from  hypoglycemia.  While  many 
will  not  agree  wholly  with  his  views  the  evidence 
offered  is  stimulating  at  least. 


The  present  edition  introduces  the  reader  to  gas- 
troenterology with  exceptionally  complete  and  cur- 
rent chapters  on  basic  science.  The  sections  on  gas- 
trointestinal pain  and  the  emotional  factors  in  gas- 
trointestinal disturbances  are  worthy  of  special  com- 
meut.  Outstanding  also,  as  would  be  expected  from 
the  author’s  broad  interest  in  the  field  of  psychoso- 
matics,  is  the  handling  of  specific  functional  syn- 
dromes involving  the  digestive  system.  Newer  diag- 
nostic procedures  have  been  included  and  the  pages 
on  therapy  are  up  to  the  minute  of  going  to  press. 
In  connection  with  treatment,  the  author  and  his 
collaborators  have  not  hesitated  to  use  trade  names 
when  necessary  to  render  therapy  specifically  clear. 
The  chapter  on  liver  function  is  a virtual  laboratory 
manual.  In  general,  not  a single  disease  of  the  gas- 
trointestinal tract  has  been  omitted  or  inadequately 
handled.  The  final  chapters  consist  of  a most  useful 
summary  of  problems  in  internal  medicine  as  they 
relate  specifically  to  gastroenterology.  If  a criticism 
of  the  book  could  be  made  at  all  it  would  be  of  the 
rather  brief  index.  This  single  volume  appears  to 
contain  all  of  the  material  to  be  found  in  other 
multi-volume  works  on  gastroenterology.  It  ac- 
complishes this  by  avoiding  the  theoretical  and  con- 
troversial and  concentrating  upon  the  practical  and 
useful. 

Walter  L.  Voegtlin,  M.D. 

DISEASE.S  OF  THE  LIVER,  GALLBLADDER  AND  BILE 
DUCTS.  By  S.  S.  Lichtman,  M.D.,  F.A.C.P.  Assistant  Professor 
of  Clinical  Medicine,  Cornell  University  Medical  College,  Assist- 
ant Attending  Physician,  New  York  Hospital,  Adjunct  Physician, 
Mt.  Sinai  Hospital,  Assistant  in  Post-Graduate  Medical  Instruc- 
tion, University  Extension,  Columbia  University,  New  York.  Third 
Edition,  Thoroughly  Revised,  With  220  Illustrations  and  3 Color 
Plates.  Price  $22.00  Two  Volumes.  1315  pp.  Lea  & Febiger, 
Philadelphia.  1953. 

This  is  an  admirable  encyclopedic  review  of  virtu- 
ally all  varieties  of  knowledge  of  the  liver  and  extra- 
hepatic  biliary  tree,  including  anatomy,  physiology, 
(Continued  on  page  1074) 
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Just  as  no  isolated  crystalline  alkaloid  of  belladonna  can  equal 
the  clinical  efficacy  of  the  combined  belladonna  alkaloids — 

So  no  single  contained  alkaloid  of  rauwolfia — regardless  of  the 
brand  name  under  which  it  is  marketed — can  guarantee  the  bal- 
anced action  of  the  several  alkaloids  in  Rauwiloid. 


Besides  reserpine,  Rauwiloid  contains  other  active  alkaloids, 
such  as  rescinnamine,  reported  to  be  more  hypotensive,  less 
sedative  than  reserpine.  Rauwiloid  represents  the  total  hypotensive 
activity  of  the  pure  whole  Rauwolfia  serpentina  (Benth.)  root, 
but  without  the  inert  dross  of  the  whole  root  and  its  undesir- 
able substances  such  as  yohimbine-type  alkaloids. 


So  Sniif,  tb<r^ 

merely  two  2 mg 
tablets  at  bedtime! 


1.  Klohs,  M.W.;  Draper,  M.  D.,  and  Keller,  F.:  J.  Am.  Chem. 
Soc.  76:2843  (May  20)  1954. 

2.  Cronheim,  G.;  Brown,  W.;  Cawthorne,  J.;  Toekes,  M.  I.,  and 
Ungari,  J.:  Proc.  Soc.  Exper.  Biol.  & Med.  S6: 110  (May)  1954. 
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y pure  crystalline 'alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  In  hypertension— SERF ASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 
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ANNOUNCING 


^his  unprecedented 
pew  Model  1100  PORT* 

ABLE  MEDI-SONAR 
Ultrasonic  Generator  is 
unquestionably  the  finest 
instrument  available  any- 
where at  any  price.  Its  claim 
to  absolute  superiority  rests  in  several 
extremely  important  factors,  most  of 
which  are  exclusive  with  Ballons,  Its 
incomparable  quality  gives  more 
dollar-for-dollar  value... more  power, 
better  control,  finer  engineering. 

Price,  complete  $535.00  f.o.b.  los  Angele* 


Dallont 


IN  ULTRASONICS 


• "Console”  quality  and  output  at 
"portable”  prices. 

• Guaranteed  minimum  output  total 
of  20  watts— Actual  output,  not 
just  rated. 

• Larger  precision-ground  quartz 
crystal— 10  sq.  cm. 

• Specially  designed  safety  trans- 
ducer. 

• Dual-scale  meter  for  "af-a-glance” 
direct  reading  of  total  watt  out- 
put and  watts  per  sq.  cm. 

• Stepless  output  control  for  accu- 
rate dosage  duplication. 

• Even  distribution  of  energy  at  low 
temperatures  in  full  cylindrical 
pattern. 

• Resonance  control  tor  positive 
tuning  under  all  conditions. 

• All  metal,  well  ventilated,  case 
with  protective  cover. 

• Written  one  year  guarantee  on 
both  machine  and  transducer. 

• Made  under  U.S.  Patents,  U/L  in- 
spected and  approved,  CSA  ap- 
proved, and  Certified  under  FCC 
regulations. 
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Includes  built-in  tare  balance  scale,  built-in 
measuring  rod,  foam  rubber  cushion  and  elec- 
trical outlets  with  cord  and  plug — there  are 
no  accessories  to  buy.  Top  quality  construc- 
tion features  include  all-welded  steel  body, 
two  roomy  drawers  and  a large  open  compart- 
ment with  shelf,  providing  easy,  unhampered 
access  to  instruments  and  supplies.  Front  edge 
is  protected  from  wear  by  a stainless  steel 
baffle  plate.  Despite  the  fact  that  this  new 
table  has  been  designed  to  provide  the  phy- 
sician with  the  best  modern  equipment,  effi- 
cient modem  production  methods  in  our  own 
factory  permit  us  to  keep  the  price  well  below 
that  of  comparable 
models.  Write  today 
for  complete  informa- 
tion. 
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successful  in  the  treatment 


of  ulcerative  colitis... 


BRAND  OF  SALICYLAZOSULFAPYRIDINE 


1950 


Bar  gen  reports  that  since  1949  ap- 
proximately 100  patients  have  been 
treated  with  Azulfidine.  "The  results 
have  been  extremely  satisfactory  in 
most  cases.” 

Personal  communicaiion  (Apr. 

12,  1950) 


1951 


Of  119  patients  treated  with  Azulfi- 
dine prior  to  1944,  90  patients  (75%) 
were  symptom-free  or  considerably 
improved  when  re-examined  in  1949. 

Svartz,  N.:  Acta.  Med.  Scaadi- 
nav.  141:172,  1951. 


1952 


In  a series  of  52  patients  with  chronic 
ulcerative  colitis  30,  or  58%,  showed 
significant  improvement  after  treat- 
ment with  Azulfidine. 

Morrison,  L.  M. : Gastroenterol- 
ogy 21:133.  1952. 


1953 


Morrison  says;  "Azopyrine  [Azulfi- 
dine] . . . has  been  effective  in  con- 
trolling the  disease  in  approximately 
two-thirds  of  patients  who  had  previ- 
ously failed  to  respond  to  standard 
colitis  therapy  currently  in  use.” 

Morrison,  L.  M. : Rev.  Gastroen- 
terology 20:744  (Oct.)  1953. 


literature  available  on  request  from: 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices:  270  Park  Ave.,  New  York  17,  N.  Y.,  Sales  Offices:  300  First  St.,  N.E.,  Rochester,  Minn. 


DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office;  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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(Continued  from  page  1069) 
biochemistry,  pathology,  clinical  findings,  course  and 
prognosis,  diagnostic  technics  and  interpretations, 
principles  of  medical  therapy,  and  even  general 
approaches  to  surgical  attack  of  certain  situations. 

The  compendium  is  up-to-date,  miraculously  com- 
plete, and  fairly  authoritative.  A large  and  well- 
selected  bibliography  accompanies  each  section.  The 
most  obscure  situations  are  well  covered  in  addition 
to  the  more  common  conditions.  One  desires  to  find 
a more  expanded  section  upon  the  extrahepatic  bili- 
ary tree;  many  portions  of  this  seem  much  too  brief, 
in  marked  contrast  to  the  voluminous  material  con- 
cerning the  liver  itself. 

This  work  should  be  considered  a valuable  refer- 
ence for  all  physicians  dealing  with  hepatic  and 
biliary  problems. 

Wade  Volwiler,  M.D. 

FIFTY  YEARS  OF  MEDICINE.  By  Lord  Homer,  G.C.V.O., 
M.D.,  F.R.C.P.  70  pp.  Price  $2.50.  Philosophical  Library,  Inc., 
New  York,  N.Y.  1954. 

In  these  sixty-six  pages  the  author  autobiographi- 
cally reviews  the  advance  of  medicine  in  its  wider 
sense  during  the  last  half  century  in  England.  He 
combines  the  viewpoints  of  the  active  participant 
and  the  scientifically  intelligent  onlooker.  Through 
it  all  his  philosophy  and  conclusions  are  humourously 
wise  and  tolerant.  He  judges  but  does  not  condemn. 
The  clear  cut  picture  of  the  weakness  of  State 
medicine,  especially  as  it  developed  and  exists  in 
England,  is  basic.  This  booklet  provides  an  hour’s 
pleasant  light  reading  in  a literary  rather  than  a 
scientific  style. 

Enroll  W.  Rawson,  M.D. 

HANDBOOK  OF  NUTRITION.  Second  edition.  A Symposium 
prepared  under  the  auspices  of  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association.  715  pp.  111.  Price 
$4.50.  The  Blakiston  Company,  Philadelphia,  Pa. 

The  preface  of  this  book,  written  by  James  S. 
Lester,  points  out  that  in  the  past  ten  years  there 
has  been  great  progress  in  the  preparation  and 
preservation  of  food,  increasing  attention  is  being 
paid  to  the  roll  of  nutrition  in  the  treatment  of  dis- 
ease and  there  is  better  understanding  of  vitamins, 
enzymes  and  enzyme  systems.  He  briefly  mentions 
the  provocative  subjects  of  the  retardation  of  certain 
neoplastic  and  infectious  diseases  by  a deficient  diet, 
and  the  possible  effect  of  diet  on  the  evolution  of 
man. 

Thei'e  follows  in  Part  I a comprehensive  review  of 
the  individual  nutrients,  including  proteins,  fat, 
carbohydrate,  the  minerals,  trace  elements  and  vita- 
mins. Part  II,  entitled  Nutritional  Needs,  deals  with 
nutrition  in  health  at  various  ages,  during  preg- 
nancy and  during  illness.  Part  III  discusses  Nutri- 
tional Deficiencies  including  a rather  technical  sec- 
tion on  fluid  therapy.  Part  IV  reviews  Foods  and 
their  Nutritional  Qualities  including  an  excellent 
chapter  on  Foods  for  Emergencies. 

While  this  is  not  the  type  of  book  ordinarily  read 
from  cover  to  cover,  it  is  an  excellent  reference  work 
which  may  well  be  useful  in  all  fields  of  medical 
practice. 

Louis  E.  Braile,  M.D. 

PATHOLOGY  OF  THE  HEART.  Edited  by  S.  E.  Gould, 
M.D.,  D.Sc.  13  contributors.  1023  pp.  411  illustrations.  10  color 
illustrations.  37  tables.  Price  $25.00.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1953. 

This  is  the  first  edition  of  the  only  book  in  the 
English  language  devoted  exclusively  to  pathology 
of  the  heart  and  attempting  to  cover  the  entire  sub- 
ject. It  is  interesting  to  realize  that  even  a subject 
which  might  seem  relatively  circumscribed  can  no 
longer  be  dealt  with  competently  by  a single  author, 
and  the  present  volume  is  a multiple  author  job.  It 
is  fitting  that  all  collaborators  be  named  in  this 
review:  Archie  H.  Baggenstoss,  Alexander  Barry, 
Jesse  E.  Edwards,  Sylvester  E.  Gould,  Harold  D. 
Green,  Willard  T.  Hill,  Edward  B.  Krumbhaar,  Alan 
R.  Moritz,  Gordon  B.  Myers,  Bradley  M.  Patten,  Otto 
Saphir,  Walter  A.  Stryker,  William  B.  Wartman.  A 
foreword  is  written  by  Howard  T.  Karsner. 


This  list  is  impressive.  Multiple  authorship  with 
names  of  distinction  does  not  always  guarantee  uni- 
form excellence  in  a text.  Nevertheless,  in  the  pres- 
ent volume  the  presentations  in  the  various  sections 
seem  so  well  coordinated  and  each  seems  so  con- 
sistently clear  and  understandable  that  the  reader 
suspects  there  had  to  be  much  careful  planning  by 
the  editor  as  well  as  continual  and  unusual  liaison 
with  other  collaborators.  At  any  rate,  the  finished 
product  is  excellent.  Illustrations  are  plentiful  and 
of  high  quality.  The  type  is  large,  easy  to  read. 
There  is  no  fine  print  in  the  text  proper.  This  may 
suggest  that  treatment  of  the  subject  was  intended 
to  be  comprehensive  without  being  tedious  with  de- 
tail. The  modern  trend  to  coordinate  presentation  of 
pathologic  anatomy  has  been  complied  with  in  part 
by  a chapter  devoted  to  normal  and  abnormal  func- 
tion. With  the  rapid  expansion  of  knowledge  in  car- 
diovascular dynamics,  perhaps  future  editions  will 
permit  of  freer  mixture  of  pathologic  physiology 
directly  into  the  various  sections  on  pathologic  ana- 
tomy. 

Pathologists  and  cardiologists  will  insist  upon 
possession  of  this  book.  Many  others  will  find  it  of 
value. 

Clyde  R.  Jensen,  M.D. 

PELVIC  RELAXATIONS  AND  HERNIATIONS.  By  James 
M.  Wilson,  M.D.,  Assistant  Professor  of  Gynecology  and  Ob- 
stetrics, Medical  College  of  South  Carolina,  Charleston.  64  pp. 
Illustrated.  Price  $2.75.  Charles  C.  Thomas,  Publisher,  Spring- 
field.  Illinois.  1954. 

This  little  book  covers  an  intricate  subject  in  a 
minimum  of  space.  As  a result  it  is,  of  necessity, 
hardly  more  than  a bare  outline  of  the  material  in- 
volved. Nevertheless,  the  presentation,  while  brief, 
is  concise  and  clear. 

Chapter  I attempts  a very  simplified  explanation, 
of  the  pelvic  fascias,  and  leans  heavily  on  some  ex- 
cellent diagrams  of  the  structures  concerned.  Un- 
fortunately, the  black  and  white  does  not  promote 
rapid  understanding,  such  as  colors  might  better 
have  done.  Chapter  II  points  out  clearly  the  differ- 
ence between  rectocele  and  relaxed  perineum.  Chap- 
ter IV  contains  a brief,  but  good,  outline  of  types 
of  urinary  incontinence,  and  mechanics  related  there- 
to. 

Chapters  V and  VI  are  on  prolapse  of  the  uterus 
and  vaginal  vault.  Chapter  VII,  on  episiotomy,  is 
probably  the  best  and  most  useful.  It  contains  excel- 
lent illustrations.  Chapters  IX  and  X refer  to  rare 
herniations,  including  levator  obturator,  sciatic  and 
broad  ligament  herniae.  In  view  of  the  rarity  of 
these  conditions,  it  would  seem  that  mere  mention 
of  them  might  have  sufficed  and  even  the  few  pages 
thus  spent  could  have  been  saved,  or  used  advantage- 
ously elsewhere. 

The  author  intended  this  book  for  students,  for 
whom  it  would  seem  to  serve  as  a good  outline  and 
introduction  to  the  subject.  However,  it  might  also 
be  of  value  to  any  practitioner  who  seeks  a hasty 
review  of  principles  involved. 

Bernard  Gomberg,  M.D. 


Pioneer  Spokane  Physician  Dies 

Roscoe  L.  Ghering,  M.D.,  pioneer  Spokane  physician, 
died  recently  at  his  home  following  a short  illness.  He 
had  been  an  eye,  ear,  nose  and  throat  specialist,  prac- 
tising in  Spokane  for  47  years. 

He  was  a past  president  of  the  Spokane  Academy  of 
Ophthalmology  and  Otolaryngology. 


Tacoma  Academy  of  Medicine 
Meeting  March  1955 

Annual  Meeting  of  the  Tacoma  Academy  of  Medicine 
has  been  set  for  March  5,  1955.  Guest  speaker  will  be 
Gecil  Watson  of  the  University  of  Minnesota. 


1 074  northwest  medicine,  October,  1954 


JiS 


Theocalcin,  theobromine-calcium  salicylate,  exerts  a twofold 
action:  I)  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 


For  most  cases  of  congestive  heart  failure,  a dose  of  I or  2 
Theocalcin  Tablets  given  3 times  a day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 

Theocalcin  Tablets,  7'/^  grains  (0.5  Gm.)  each.  Powder,  for  prescription 
compounding. 


ffilhuber- Knoll  Corp.  Orange,  N.  J. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda-  <. 
tions  with  privacy  and  comfort. 


MEDICAL  STAFF 

O.  B.  Jensen,  M.D.  John  W.  Robertson,  M.D.  Judith  A.  Ahlem,  M.D.  B.  O.  Burch,  M.D. 
Leo  J.  Butler,  M.D.  Herbert  E.  Harms,  M.D.  T.  H.  Boone,  M.D. 


Information  and  circulars  upon  request. 
Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 

4S0  Sutter  Street  411  30th  Street 

GArfield  1-5040  GLencourt  2-4259 
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LOCATIONS 


Burke  Lair  has  taken  over  the  practice  of  Donald  I. 
Peterson  in  Buckley.  He  is  a graduate  of  the  University 
of  Oklahoma  School  of  Medicine.  He  served  with  the 
Army  from  1942  to  1946  at  Fort  Lawton  in  Seattle.  For 
the  past  year  he  had  been  training  at  Providence  Hospital 
in  Seattle. 

A.  T.  O’Donnell  and  T.  T.  Middleton  have  established 
offices  in  the  Kitsap  County  Bank  Building,  Port  Orchard, 
and  will  engage  in  general  practice.  Dr.  O’Donnell  has 
been  associated  with  the  Schutt  Clinic  since  his  arrival  in 
Bremerton  a year  ago.  He  is  a native  of  Seattle.  He  ob- 
tained his  degree  from  Creighton  University  School  of 
Medicine,  Omaha,  Nebraska. 

Lynn  A.  Hamilton  has  reopened  the  offices  of  L.  I. 
Martin  in  Longview.  He  is  a graduate  of  the  University 
of  Oregon  Medical  School  and  has  just  completed  his 
internship  at  St.  Vincent’s  Hospital,  Portland.  A veteran 
of  World  War  II,  Dr.  Hamilton  spent  three  years  in  the 
Army  field  artillery,  with  service  in  the  Philippines  and 
Japan. 

Donald  McDougall  is  now  associated  with  A.  E.  Bird 
in  Camas.  Formerly  of  Butte,  Montana,  Dr.  McDougall 
received  his  medical  training  at  Northwestern  University 
and  Northwestern  Medical  College  in  Chicago. 

D.  /.  Hajt  has  opened  offices  in  the  Professional  Build- 
ing, Walla  Walla  and  will  specialize  in  surgery  and 


diseases  of  the  chest.  He  came  to  Walla  Walla  in  1948. 
He  is  currently  medical  officer  in  charge  at  Blue  Moun- 
tain Sanitarium. 

Raymond  I.  Downs  has  opened  medieal  practice  in 
Warden.  Born  in  the  Palouse  country.  Dr.  Downs  com- 
pleted his  medical  training  at  the  College  of  Medical 
Evangelists  at  Loma  Linda,  California  and  interned  at 
the  Deaconess  hospital  in  Spokane. 

Robert  L.  Rood  has  resumed  practice  in  Bellingham  as 
a general  practitioner,  specializing  in  allergy.  Dr.  Rood’s 
practice  was  interrupted  when  he  was  stricken  with 
polio,  and  he  spent  two  years  at  the  Kaiser  Cabot  Insti- 
tute in  Cahfomia. 

Four  other  physicians  have  located  in  Bellingham  dur- 
ing the  summer: 

Robert  Gibb,  pathologist;  W.  W.  Austin,  general  prac- 
tice; James  Mason,  pediatrician;  and  Normadell  Doubt, 
internist. 

M.  M.  Campbell,  former  Seattle  physician,  has  taken 
over  duties  as  clinical  director  at  Eastern  Washington 
State  Hospital  at  Medical  Lake.  He  succeeds  Robert  H. 
Southcombe,  who  recently  resigned.  Dr.  Campbell  was 
born  at  Rosalia,  Washington.  He  took  his  pre-medical 
work  at  the  State  University  and  graduated  from  the 
University  of  Oregon  Medical  School  in  1930. 


RU'NITRAL 

^-WSVi  all  day  control  in 

hypertension 


to  keep  pressure  down  safely 
(mannitol  hexanitrate) 


to  help  protect  patients  against 
vascular  accidents  by  strengthen- 
ing fragile  capillaries  (rutin) 


^ to  keep  patients  more  comfortable 

in  every  way  (phenobarbital) 

Also  available,  RU-NITRAL  with  THEOPHYLLINE ...  all  the  attributes  of  RU-NITRAL, 
plus  diuretic,  cardiotonic,  vasodilator  benefits  . . in  congestive  heart  failure 
and  other  cardiovascular  conditions. 

h\\ 

samples  to  the  profession  on  request 

The  PAUL  PLESSNER  Company  • DETROIT  I6,  MICHIGAN 
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PROFESSIONAL 


Announcements 


LOCATION  WANTED 

Internist  . . . age  35  . . . Board  eligible.  Authorized  to 
use  radio-isotopes.  Experienced  in  clinical  pathology. 
Wishes  to  re-locate  in  Northwest.  Write  Box  81  Nortliwest 
Medicine. 

OFFICE  LOCATION 

West  Seattle— Gatewood  District— Suitable  for  medical 
offices,  four  room  suite  in  New  Sandstone  Apt.  Bldg. 
750  square  feet  available.  Contact  Mr.  Austin,  AV  1451, 
6707  - 42nd  S.  W.,  Seattle,  Wash. 

CLINIC  LOCATION  FOR  LEASE 

Ideally  located— Broadway  at  Madison.  Reception  office 
plus  four  examining  rooms.  For  further  information  con- 
tact Mack  M.  Barron,  1108  Broadway,  FR  2500,  Seattle, 
Washington. 

WILL  BUILD  TO  SUIT 

Medical  clinic  in  new  Eastgate  district— fastest  growing 
community  in  the  State.  Contact  Leo  Seagrove,  8008 
Lakeridge  Drive,  Rainier  7400,  Seattle,  Washington. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


RIYERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS.  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
ContuUant  m Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
A$90ciate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


American  Medical  Association. .Miami,  Florida,  Nov.  29  to  Dec.  2,  1954 
Oregon  State  Medical  Society  Portland,  October  13-16,  1954 

President,  J.  Milton  Murphy  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Washington  Stote  Medical  Association  ....Spokane,  Sept.  19-22,  1954 

President  A.  G.  Young  Secretary,  Bruce  Zimmerman 

Wenatchee  Seattle 


Idaho  State  Medical  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 

President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  Mack 
Coeur  d'Alene  Boise 

Alaska  Territorial  Medical  Association  Mt.  McKinley  Park, 

Aug.  15-17,  1954 

President,  Paul  B.  Haggland  Secretary, -Wm.  P.  Blanton 
Fairbanks  Juneau 


Pacific  Northwest  Society  of  Plastic  and  Reconstructive 

Surgeons  Seattle 

President,  Herbert  Coe  Secretary,  E.  E.  Banfield 

Seattle  Tacoma 

Pacific  Northwest  Radiological  Society  Moy,  1955 

President,  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Spokane  Portland 


OREGON 

Eastern  Oregon  District  Medical  Society — Wallowa  Lake,  June,  1955 

President,  W.  R.  Weissert  Secretary,  G.  W.  McGowan, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 

Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  G.  E.  Chamberlain  Secretary,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  C.  Todd  Jessell  Secretory,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediotrics  Firsf  Mondoy 

President,  William  H.  Zavin  Secretary  John  A,  May 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 


WASHINGTON 

Washington  State  Obstetricol  Society,  W.A.C.,  Seottle,  Oct.  2,  1954 
President,  Robert  D.  Reekie  Secretary,  Robert  M.  Campbell 
Spokane  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tocoma 
President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewort  Secretary  Chorles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  Robert  A.  Tidwtll  Secretary,  Robert  Hoffman 

Seattle  Seattle 

Spokane  Academy  af  General  Practice  ....  Spokane  Hotel,  Dec.  4,  1954 
President,  W.  E.  Newman  Secretary,  E.  F.  Baker 

Spokane  Spokane 

Spokane  Society  of  Internal  Medicine, 

President,  E.  W.  Abrams  Secretary,  H.  H.  McLemore 

Spokane  Spokane 

Spokane  Surgical  Society  Spokane,  Apr.  2,  1955 

President,  R.  D.  Reekie  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  James  E.  Mathwig  Secretary,  L.  D.  Bridenbaugh 
Seattle  Seattle 

Tacoma  Academy  of  Medicine  Mar.  5,  1955 

President,  James  M.  Mattson  Secretary,  G.  M.  Whitacre 
Tacoma  Tacoma 

Tacoma  Surgical  Club  May  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tocoma  Tacoma 
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for  sedation 

tranquilization  without  hypnosis 

RAU-SED 

SQUIBB  RESERPINE 


the  chief  sedative  alkaloid 
of  rauwolfia 

0.1  and  0.25  mg.  tablets, 
bottles  of  100  and  1,000. 

0.5  mg.  tablets, 
bottles  of  50  and  500. 


in  hypertension 

RAUDIXIN 

SQUIBB  RAUWOLFIA 


contains  all  the  alkaloids 
of  rauwolfia 

50  and  100  mg.  tablets, 
bottles  of  100  and  1,000. 


SciyiBB 


•RAU-SED  AND  RAUDIXIN  ’*  ARE  SQUIBB  TRADEMARKS 


RICH  MAN? 


POOR  MAN? 


BEGGAR  MAN? 


THIEF? 


no,  doctor,  they’re  not  all  alike... 


combined  vaccines  differ,  too 


Only  Cutter  Dip-Pert-Tet  Alhydrox®  gives 
you  all  these  advantages : 

Alhydrox  adsorption.  Alhydrox  (aluminum  hydroxide 
adsorbed)  is  a Cutter  exclusive  that  prolongs  the 
antigenic  stimulus  by  releasing  the  antigens  slowly 
in  the  tissues  to  build  more  durable  immunity. 


Maximum  immunity  against  diphtheria,  pertussis 
and  tetanus  with  uniformly  superior  antitoxin  levels. 

Fewer  focal  and  systemic  reactions  in  infants  because 
of  improved  purification  and  Alhydrox  adsorption. 

12  N.l.H.  pertussis  protective  units  per 
immunization  course  (1.5  cc.) 

Standard  Dosage— 0.5  cc.  per  injection, 
only  three  injections. 

Supplied  in  1.5  cc.  vials  and  7.5  cc.  vials. 

Also  available:  famous  purified  Dip-Pert-Tet  Plain— 
a product  of  choice  for  immunizing  older 
children  and  adults. 


Try  it,  compare  it!  You’ll  see  why 
there  is  only  one 


Cutter  Hat  eralortes . 


LT3RAHY  OF  THE 
COLLEGE  OF  PHYSICIANS 
19  SO  22ND  ST 
PHILADELPHIA  PA 
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A Constructive  Economic  Platform 
For  The  American  Medical  Association 


GON  ☆ WASHINGTON  ☆ IDAHO  ☆ ALASKA 


. . . because 
^llotycin’ 
is  notably 
safe 


PARKE'DAVIS  speaks  to  the  public... 


What  people  think  about  doctors  is 
pretty  important  to  the  future  of  the 
practice  of  medicine  in  this  country. 

Can  the  power  and  influence  of 
advertising — the  right  kind  of  adver- 
tising— be  employed  to  bring  home 
to  people  what  the  physician  of  today 
can  really  do  for  them,  if  they’ll  only 
give  him  the  opportunity? 

Parke,  Davis  &c  Company’s  answer 
to  this  question  is  their  ”See  Your 
Doctor”  advertising  program  which 
they  started  twenty-six  years  ago  and 
have  been  carrying  on  ever  since. 
Each  message  in  this  continuing  series 
emphasizes  the  same  major  theme: 
the  importance  of  prompt  and  proper 
medical  care. 

No  products  are  mentioned;  that 
IS  the  province  and  responsibility  of 
the  physician. 


Because  these  messages  are  all  "pic- 
ture stories”  that  dramatize  the  inform- 
ative and  serious  material  they  present, 
they  are  among  the  best-read  adver- 
tisements being  published  today. 
Above  everything  else,  we  try  for 
plausible,  believable  messages  that 
will  nudge  the  reader  into  action 
without  either  raising  false  hopes  or 
scaring  him.  We  want  him  to  have 
not  only  increased  confidence  in  his 
doctor,  but  in  the  professional  back- 
ground and  skill  of  the  pharmacist 
who  fills  the  prescrijition,  and  in  the 
medicine  itself. 

We  naturally  hope  that  the  reader 
will  come  to  know  and  recognize 
Parke-Davis  as  a leader  in  a funda- 
mental American  industry,  and  to 
associate  our  name  and  label  with 
manufacturing  skill,  careful  testing, 
and  enlightened  research. 


A program  of  this  kind,  if  it  is  to  do 
the  greatest  good,  must  be  brought 
to  the  attention  of  millions  of  people. 
That  is  why  the  "See  Your  Doctor” 
messages  have  appeared  and  are  cur- 
rently published  in  the  Saturday 

EVENING  POST,  LIFE,  TIME,  NEWSWEEK, 

today’s  health,  and  other  leading 
magazines. 

While  the  broad  problem  is  one 
which  admittedly  challenges  the  skill 
and  resourcefulness  of  many  organi- 
zations that  have  the  interest  of 
Medicine  at  heart,  Parke-Davis  is 
proud  to  have  a part  in  pioneering 
and  developing  a type  of  advertising 
approach  which  is  proving  increas- 
ingly effective  in  meeting  this  chal- 
lenge. Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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“...BEST 

METHOD  AVAILABLE.. 


After  giving  'Teldrin’  Spansule  capsules  to  30  allergic  patients  over  a 6 month  period, 
Rogers!  concluded: 

"It  is  our  belief  that  this  drug  in  this  form  provides  the  best  method  available  for 
using  antihistamine  medication.” 

'Teldrin’  Spansule  capsules  are  "the  best  method  available”  because  they  incorporate  3 
distinct  advantages: 

1.  They  contain  chlorprophenpyridamine  maleate,  the  widely  prescribed, 
well-tolerated  antihistamine. 

2.  They  release  this  drug  slowly,  continuously,  and  uninterruptedly  over  a 
period  of  8-10  hours,  with  a therapeutic  effect  lasting  approximately  12 
hours.  Side  effects  are  thus  held  to  a minimum. 

3.  They  provide  maximum  dosage  convenience. 

TELDRIN* 

chlorprophenpyridamine  maleate 

SPANSULE* 

brand  of  sustained  release  capsules 
S.K.F/s  widely  acclaimed  new 

ANTIHISTAMINE 

preparation 

made  only  by 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 

the  originators  of  sustained  release  oral  medication 

1.  Rogers,  H.  L.:  Ann.  Allergy  12:266  (May-June)  1954. 

ifcT.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For 
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ON  EVERY  COUNT 


INFANTS 


ally  pleasant 

"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  ...  no 
unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 


-Ju  Outstanding  stability 
is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 
do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 
safely  autoclaved  with  the  formula. 

Light,  free-flowing  . . . 
no  mixing  necessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


SujJWiM,  slxiWita 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 


' Poly-Vi-Sol®  and 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 

Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 


Vitamins  A,  D and  C for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 


Available  in  15  cc.  and  50  cc.  dropper  bottles 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 
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To  Clarify  a Major  Point.... 

The  recent  studies  by  Grayzel, 
Heimer  and  Grayzel,  and  Sobel 
and  Rosenberg  on  the  absorp- 
tion and  utilization  of  topical 
Vitamins  A and  D were  con- 
ducted exclusively  with 

DESITIN  OINTMENT 


Desitin  Chemical  Company  • 70  Ship  Street,  Providence  2,  R.  I. 


1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

2.  Sobel,  A.  E.  and  Rosenberg,  A.:  124th  Meeting  American  Chemical  Society,  1953. 
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when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 

Antrenyllomide 

(oxyphenonium  bromide  CIBA) 


Phenobarbital 


::::::: 

::: 
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i: 
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I: 

III 

::: 

• • • 

mill 

GD 


combining  in  a single  tablet  ( II  ) a potent, clinically  proved  antichol- 
inergic agent,  S mg.  of  Antrenyl  bromide  and  IS  mg.  of  phenobarbital. 


For  the  management  of  peptic  ulcer  and  spasm  of  the  G-l  tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage:  1 or  2 tablets  4 times  daily.  SUPPLIED:  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


CIBA 


SUMMIT,  N.  J . 


::::::::: 


::::::::::::::::::::::::: 


NORTHWEST  MEDICINE,  NOVEMBER,  1954  ] Q89 


• Rauwiloid  is  not  the  crude  rauwolfia  root. 
Rauwiloid  presents  the  total  hypotensive  activity  of 
the  pure  whole  Rauwolfia  serpentina  (Benth.)  root 
— but  it  is  freed  from  the  inert  dross  of  the  whole  root 
and  its  undesirable  substances  such  as  yohimbine- 
type  alkaloids. 

• Rauwiloid  is  not  merely  a single  contained  alka- 
loid of  rauwolfia.  Rauwiloid  provides  the  balanced 
action  of  the  several  potent  alkaloids  in  rauwolfia; 
reserpine — regardless  of  the  brand  name  under 
which  it  is  marketed — is  only  one  of  the  desirable 
alkaloids  in  Rauwiloid. 

• Rauwiloid  contains,  besides  reserpine,  other 
active  alkaloids,  such  as  rescinnamine,^'^  reported 
to  be  more  potent  than  reserpine. 

• Rauwiloid  is  the  original  alseroxylon  fraction 
of  unadulterated  Rauwolfia  serpentina  {Benth.)— 
rauwolfia  in  its  optimal  form — virtually  no  side 
actions — no  known  contraindications.  It  rarely  needs 
dosage  adjustment.  The  dose  for  most  patients  is  2 
tablets  (2  mg.  each)  at  bedtime. 

If  you  have  prescribed  rauwolfia  in  other  forms,  it  will 
not  take  many  patients  to  convince  you  that  Rau- 
wiloid serves  better.  Please  write  for  clinical  samples. 

1.  Klohs,  M.  W.;  Draper.  M.  D..  and  Keller,  F.:  J.  Am.  Chem.  Soc.  7ff:2843 
(May  20)  1954. 

2.  Cronheim.  G.;  Brown,  W.;  Cawthorne,  J.;  Toekes,  M.  I.,  and  Ungari,  J.;  Proc. 
Soc.  Exper.  Biol.  & Med.  55:110  (May)  1954. 


N HYPERTENSION 


LABORATORIES,  INC.  los  angeles  48.  calif. 
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Effectiveness  in  Hemorrhoids... 


RELIEVES  PAIN, 
ENGORGEMENT 
AND  INFECTION 


PNS* 

SUPPOSITORIES 

...Anesthetic 

...Decongestant 

...Anti-infective 

Greater  comfort  in  hemorrhoidal  and  simple 
inflammatory  rectal  conditions  is  now  possible 
with  PNS  Suppositories  — a combination  of 
anesthetic,  decongestive  and  bactericidal 
ingredients. 


FORMULA:  Each  suppository  contains  the  following  in  a cacao  butter  base: 


Pontocaine®  hydrochloride 

Neo-Synephrine®  hydrochloride 

Sulfamylon®  hydrochloride 

Bismuth  subgallate 

Balsam  of  Peru 

With  PNS  Suppositories  pain  is  quickly 
brought  under  control;  swelling  and 
inflammation  are  reduced;  infection  is 
combated.  Indicated  for  the  relief  and 
symptomatic  treatment  of  uncomplicated 
hemorrhoids;  before  and  after  hemor- 
rhoidectomy or  sclerosing  therapy. 

Boxes  of  12 


PNS,  Pontocaine  (brand  of  tetracaine),  Neo-Synephrine  (brand  of 
Sulfamylon  (brond  of  mafentdel,  trodemarks  reg.  U.  S.  & Canada 


1 0 mg. 
5 mg. 
0.2  Gm. 


0.1  Gm. 
50  mg. 


phenylephrine)  ond 


is; 
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ISOPHRIN  may  be  administered  with  complete 
safety  at  any  age  level.  In  contrast  with 
epinephrine,  tlie  incidence  of  untoward  re- 
actions, such  as  anxiety,  tremor,  nervousness, 
and  headache,  is  low.  Phenylephrine  Hydro- 
chloride, the  active  principle  of  Isophrin,  is 
also  much  more  stable  and  produces  more 
lasting  responses  than  does  epinephrine. 


The  action  of  ISO- 
PHRIN is  due  to  pe- 
ripheral vasoconstric- 
tion. It  does  not  affect 
the  central  nervous  sys- 
tem. It  does  not  lose  its 
efficacy  as  a pressor 
agent  upon  repeated 
administration.  The  in- 
cidence of  rebound  en- 
gorgement is  exceed- 
ingly low. 


DOSAGE  — For  adults  and  chil- 
dren— a few  drops  in  each  nos- 
tril by  means  of  dropper  sup- 
plied or  with  glass,  hard  rubber 
or  plastic  sprayer.  May  be  re- 
peated as  necessary. 


ISOPHRIN  is  an 
aqueous  solution 
of  0.25%  Phenyl- 
ephrine Hydrochlo- 
ride U.S.P. — com- 
pounded in  a non- 
irritating, isotonic, 
buffered  base,  suit- 
able for  topical  ap- 
plication  to  the 
nasal  mucosa. 


FOR  TOPICAL  APPLICATION  IN  . . . 

decongestion  of  nasal  mucosa 

Symptomatic  relief  of  sinusitis,  vaso-motor 
rhinitis  and  hay  fever. 


SOLUTION 

SOPHRIN 

of 

‘stmun  n,?5-  - 

fKEStftVtO  A’HH 
, Cl  if;  t| 

II  ».*  sfstfirtc.E ... 
uihnMh-  Hi, 

Svi-e  pntuffgfc  a ' 
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Available  at  all  pharmacies  in  1 oz.  and  4 oz.  bottles. 


Established  1876 

B R 0 E M M E ly 

1235  SUmR  STREET 


1876 

El/gH 


ARMACEUTICALS 

SAN  FRANCISCO  9,  CALIFORNIA 
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Correspondence 

FROM  OUR  READERS 


Traffic  Deaths 

Editor,  Northwest  Medicine; 

I know  (Mr.  Fansler)  will  be  grateful  for  the  tear 
sheets  you  sent  ...  In  the  meantime,  however,  I cannot 
resist  commenting  on  (the  last  paragraph  in  your  letter) 
about  causal  factors  in  traffic  accidents. 

We  are  quite  convinced  tliat  most  accident  reports 
as  collected  and  summarized  today  are  dealing  only 
with  the  surface  elements  of  traffic  accidents.  We  are 
not  developing  information  on  the  basic  causes— certainly 
we  are  not  beginning  to  touch  the  psychological  causes. 

We  feel  so  strongly  about  this  that  we  attempted  sev- 
eral months  ago  to  develop  a major  research  program 
which  would  involve  intensive  investigation  of  a sub- 
stantial number  of  motor  vehicle  traffic  accidents  in  an 
effort  to  determine  these  basic  causes.  We  discussed 
tliis  with  a number  of  official  agencies  and  finally  with 
the  National  Research  Council.  At  the  moment,  the 
project  is  standing  still,  although  we  still  hope  that  it 
can  be  carried  forward.  A stumbling  block  which  we 
have  not  yet  overcome  is  that  of  developing  the  neces- 
sary financial  support. 

Certainly  any  editorial  support  you  could  give  this 
situation  would  be  very  welcome.  We  appreciate  greatly 
your  interest  and  will  be  happy  to  comment  further  on 
the  subject  if  you  want  to  pursue  it. 

Sincerely  yours, 

David  M.  Baldwin 
Director  Traffic  Division 
National  Safety  Council 
Chicago,  Illinois 


Free  Enterprise  vs  Government  Control 

Look,  in  its  October  5,  1954  issue,  has  featured  an 
article  entitled;  “Are  Your  Doctor  Bills  Padded?” 

Please  read  this  article  and  see  if  you  do  not  agree 
that  its  final  effect  upon  the  mind  of  the  common  every- 
day American  will  further  estrange  all  of  us  who  are 
physicians,  from  our  people. 

See  if  you  do  not  agree  also,  that  it  promotes  with 
picked  statistics,  a revulsion  of  feeling  against  the  free 
practice  of  medicine  and  insinuates  most  cleverly  that 
free  enterprise  in  medicine  is  evil  and  should  be  sup- 
planted by  government  control.  Government  control  in 
Germany,  not  so  long  ago,  destroyed  the  minds  and  souls 
of  the  men  of  German  medicine. 

Gardner  Cowles,  incidentally,  Editor  of  Look,  has  re- 
cently become  a member  of  “Mrs.  Eleanor  Roosevelt’s 
Seventieth  Birthday  Committee,”  which  is  soliciting  funds 


to  “ . . . further  Mrs.  Roosevelt’s  work  in  behalf  of  the 
United  Nations.” 

Those  who  value  freedom  have  few  weapons  with 
which  to  resist  the  metastatic  spread  of  socialism  and 
eventual  tyranny  and  the  least  we  can  do  is  refuse  to 
support  its  promoters.  I,  for  one,  am  cancelling  my  sub- 
scription to  Look  magazine. 

Very  truly  yours, 

'Thomas  P.  Geraghty,  M.D. 


Interest  in  Sickness  Survey 

Editor,  Northwest  Medicine; 

Thought  you  might  be  interested  in  seeing  this  piece 
of  fan  mail  re  the  Sickness  Survey. 

Seymour  Standish,  Jr. 

Executive  Secretary 
Washington  State  Health  Council 

Gentlemen : 

Rarely  have  I been  so  thrilled  by  a piece  of 
greatly  needed  research  as  I was  by  the  reprint 
from  Northwest  Medicine  of  the  article  entitled 
“Washington  Sickness  Survey  of  1953.”  I have  fol- 
lowed the  survey  from  its  inception ; yet  I was 
pleasantly  surprised  to  see  this  exceptionally  well- 
written  and  well-presented  summary  of  the  find- 
ings. 

I should  be  most  happy  to  receive  a dozen  copies 
of  this  reprint  and  would  be  glad  to  pay  the  ex- 
penses thereof. 

For  several  years  I have  been  trying  to  get  a 
somewhat  similar  study  started  here  in  the  Bureau. 

I had  thought  of  using  a stratified  sample  of  phy- 
sicians in  the  United  States  so  well  selected  that 
I could  blow  up  the  totals  from  the  sample  to  pro- 
vide a reasonable  estimate  for  the  entire  United 
States.  It  is  possible  that  we  may  get  started  on  this 
program  some  time  in  1955  hut  I cannot  know 
definitely  until  our  Board  of  Trustees  has  gone 
over  my  tentative  plans  at  its  December  meeting. 

I am  sure  that  you  have  learned  about  how  to  con- 
duct a study,  the  unexpected  headaches  and  the 
schedules  which  you  found  were  not  adapted  to 
your  purpose.  In  this  trial  and  error  process  we 
always  learn  a great  deal.  I would  like  to  place  my- 
self in  a position  to  take  full  advantage  of  your  ex- 
perience. Could  you  place  me  in  touch  with  the 
author  if  that  is  a reasonable  request?  If  there  is 
any  miscellaneous  material  which  you  published 
which  was  not  deemed  necessary  for  telling  the 
story,  I would  appreciate  it. 

Again  I want  to  congratulate  you  upon  filling  a 
gap  which  for  so  many  years  had  desperately- 
needed  filling.  Might  I ask  if  you  are  aware  of 
similar  projects  in  other  states? 

Frank  G.  Dickinson,  Director 
Bureau  of  Medical  Economic  Research 
American  Medical  Association 
Chicago,  Illinois 
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BELLERCAL 


TABLETS 


prevent  recurrent,  throbbing 
headache  — e.g.  migraine 


RESTORES  AUTONOMIC  STABILITY 


AVERAGE  1X)SAGE  RANGE: 

3 to  6 tablets  by  mouth  daily;  after 
a few  weeks  adjust  dosage  to  indi- 
vidual need. 


FUNCTIONAL  DISORDERS 


PHARMACEUTICALS 


DIVISION  OF  SANOOZ  CHSMICAL  WORKS.  tNC. 
HANOVSR.  N J * CHICAGO  2 * SAN  FRANCISCO  B 
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Bellergal*,  by  inhibiting  all  three  divisions  of  the 
A.N.S.,  corrects  the  autonomic -vaso7mtor -dysfunction, 
so  preventing  recurrent,  vascular  headaches.  Accord- 
ing to  Hilsin^,  autonomic  imbalance  is  a major 
contributing  factor  in  the  recurrent 
attacks  of  vascular-type  headaches. 
He  recommends  Bellergal  to 
"...  dampen  the  effects  of  the  unde- 
sirable nerv'e  impulses  to  the  auto- 
nomic nervous  system." 


*Each  Bellergal®*  tablet  contains:  Ergotamine  Tartrate 
(sympathetic  inhibitor)  0.3  mg.,  Bellafoline  (parasympa- 
thetic inhibitor)  0.1  mg.,  and  phenobarbital  (central  and 
subcortical  sedative)  20.0  mg.- 


in  acne 


classic  medication 
formulated  for  assured 
freshness  and  stability 


(Brand  of  White  Lotion,  Modified) 

stabilizedt  powder  for 
patient-prepared 
polysulfide  lotion 


Physicians  are  agreeci  that  to  be  effective  in  acne,  polysulfide 
lotion  (lotio  alba,  N.F.)  must  be  freshly  prepared,  but  this  is  rarely 
practical  because  of  instability  of  the  classic  ingredients.  Now, 
available  in  the  form  of  a completely  stable  powder  for  mixing  by 
the  patient  just  prior  to  use,  PRONAC  adds  the  advantages  of  guar- 
anteed freshness  to  the  "time-tested"  values  of  white  lotion  for  more 
effective  treatment  of  acne. 


PRONAC  is  available  in  units  of  12  sealed  packets.  Each  packet  is  sufficient  to  prepare  V2  oz.  of  fresh  lotion 
when  mixed  with  1 2 oz-  of  water. 


► always  fresh 

► unvarying  potency 

► assured  stability 

► minimal  odor 

► simply  prepared 

E.  FOUGERA  & COMPANY,  INC  • 75  Vanck  Street,  Now  York  13.  N.  Y. 


IN  NURSING: 
FLORENCE 


One  Out^tcutdituj^f 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems... featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 


dramatic, 
sustained  relief 
in 

severe 


nerve  pain 


of 


trigeminal  neuritis 
diabetic  neuritis 
subacute  combined  sclerosis 
(of  pernicious  anemia) 
peripheral  neuritis 
herpes  zoster 
tabes  dorsalis 


new!  massive  B,2  therapy... 


DODECAVITE 

1000  meg.  vitamin  B12  per  cc. 

for  intramuscular  or  subcutaneous  injection 


Complete  or  long-time  remission  of  pain  in  a substantia] 
number  of  patients  • often  successful  where  all  other  therapy  has  failed 
• non-toxic  • well  worth  trying  in  these  disabling,  agonizing  pain  con- 
ditions which  so  often  leave  the  physician  so  helpless  and  the  patient 
so  hopeless. 

Detailed  literature  upon  request. 


U.S.  VITAMIN  CORPORATION 

(Arlington-Punk  Laboratories,  division)  • 250  East  43rd  Street , New  York  17,  N.Y. 
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Roncovite  (Cobalt-Iron)  has  introduced  a wholly  new  concept  in  anti- 
anemia therapy.  It  is  based  upon  the  unique  hemopoietic  stimulation 
produced  only  by  cobalt.  The  application  of  this  new  concept  has  led  to 
marked,  often  dramatic,  advances  in  the  successful  treatment  of  many  of 
the  anemias. 


RESULTS  ARE  CONCLUSIVE 

The  Wide  Acceptance  of  Cobalt-Iron 
Therapy  Stems  from  Findings  Like  These:* 


High  Percentage  of  Patient  Response— 

Of  42  pregnant  patients,  41  maintained  or  improved  their  hemoglobin  status.^ 

Better  Hemoglobin  Synthesis— 

Cobalt  accelerates  utilization  of  iron  in  hemoglobin  synthesis.® 

Greater  Erythropoiesis— 

“...increased  erythropoietic  activity  would  preclude  the  need  for  transfusion.”® 

Rapid  Improvement— 

Response  more  rapid  than  intravenous  iron.^ 

Optimum  Results— 

Cobalt  should  be  given  with  iron  to  produce  optimum  results.® 

Clinical  Safety— 

Even  in  prematures,  no  harmful  effects  were  noted  despite  high  dosage.® 

RONCOVITE 

The  original,  clinically  proved,  cobalt-iron  product. 


SUPPLIED 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 

RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides: 

Cobalt  chloride 40  mg. 

(Cobalt 9.9  mg.) 

Ferrous  sulfate 75  mg. 

RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSAUE 

One  tablet  after  each  meal  and  at  bedtime;  0.6  cc. 
(10  drops)  in  water,  milk,  fruit  or  vegetable  juice 
once  daily  for  infants  and  children. 

•Bibliography  of  192  references  available  on  request. 
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2.  Kato,  K.:  Iron  Cobalt  Treatment  of  Physiologic  and 
Nutritional  Anemia  in  Infants,  J.  Pediat.,  11:385 
(Sept.)  1937. 

3.  Gardner,  F. : The  Use  of  Cobaltous  Chloride  in  the 
Anemia  Associated  with  Chronic  Renal  Disease, 
J.  Lab.  & Clin.  Med.,  41:56  (Jan.)  1953. 
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75:116  (1950). 

5.  Coles,  B.  L.,  and  James,  U. : The  Effect  of  Cobalt 
and  Iron  Salts  on  the  Anaemia  of  Prematurity,  Arch. 
Disease  in  Childhood  29:85  (1954). 

6.  Quilligan,  J.  J.,  Jr.:  Effect  of  a Cobalt-Iron  Mixture 
on  the  Anemia  of  Prematurity,  Texas  St.  J.  Med. 
50:294  (May)  1954. 
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OUTSTANDING  Mt 

,F  THE  LILLY  FAN 

OF  VITAMINS 


■ for  people  past  forty— prescribe  this  potent  dietary  supplement 


MI-CEBRIN 


(Vitamin-Mineral  Supplements,  Lilly) 


aUALITY / RESEARCH /INTEGRITY 


■ complete — each  Tablet  ‘Mi-Cebrin’  contains  11  vita- 
mins and  10  minerals. 

■ economical— convenient  and  economical  to  take, 
only  one  Tablet  ‘Mi-Cebrin’  daily  prevents  practically 
all  vitamin-mineral  deficiencies. 

■ potency  protected— a special  coating  between  the 
vitamins  and  minerals  prevents  potency-destroying 
oxidation-reduction  reactions  and  serves  as  a mois- 
ture barrier  for  maximum  stability. 

■ quality  controlled — ‘Mi-Cebrin’  is  painstakingly 
manufactured.  Every  finished  lot  is  thoroughly  as- 
sayed before  release. 

Supplied  in  bottles  of  100  tablets  at  drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Sditorial 


The  Platform  of  Lewis  A.  Alesen 


Once  again  this  journal  is  privileged  to  pub- 
lish an  article  by  Lewis  A.  Alesen.*  The 
address  he  delivered  at  the  annual  ban- 
quet of  Oregon  State  Medical  Society  appears 
in  this  issue. 

In  recommending  for  AMA  a constructive 
economic  program.  Dr.  Alesen  emerges  as  a lead- 
er of  national  importance.  Many  significant 
events  point  to  the  crying  need  for  the  kind  of 
leadership  he  offers.  Importance  of  his  contribu- 
tion arises  out  of  the  faet  that,  in  the  true  tradi- 
tion of  medicine,  he  places  service  to  others 
above  benefit  to  self.  His  prineiples  apply  to 
national  policy  first,  to  the  medical  profession 
secondarily. 

Probable  response  of  a deal  weary  public  to 
this  kind  of  leadership  is  considerably  more  than 
eonjectural.  Two  years  ago,  voters  served  notiee 
that  New  Deal  and  Fair  Deal  had  satiated  their 
appetites  for  such  business.  To  their  dismay, 
they  have  found  the  eurrent  deal  a dish  differing 
not  in  substance  but  only  in  the  sauce  with  which 
it  has  been  served.  If  anything,  the  disappoint- 
ment has  been  more  bitter  because  of  the  attrac- 
tive character  of  the  sauce  as  it  was  whipped  up 
two  years  ago  and  as  it  is  still  being  poured  out. 
Net  result  has  been  described  aptly  by  the  editor 
of  Human  Events  as  not  voter  apathy  but  voter 
frustration.  If  there  is  any  doubt  as  to  publie 
response  to  soundness  and  common  sense  it 
should  be  necessary  only  to  recall  what  happen- 
ed in  Ohio  when  Senator  Taft  made  his  last 
campaign.  It  would  seem  axiomatie  that  a na- 
tional leader  offering  the  same  sensible  princi- 
ples would  evoke  the  same  kind  of  response. 
Dr.  Alesen  has  written  the  platfonn.  He  is  capa- 
ble of  that  kind  of  leadership. 


1.  Alesen,  Tvcwis  A.,  The  physician’s  responsibility  as  a leader. 
Northwest  Medicine,  51:855-859,  941-946,  1 025-1030,  Oct., 
Nov.,  Dec.,  1952. 


All  physicians  should  enjoy  this  thoughtful 
dissertation.  Those  who  have  had  misgivings 
because  of  frequent  failure  of  AMA  to  stand 
firmly  on  principle  will  welcome  Dr.  Alesen’s 
reeommendations.  Those  who  feel  that  AMA 
should  never  be  criticized  will  find  a great  deal 
of  food  for  thought  in  his  discussion.  Those  who 
have  not  followed  the  activities  of  AMA  will 
find  stimulus  to  further  interest  in  the  organiza- 
tion. Officers  and  staff  of  AMA  will  need  to 
study  these  proposals  with  great  eare. 

Dr.  Alesen’s  proposals  stem  directly  from  the 
philosophy  he  presented  two  years  ago.  His 
recognition  of  immutable  biologic  law  and  his 
belief  in  the  importance  of  the  individual  remain 
steadfast.  His  serious  investigation  into  economic 
history  has  served  only  to  confinn  his  earlier 
observations.  His  review  of  events  since  the 
election  of  1952  offers  convincing  evidence  that 
the  major  issue  before  the  country  today  is,  as 
it  was  then,  the  issue  of  a system  of  individual 
liberty  and  freedom  versus  collectivism.  His 
proposals  now  indicate  the  steps  whieh  must  be 
taken  if  we  are  to  regain  the  liberties  so  dearly 
purchased  at  Lexington,  Concord  and  Bunker 
Hill. 

To  those  grown  complacent  and  to  those 
whose  politieal  consciousness  does  not  antedate 
the  calamitous  Roosevelt  administration,  the 
various  elements  of  Dr.  Alesen’s  platform  may 
seem  somewhat  foreign.  Sober  refleetion  should 
reveal  that  once  we  had  most  of  the  freedoms 
he  lists.  We  could  have  had  all  of  them  and  their 
accruing  benefits  had  we  put  principle  above 
opportunism.  The  path  of  return  is  steep  and 
strewn  with  boulders.  It  will  not  be  easy  at  first, 
to  muscles  grown  flabby  while  we  have  been 
coasting  down  the  hill  of  political  expediency. 
To  climb  is  hard  but  it  is  the  way  to  rmch  the 
top. 
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Open  Circuit  Education 


Television  seems  to  be  about  to  out  camel 
the  camel.  Having  thrust  its  nose  into  the 
tent  with  the  vicarious  sadism  of  what 
euphemistically  has  been  called  wrestling,  and 
having  given  fillip  to  various  other  emotions  of 
the  followers  of  Lucy,  the  uninvited  beast  is  now 
not  only  within  the  domicile  but  is  about  to  tie 
the  flaps  behind  it.  No  longer  will  it  be  necessary 
to  leave  the  comforts  of  home  to  enjoy  the  spices 
and  incense  from  the  temples  of  learning.  The 
electronic  camel  brings  the  riches  of  the  Orient 
and  Occident  to  the  stationary  traveler  who  no 
longer  needs  even  a magic  carpet.  Benefits  of 
the  latest  research  can  be  absorbed  while  re- 
clining on  a chaise  longue  in  bath  robe  and 
shppers  and  sipping  the  morning  coffee.  They 
proved  it  in  Utah. 

Robert  S.  Warner,  instructor  in  preventive 
medicine  and  John  Z.  Bowers,  dean  at  the  Uni- 
versity of  Utah  College  of  Medicine,  describe 
the  experiment  in  the  October  issue  of  The 
Journal  of  Medical  Education.  Although  vocal 
attributes  of  the  actors  employed  were  not  dis- 
cussed in  the  article,  it  appears  that  the  trial  was 
a howling  success. 

Four  programs  were  transmitted  from  a Salt 
Lake  City  station  which  provided  technical  per- 
sonnel and  a transmitting  antenna  atop  an  8,500 
foot  mountain.  Reliable  transmission  range  from 
that  lofty  installation  is  reported  as  150  miles. 
The  authors  indicate  that  theirs  was  the  first  use 


of  open  circuit  television  for  transmission  of 
medical  post  graduate  educational  material. 

More  than  adequate  care  was  taken  in  evalu- 
ating results  with  the  Bell  System  undoubtedly 
counting  the  greatest  immediate  financial  gain. 
Exactly  567  physicians  out  of  a potential  audi- 
ence of  700  were  called  by  telephone  before 
final  participation  figures  were  run  up  on  the 
IBM. 

Percentage  utihzation  was  higher  for  physici- 
ans in  rural  areas  than  for  those  in  Salt  Lake 
City.  It  is  uncertain  whether  this  represents  a 
state  of  relative  educational  vacuum  among 
Utah’s  more  isolated  physicians  or  simply  re- 
flects the  fact  that  the  telecasts  were  put  on  from 
7 to  8 A.M.  Experimenters  report  the  astounding 
fact  that  60.6  per  cent  of  the  physicians  not 
having  easy  access  to  post  graduate  facilities  of 
the  medical  school  did  benefit  from  the  elec- 
tronic transmission  of  knowledge. 

Impact  of  highly  technical  material  on  non 
technical  viewers  was  not  indicated  although  the 
authors  determined  that  0.8  per  cent  of  potential 
lay  audience  joined  in  the  fun. 

Just  as  a straw  to  indicate  how  the  currents  of 
educational  air  may  be  flowing  in  the  future, 
Drs.  Warner  and  Bowers  report  that  their  best 
efforts  brought  66  physicians  to  an  intramural 
program  at  the  University.  Maximum  figure  for 
a television  clinic  was  221.  Increase  of  335  per 
cent  is  a fairly  persuasive  figure  in  any  experi- 
ment. 
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Original  M tides 


A Constructive  Economic  Platform 
for  the 

American  Medical  Association* 

Lewis  A.  Alesen,  M.D.** 

LOS  ANGELES,  CAUFORNIA 


Allhough  American  Medicine  has  made  available  to  everyone  the 
finest  medical  care  the  world  has  ever  known,  we  find  ourselves 
subjected  constantly  to  unwarranted  and  scurrilous 
attacks.  Our  unhappy  situation  is  a direct  result  of  our  own 
weakness  and  our  efforts  to  appease  rather  than  to  stand  firmly  on 
the  principles  we  know  are  right.  Analysis  of  history  and 
consideration  of  immutable  biologic  law  indicate  the  way  out  of 
the  present  wilderness  of  indetermination.  We  should 
adopt  an  economic  program  based  on  proven  principle  as  the 
dnly  means  to  save  ourselves  and  our  country. 


The  ostrich  has  been  called  a silly  bird.  Pos- 
sessed of  the  strength  and  speed  to  defeat 
or  out-distance  most  of  its  enemies,  upon 
the  approach  of  the  hunter  it  buries  its  head  in 
the  sand  in  a dream  world  of  pretense  that  it 
has  isolated  itself  from  danger  and  thus  is  readily 
captured.  But  before  we  become  too  vitally  con- 
cerned over  this  silly  ostrich,  let  us  direct  a httle 
hard  thinking  to  the  unhappy  plight  of  American 
Medicine  today  and  see  if  many  of  our  current 
difficulties  are  not  in  fact  due  to  action  identi- 
cally hke  that  of  the  ostrich,  and  based  on  the 
quaint  notion  that  somehow  Medicine  can  con- 
tinue to  exist  as  one  single  solitary  island  of  free- 
dom in  an  ocean  of  collectivism. 


*Presented  at  the  Annual  Banquet  of  the  Oregon  State  Medical 
Society,  Portland.  Oregon,  October  15,  1954. 

**Past- President  California  Afedical  Association,  Delegate  from 
California  to  the  American  Medical  Association. 


During  the  past  eighteen  months  there  has 
been  observed  an  ever  increasing  number  of 
scurrilous  magazine  articles  and  attacks  by  poli- 
ticians and  spokesmen  for  various  pressure 
groups,  critical  in  the  extreme  of  the  actions  of 
American  Medicine.  Almost  always  they  express 
the  threat,  directly  or  indirectly,  that  unless 
Medicine  alters  its  course  radically  the  only 
alternative  is  governmental  control.  Over-looked 
or  ignored  entirely  are  the  facts  that,  while  the 
costs  of  good  medical  care  are  high,  the  average 
American  family  spends  three  times  as  much  for 
alcohol,  recreation  and  tobaceo  as  it  does  for 
good  medical  care;  the  voluntary  system  for 
prepayment  of  costs  of  illness  is  expanding  spec- 
tacularly; Medicine  gives  now  and  has  always 
given,  in  the  spirit  of  the  Hippocratic  Oath,  free- 
ly, generously  and  happily  of  its  services  to  the 
indigent  sick.  It  does  not  expect  or  want  any 
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recompense  in  return.  The  American  Medical 
profession  is  contributing  of  its  substance  to  the 
voluntary  expansion  of  schools  in  medicine  in 
order  that  more  competent  doctors  may  be  train- 
ed. The  American  people  do  in  fact  have  the  best 
system  of  medical  care  in  the  world  today  and 
that  care  is  readily  available  to  all.  Spectacular 
strides  recently  made  in  control  of  communicable 
disease,  in  expanding  the  field  of  surgery,  in  the 
diagnosis  and  treatment  of  obscure  and  hereto- 
fore hopeless  disease,  have  all  been  placed  well 
within  the  reach  of  the  patient  requiring  such 
care.  Any  statement  to  the  contrary  is  a gross 
libel  upon  our  profession. 


UNFORTUNATE  COMPROMISE 

The  pattern  of  these  attacks,  their  origin,  and 
the  reasons  for  their  recent  increasing  crescendo 
ought  to  be  quite  clear.  Of  particular  significance 
is  the  fact  that  the  House  of  Delegates  of  the 
American  Medical  Association,  on  March  15, 
1953,  approved  the  formation  of  a Department 
of  Health,  Education  and  Welfare.  The  Ameri- 
can Medical  Association  had,  by  resolution  on 
many  occasions  in  the  past,  recommended  forma- 
tion of  a separate  cabinet  post  for  health.  Ap- 
proval of  the  present  cabinet  post,  combining 
as  it  does  Health,  Education  and  Welfare,  was 
a sad  and  unfortunate  compromise.  To  elevate 
the  Social  Security  Department,  with  all  of  its 
deliberate  deception  of  the  American  people  and 
its  flagrantly  dishonest  manipulation  of  the  Old 
Age  and  Survivors  Insurance  Trust  Fund,  was 
comparable  to  elevation  to  the  Board  of  Direc- 
tors of  the  local  bank  of  a teller  who  had  been 
regularly  filching  from  the  bank’s  till. 

This  story  is  not  being  related  to  open  old 
sores  unnecessarily,  but  to  indicate  its  import- 
ance to  Medicine’s  status  before  the  public  to- 
day. At  Washington,  the  House  of  Delegates  was 
informed  by  high  congressional  authoritx'  that 
Congress  was  going  to  adopt  this  reorganization 
plan  willy-nilly,  and  that  the  House  would  be  in 
better  grace  if  it  were  to  approve.  The  President 
of  the  United  States  informed  the  House  of  his 
abhorrence  of  the  terms  socialism  and  compul- 
sion and  assured  them  that  this  proposal  was  the 
voluntary  way.  The  new  Secretar\'  of  Health, 
Education  and  Welfare  was  in  attendance  and 
blessed  the  occasion  with  her  smile.  The  House 
was  informed  that  an  Assistant  Secretary  for 
Health  was  to  be  appointed  only  after  consulta- 
tion between  Madam  Secretary  and  representa- 


tives of  the  American  Medical  Association  and 
that  the  door  of  the  Secretary’s  office  would  be 
always  ajar  to  representatives  of  the  Association 
who  might  wish  to  consult  her. 

There  were  a few  hardy  recalcitrant  and  “re- 
actionary” souls  in  that  House  of  Delegates  who 
were  bitterly  opposed  to  approving  this  measure. 
I was  one  of  them.  But  we  found  we  were  so 
absolutely  in  the  minority  that  any  organized 
opposition  seemed  futile  at  the  time. 


WE  DID  NOT  FIGHT 

That  incident  is  history.  The  events  following 
it  indicate  its  great  importance.  Just  as  Chamber- 
lain  came  home  from  Munich  with  “peace  in 
our  time”  and  soon  found  that  he  couldn’t  do 
business  with  Hitler,  so  it  has  become  increasing- 
ly obvious  during  the  past  IS  months  that  Ameri- 
can Medicine  cannot  do  business  with  govern- 
ment as  it  is  now  constituted.  On  many  occasions 
the  Secretary  of  Health,  Education  and  Welfare 
has  made  glowing  speeches  before  medical  and 
hospital  organizations,  and  almost  without  ex- 
ception at  some  time  during  these  speeches  she 
has  extended  the  mailed  fist  beautifully  covered 
by  the  velvet  glove.  The  implication  has  been 
that  Medicine  must  do  this  or  else  government 
will  do  it  for  them.  President  Eisenhower  has  on 
many  occasions  adopted  the  same  tactics,  always 
at  the  same  time  professing  with  flowery  and 
pious  platitudes  his  devotion  to  private  enter- 
prise in  Medicine  and  elsewhere  in  the  economy. 

As  our  representatives  have  during  the  past 
year  appeared  before  Congressional  Committees 
to  state  and  defend  Medicine’s  position  on  pro- 
posed legislation,  they  have  encountered  increas- 
ingly greater  opposition  and  in  many  instances 
downright  rudeness  and  contempt.  The  implica- 
tion of  these  facts  and  their  chronology  are  in- 
escapable. When  Medicine  compromised  its  po- 
sition on  March  15,  1953,  it  showed  itself  un- 
willing  to  stand  up  and  fight  on  basic  principles. 
It  served  notice  to  its  enemies  to  move  in  more 
qidckly  for  the  kill. 

During  the  session  of  Congress  just  concluded, 
the  Administration  has  sponsored  and  pushed 
for  adoption  the  re-insurance  health  measure, 
which  of  course  is  just  another  subsidy  proposal 
on  the  road  to  socialization  of  the  profession.  In 
spite  of  Medicine’s  vigorous  opposition,  the  Ad- 
ministration also  supported  the  inclusion  of  doc- 
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tors  of  medicine  in  the  expanding  social  security 
scheme.  The  certification  of  disability  for  social 
security  recipients  was  passed  over  Medicine’s 
objections  notwithstanding  the  widespread  un- 
derstanding by  all  students  of  the  subject  that 
medical  certification  has  been  one  of  the  control- 
ling factors  in  all  compulsory  health  insurance 
schemes  in  the  past.  While  the  proposal  to  in- 
clude physicians  in  the  social  security  scheme 
and  the  President’s  re-insurance  measure  was  not 
adopted,  this  was  not  due  to  any  lack  of  enthusi- 
asm and  support  by  the  Administration. 


FALSEHOODS  MUST  BE  COUNTERED  BY  PRINCIPLE 

Of  course  it  must  seem  quite  apparent  that 
Medicine  is  in  a much  more  vulnerable  and  more 
hazardous  position  today  with  an  allegedly 
friendly  administration  in  power  than  has  been 
the  case  during  the  past  20  years.  One  of  the 
goals  of  preceding  administrations  has  been  so- 
cialization of  our  profession.  The  present  admin- 
istration, giving  lip  service  to  private  enterprise, 
nevertheless  introduces  and  presses  for  adoption 
those  very  measures  which  would  destroy  that 
private  enterprise. 

Thus,  it  would  seem  that  so  far  as  Medicine 
is  concerned  there  is  little  if  any  choice  between 
the  two  major  political  parties,  which  differ  only 
in  the  rate  at  which  they  would  direct  a surren- 
der of  America  into  the  cold  leprous  hands  of 
the  Welfare-Police-Slave  State,  the  policies  of 
each  party  being  dictated  solely  by  the  oldest 
and  basest  of  human  motives,  that  of  expediency. 
Under  these  circumstances,  we  can  not  be  ac- 
cused of  political  partisa^iship  if  we  reject  the 
fallacious  and  spurious  offerings  of  each  party 
and  urge  a return  to  fundamental  principles. 

Since  Medicine  is  quite  obviously  engaged  in 
a struggle  which  has  so  far  been  a losing  one  in 
almost  every  encounter,  and  since  we  have  so 
far  conducted  nothing  but  a series  of  disastrous 
rear-guard  actions  in  which  we  have  continued 
to  sacrifice  a bit  of  freedom  here  and  a bit  there, 
it  would  seem  good  and  timely  to  inquire  into 
the  fundamental  reasons  for  these  continuous 
defeats  and  to  ascertain  whether  or  not  effective 
remedies  are  available. 

First  and  foremost,  we  have  failed  to  under- 
stand, or  if  we  have  understood  we  have  failed 
to  use  that  understanding,  that  the  health  of  the 
American  people  for  which  we  are  responsible 
is  dependent  almost  as  much  upon  good  food, 
good  clothing,  good  housing,  and  good  sanitation 
as  it  is  upon  good  medical  care.  We  have  fought 


strenuously  to  preserve  freedom  in  the  practice 
of  medicine  but  have  held  ourselves  studiously 
aloof  from  the  defense  of  freedom  as  it  has  been 
gradually  and  insidiously  destroyed  in  our  econ- 
omy as  a whole. 

This  attitude,  no  doubt,  has  been  on  the  theory 
that  the  shoemaker  ought  to  stick  to  his  last.  It 
should  be  quite  apparent  that  the  shoemaker  by 
sticking  to  his  last  could  not  serve  his  consumers 
very  effectively  if  those  who  produced  the  hides 
and  nails  and  other  raw  materials  insisted  upon 
so  interfering  with  their  production  and  distri- 
bution as  ultimately  to  impair  their  quality  ma- 
terially if  not  to  destroy  them  altogether. 


A SOUND  POLICY  IS  LONG  OVERDUE 

American  Medicine  and  its  difficulties  are  in 
a position  strangely  comparable  to  that  of  the 
United  States  in  its  dealings  with  foreign  na- 
tions and  for  exactly  the  same  reasons.  Since  the 
United  States  seemingly  has  no  foreign  policy 
whatsoever  save  that  of  the  international  do- 
gooder  and  the  everlasting  appeaser,  we  find 
our  peripatetic  Secretary  of  State  flying  aimlessly 
and  endlessly  hither  and  yon.  He  is  engaging  in 
many  fruitless  conferences  and  by  his  very  in- 
eptness and  lack  of  any  fixed  ideas  or  funda- 
mental principles  simply  tending  further  to 
smash  us  in  the  collectivist  goals  of  lend-lease, 
give-away  America.  Similarly,  the  American 
Medical  profession  through  its  official  body,  the 
American  Medical  Association,  does  not  in  fact 
have  any  fundamental  policy  so  far  as  its  econ- 
omic affairs  are  concerned.  Consequently,  its 
acts  are  disconnected,  haphazard,  based  upon 
the  pressures  of  emergency,  and  usually  mis- 
understood. This  is  because  no  attempt  has  been 
made  to  relate  them  to  a broad  general  economic 
platform  which  would  indicate  to  the  public 
that  we  are  vitally  concerned  in  every  element 
of  our  economy,  and  not  just  narrowly  interested 
in  the  practice  of  our  profession. 

Long  overdue,  it  is  urgently  suggested  that 
the  American  Medical  profession  through  the 
House  of  Delegates  of  the  American  Medical 
Association  adopt  a comprehensive  and  construc- 
tive economic  platform  based  upon  the  known 
factors  of  biology  and  economics,  buttressed  by 
the  teachings  of  history  and  centered  upon  the 
human  individual  whose  protection  from  the 
predatory  actions  of  his  fellows,  and  whose  en- 
joyment of  the  products  of  his  brain  and  hands 
and  his  development  of  every  God-given  talent 
constitute  the  only  possible  justifiable  reason  for 
social,  economic,  and  political  structures. 
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Such  a statement  of  policy  based  upon  logic 
and  reason  and  tempered  with  respect  and  com- 
passion for  every  human  individual  will  offend 
some  because  it  will  strike  at  the  very  tap-roots 
of  the  philosophic  errors  which  are  the  primary 
motivations  of  those  who  now  rule  us.  On  the 
other  hand  it  may  well  give  heart  to  countless 
millions  of  Americans  who  sense  that  somehow 
the  ideals  of  our  Founding  Fathers  have  been 
relegated  to  the  discard  by  stealth  and  subter- 


fuge and  who  would  welcome  and  joyously  sup- 
port strong  leadership  in  a movement  to  reclaim 
freedom  in  the  one  land  where  just  a little  bit 
of  it  still  remains. 

Let  us  erect  this  platform  upon  the  deepest 
and  firmest  possible  bedrock,  and  as  we  build 
let  us  select  only  those  materials  which  have 
been  engineered  on  changeless  natural  law  and 
have  shown  their  durability  in  the  crucible  of 
history. 


DEFINITIONS 


At  the  outset,  certain  definitions  are  in  or- 
der: 

Real  Wages 

By  the  term  real  wages  is  meant  the  sum-total 
of  goods  and  services  available  to  the  individual 
in  return  for  the  products  of  his  labor.  It  is  to 
be  emphasized  that  there  is  a great  difference 
between  real  wages  and  monetary  wages.  When 
wages  are  discussed  in  terms  of  dollars  and 
cents,  sight  is  lost  of  the  fundamental  fact  that 
prices  vary  to  a great  degree  and  the  purchasing 
power  of  the  wage  earner’s  dollar  fluctuates 
between  wide  limits.  Thus,  the  only  logical  view- 
point is  to  emphasize  real  wages  and  to  consider 
their  monetary  components  only  as  a necessary 
medium  of  exchange. 

The  historian,  Arnold  J.  Toynbee,'  states  that 
there  are  two  traditional  views  current  as  to  the 
relation  of  society  to  the  individual.  One  view 
conceives  society  as  an  aggregate  of  “atomic” 
individuals;  the  other  regards  society  as  an 
organism  and  the  individuals  as  part  of  it,  in- 
conceivable except  as  members  of  “cells”  of  the 
society  to  which  they  belong.  Toynbee  rejects 
both  of  these  views  as  unsatisfactory,  and  insists 
the  true  view  is  that  a society  is  a system  of 
relations  between  individuals.  He  also  insists 
that  all  growth  originates  with  creative  individ- 
uals or  small  minorities  of  individuals.  However, 
he  might  have  gone  just  one  step  further  and 
stated  that  the  most  logical  interpretation  of 
society  is  that  of  a structure  through  which  indi- 
viduals are  protected  against  the  predatory  ac- 
tivities of  their  fellows,  are  afforded  an  oppor- 
tunity and  a stimulus  to  produce,  to  distribute, 
to  consume,  and  to  enjoy  an  exchange  of  goods 
and  services,  ideals  and  culture,  with  their  fel- 


1.  Toynbee,  Arnold  J.,  A Study  of  History,  Oxford  University 
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lows.  Certainly,  from  a biologic  viewpoint,  when 
Nature  has,  through  a process  of  trial  and  error 
known  as  evolution,  developed  a certain  species, 
she  places  her  particular  attention  upon  the 
individual  member  of  that  species,  insists  that 
he  alone  be  responsible  for  his  own  well-being, 
and  that  the  other  members  of  the  species — 
that  is  the  group- — -be  used  only  to  protect  the 
individual  against  the  predatory  activities  and 
efforts  of  the  same  or  of  other  groups.  This 
biologic  analogy  is  directly  applicable  to  human 
society  and  justifies  the  conclusion  that  the  only 
possible  justification  of  coercive  group  or  gov- 
ernment action  is  the  exercise  of  the  police 
power. 

Economics 

Economics  may  be  defined  as  the  study  of 
production,  distribution,  and  consumption  of 
goods  and  services;  or  a study  of  the  way  man 
makes  his  living. 

As  a broad  general  statement  it  would  he  well 
to  define  at  this  time  the  ideal  economic  state. 
I am  sure  all  would  agree  that  the  ideal  econ- 
omic state  is  one  in  which  there  are  available 
to  everyone  living  within  it  the  greatest  possible 
amount  and  variety  of  goods  and  services  well 
within  the  reach  of  everyone  to  use  and  to  en- 
joy, and  what  is  equally  important  if  not  more 
so,  in  an  environment  in  which  the  individual 
is  constantly  encouraged  to  produce  to  his  ut- 
most, to  exchange  the  products  of  his  brain  and 
hands  with  his  fellows  to  the  widest  possible 
extent,  to  enjoy  and  to  accumulate  subject  to  no 
external  control  whatsoever,  save  that  required 
to  prevent  him  from  injuring  his  fellows. 

Collectivism 

Collectivism  is  a broad  general  term  which 
by  one  dictionary  definition  denotes  a system 
of  social  and  economic  organization  in  which 
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the  means  of  production  and  distribution  are 
owned  or  controlled  by  the  group  (government) 
as  opposed  to  individual  ownership  or  control. 
Obviously,  there  are  different  kinds  and  de- 
grees of  collectivism  and  differences  in  the 
manner  in  which  it  is  proposed  to  achieve  the 
goals  desired.  Socialists  would  achieve  their  ob- 
jective by  an  orderly  process  of  evolution  by 
legislation  and  not  by  violent  revolution  as 
advocated  by  the  communists. 

The  distinguishing  and  fundamental  char- 
acteristics of  the  philosophy  of  collectivism  lie 


in  its  emphasis  upon  the  group  as  the  important 
factor  in  human  society.  It  encourages  the  indi- 
vidual to  deny  or  evade  responsibility  for  his 
own  welfare  and  to  transfer  that  responsibility 
for  the  welfare  of  himself  and  his  dependents 
to  the  group.  So  defined,  collectivism  includes 
Socialism,  State-Socialism,  Naziism,  Fascism, 
Communism,  New  Dealism,  Fair  Dealism,  and 
every  and  all  other  forms  of  totalitarianism  or 
paternalism  in  which  individual  responsibility 
is  partially  or  completely  denied  and  group 
activity  substituted  for  it. 


THE  PLATFORM 

This  constructive  economic  platform  for  the  American  Medical  Association  should  be  clear- 
cut,  reasonably  concise,  as  comprehensive  as  is  consistent  with  practical  limitations,  and 
ought  properly  to  be  accompanied  by  the  reasons  for  its  adoption. 


1.  Arrest  Headlong  Flight  from  Responsi- 
bility 

When  the  historian  of  the  future  applies  tools 
of  the  archaelogist  in  an  attempt  to  understand 
and  to  explain  your  America  and  mine  of  1954, 
he  will  have  no  hesitancy  in  pronouncing  the 
chief  and  outstanding  characteristic  of  our  time 
to  be  the  flight  from  personal  responsibility.  He 
will  record  the  fact,  incredible  as  it  of  course 
will  then  seem,  that  in  the  year  1954  the  chief 
concern  of  the  young  American  high  school  or 
college  graduate  seeking  employment  in  his 
chosen  field  was  not  an  interest  in  the  opportuni- 
ties offered  for  advancement,  the  ultimate  of 
which  would  be  a chance  of  becoming  the  firm’s 
head.  Rather  the  interest  lay  chiefly  if  not  ex- 
clusively in  concern  with  the  number  of  vaca- 
tions with  pay,  the  sick  leaves,  unemployment 
compensation,  and  of  course  the  opportunity  to 
retire  on  a pension  at  an  early  age.  The  signifi- 
cant and  arresting  attribute  of  the  present  Ameri- 
can citizen  is  the  complete  change  in  character 
that  has  been  wrought  over  a short  period  of 
some  forty  years.  He  has  been  transformed  from 
a lover  of  individual  freedom  and  one  who 
scorned  external  interference  with  his  personal 
and  private  affairs  to  one  who  has  come  to  rely 
upon  government  largess  and  to  accept  govern- 
ment dictation  in  each  and  every  phase  of  his 
activity  however  personal  that  may  be.  This  has 
come  about  largely  because  of  the  situation  in 
our  educational  system.  Rampant  socialism  on 
the  campus  and  worship  of  the  eroding  philoso- 
phies of  John  Dewey,  William  James  and  others 
of  their  persuasion  have  desecrated  the  picture 
so  bravely  drawn  in  1776.  This  is  the  trend  in 
our  country  today  and  the  answer  must  be  that 


that  trend  has  indeed  not  been  reversed  by  any 
reeent  occurrences  but  rather  has  been  acceler- 
ated. 

Our  attack  must  be  two-fold: 

A.  We  must  initiate  a holding  action  in 
which  no  further  encroachments  of 
collectivism  in  our  economic,  social, 
and  political  system  are  permitted. 
This  will  require  alert,  aggressive, 
and  intelligent  effort  to  inform  a re- 
spectable minority  of  the  public  of 
the  advantages  to  be  obtained  by 
such  action. 

B.  We  must  effect  complete  transforma- 
tion of  the  philosophic  concepts  now 
taught  in  the  American  public  schools. 

Fundamental  tenets  of  the  progressive  educa- 
tor as  elaborated  and  taught  in  the  American 
public  school  system  for  the  past  40  years  are 
pernicious  in  the  extreme.  They  have  wrought 
incalculable  damage  upon  the  mind  and  soul  of 
every  child  exposed  to  their  fallacies.  Based  upon 
the  pragmatism  of  William  James,  and  the  in- 
strumentalism of  John  Dewey,  the  existence  of 
God  and  of  fundamental  changeless  moral  prin- 
ciples has  been  denied.  Discipline  has  been  re- 
jected. Competition  has  been  eschewed  and  the 
child  has  been  carefully  and  continuously  con- 
ditioned for  the  ideal  goal  of  the  collectivist,  the 
Welfare-Police-Slave  State. 


INTERCOLLEGIATE  SOCIALIST  SOCIETY 

Paralleling  this  movement  in  the  field  of  edu- 
cation, and  completely  integrated  with  it,  are 
the  activities  of  an  organization  known  as  the 
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Intercollegiate  Socialist  Society  formed  on  Sep- 
tember 12,  1905,  at  Peck’s  Restaurant  at  140 
Fulton  Street  in  lower  Manhattan,  New  York. 
Its  godfather  was  Upton  Sinclair.  Membership 
list  of  its  founders  was  the  blue-book  of  Ameri- 
ean  socialism  at  that  time  and  included  Jack 
London,  Thomas  Wentworth  Higginson,  J.  G. 
Phelps  Stokes  and  Clarence  Darrow.  Sinclair  was 
twenty-seven;  London,  twenty-nine.  He  was 
elected  the  first  president.  On  the  executive 
board  were  Morris  Hillquit  and  Harry  W.  Laid- 
ler.  Owen  R.  Lovejoy  was  the  treasurer.  Purpose 
of  the  Society  was  “to  promote  on  intelligent  in- 
terest in  Socialism  among  college  men  and  wom- 
en.” Approximately  at  the  same  time  there  was 
organized  the  Rand  Sehool  of  Soeial  Science 
where  the  Intercollegiate  Socialist  Society  estab- 
lished pennanent  headquarters  later. 

The  Intercollegiate  Socialist  Society  establish- 
ed many  chapters  throughout  colleges  and  uni- 
versities in  this  country.  Walter  Lippman  was 
president  of  the  Harvard  chapter  in  1909  and 
Haywood  Broun  was  a charter  member.  David 
J.  Saposs,  a student  from  Russia,  was  president 
at  Wisconsin  in  1910;  Fredo  Kirchwey  was  pres- 
ident at  Barnard.  Walter  Reuther  was  president, 
later,  at  Wayne.  (This  material  is  taken  from 
“The  Turning  Of  The  Tides.”^) 

By  1912  the  I.S.S.  had  ehapters  in  44  colleges 
and  universities  and  in  five  alumni  associations 
which  actively  studied  and  followed  the  socialist 
movement  in  German  universities  from  its  first 
impetus  under  Bismarck.  It  was  also  in  close 
contact  with  the  Fabian  Societies  which  devel- 
oped in  Great  Britain’s  universities. 

Of  course,  juvenile  delinquency  is  one  of  the 
ineseapable  produets  of  this  brand  of  mis-educa- 
tion.  The  child,  being  taught  to  deny  responsi- 
bility for  himself  quite  naturally  loses  respect 
for  himself.  Automatically,  losing  respect  for 
himself,  he  also  loses  respect  for  the  person  and 
property  of  his  fellows  and  turns  to  crime  as  the 
logical  sequence. 

Further  documentation  of  the  progressive  edu- 
cationist’s sinister  contribution  to  the  over- 
throw of  American  ideals  can  be  found  in  “And 
Madly  Teach”^  by  Mortimer  Smith,  and  “The 
Diminished  Mind”"*  by  the  same  author. 

It  is  not  stated  nor  for  one  moment  contended 
that  all  of  our  teaehers  have  been  parties  to  this 
betrayal  of  the  American  ideals. 
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Arthur  E.  Bestor,  Jr.,  Ph.D.,  now  in  the  De- 
partment of  History  at  the  University  of  Illinois, 
and  formerly  a teacher  at  Yale,  Golumbia,  and 
Stanford,  wrote  an  article  in  the  Scientific 
Monthly  for  August,  1952,  entitled  “Aimless- 
ness in  Education’  in  which  he  presented  a seri- 
ous indictment  of  current  trends  in  education. 

In  Galifornia,  our  Senate  Investigating  Gom- 
mittee  on  Edueation  under  the  Ghairmanship  of 
Senator  Nelson  S.  Dilworth  of  Hemet,  has  con- 
ducted exhaustive  studies  of  this  subjeet  and  has 
issued  a number  of  reports,  particularly  interest- 
ing of  which  are  the  Third  and  Eighth  Volumes. 
The  Third  Volume  deals  with  the  extensive  use 
of  the  Building  America  series  in  our  school  sys- 
tem and  indicates  the  dangers  of  its  teachings. 
The  Eighth  Volume  treats  of  the  Pasadena  inci- 
dent. These  can  be  obtained  by  writing  Senator 
Nelson  Dilworth  in  Sacramento,  Galifornia. 
These  reports  are  bristling  with  doeumentation. 

2.  Return  Government  to  its  Proper  Func- 
tion and  Insist  on  that  Function  Being 
Properly  Performed 

What  is  the  proper  function  of  government  in 
our  economic  system?  The  objectives  of  our 
economic  system  have  been  well  stated  by  F.  A. 
Harper,  Ph.D.  of  the  Foundation  For  Economic 
Education,  Inc.,  Irvington-on-Hudson,  New 
York,  as  follows: 

1.  Free  enterprise  and  individual  free- 
dom shall  be  preserved. 

2.  There  shall  be  production  of  a maxi- 
mum of  goods  and  services,  up  to  tbe 
point  where  people  as  individuals 
prefer  leisure  to  more  of  them;  the 
goods  and  services  shall  be  those  of 
the  people’s  choice  as  individual  con- 
sumers and  producers. 

3.  Rewards  in  the  forms  of  goods  and 
services  to  each  individual  shall  be,  as 
nearly  as  possible,  equivalent  to  his 
contribution  to  their  production. 

4.  Individuals  shall  have  equal  access  to 
markets,  jobs,  business  ventures  and 
opportunities  to  invest  their  savings. 

5.  Law  shall  ])rotect  the  right  of  volun- 
tary contract,  encourage  private  sav- 
ings, and  protect  the  rights  of  proper- 
ty and  other  forms  of  wealth  that 
have  been  acquired  fairly  in  the  eyes 
of  the  law. 


5.  Bestor,  Dr.  Arthur  E.,  Jr.,  Aimlessness  in  Education,  Scien- 
tific Monthly,  April  1952. 
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6.  Measures  shall  be  avoided  that  have 
the  effect  of  arbitrarily  altering  the 
real  worth  of  savings,  property,  or  in- 
come. 

Since  government  can  in  fact  restrain  the  indi- 
vidual from  or  punish  him  for  acts  of  violence 
against  his  neighbor  but  can  not  in  any  effective 
manner  at  all  compel  him  to  work  with  his  hands 
or  brain,  the  age-old  conclusion  must  once  again 
be  reaffirmed:  The  only  justifiable  function  of 
government  is  to  protect  the  individual  in  the 
enjoyment  and  accumulation  of  the  fruits  of  his 
labor;  that  is  the  exercise  of  the  police  power. 
This  has  been  stated  many  times  in  all  ages.  It 
is  as  inescapably  fresh  today  as  it  was  thousands 
of  years  ago  because  it  expresses  Nature’s  funda- 
mental law  of  specific  limitation  of  group  action 
to  that  of  protecting  members  of  the  group 
against  the  predatory  activities  of  their  fellows. 
The  witness  of  history  substantiates  the  state- 
ment that  this  function  is  indeed  the  only  justi- 
fiable one. 

Economic  tinkering  by  government  has  been 
facilitated  by  an  expression  first  popularized  by 
the  League  for  Industrial  Democracy,  successor 
to  the  Intercollegiate  Social  Society.  The  phrase 
is  production  for  use.  As  result  of  persistent  and 
well  planned  propaganda  of  this  type  over  the 
years,  many  people  have  come  to  look  upon 
profits  as  evil  and,  therefore,  to  be  avoided  at 
all  costs.  This,  of  course,  is  an  absurdly  unrealis- 
tic position.  Profits  are  the  life  blood  of  industry 
and  business.  Without  them  expansion  and  pro- 
gress would  be  impossible.  Employment  oppor- 
tunities would  soon  cease.  Government  control 
of  the  entire  economy  would  emerge.  Naturally, 
that  is  precisely  what  the  founders  of  the  League 
for  Industrial  Democracy  intended. 

Return  of  the  government  to  its  proper  role  of 
protecting  the  individual  in  the  enjoyment  and 
the  accumulation  of  the  fruits  of  his  labor  but 
leaving  him  otherwise  perfectly  free  to  develop 
to  the  utmost  his  talents  without  let  or  hindrance 
save  the  requirement  that  he  not  thereby  harm 
his  fellows,  paves  the  way  for  the  next  step  and 
the  two  are  inseparably  connected. 

3.  Advance  to  the  Truly  Free  Market  Econ- 
omy 

Someone  ought  to  write  the  world’s  history  in 
terms  of  contrasting  the  practical  effects  of 
human  freedom  and  of  human  slavery  as  they 
are  reflected  in  abundance  of  goods  and  services. 
From  such  a chronicle  there  would  inescapably 


emerge  the  conclusion  that  man’s  material  pro- 
gress, his  social  and  spiritual  development  have 
always  been  greatly  accelerated  during  times  in 
which  personal  freedom  and  personal  responsi- 
bility have  been  in  the  ascendency,  and  contrary- 
wise  those  periods  in  history  have  been  most 
devoid  of  original  ideas,  philosophically,  spiritu- 
ally, or  mechanically,  when  man  lived  under  the 
conditions  of  external  authoritarian  control.  The 
Dark  Ages  of  Europe  are  a perfect  example  of 
this  latter  statement. 

There  had  been  philosophers  before  Jesus 
Christ  who  placed  stress  upon  individual  free- 
dom and  responsibility.  The  Golden  Rule  of  the 
Christian  religion  expressed  by  Jesus  in  his  Ser- 
mon On  The  Mount  (Matthew  7-12),  “Therefore 
all  things  whatsoever  ye  would  that  men  should 
do  to  you,  do  ye  even  so  to  them;  this  is  the  law 
and  the  prophets,”  was  expressed  by  many  pre- 
ceding philosophers  with  the  emphasis  placed 
just  a little  differently: 

Confucius:  “What  you  do  not  want  done 
to  yourself,  do  not  do  it  to  others.” 

Mohammed:  “No  one  of  you  is  a believer 
until  he  loves  for  his  brother  what  he  loves 
for  himself.” 

Judaism:  “Whatever  you  do  not  wish 
your  neighbor  to  do  to  you,  do  not  do  unto 
him.” 

Hinduism:  “Men  gifted  with  intelligence 
. . . should  always  treat  others  as  they  them- 
selves wish  to  be  treated.” 

Zoroastrianism:  “Do  as  you  would  be 
done  by.” 

However,  Jesus  Christ  was  the  first  philosopher 
to  integrate  the  mysticism  of  the  Orient  with  the 
original  concept  of  stress  upon  a philosophy  in 
which  the  individual  was  taught  that  he  was  to 
be  rewarded  or  penalized  in  the  life  to  come 
directly  in  proportion  to  merit  or  failure  in  this 
life.  In  the  basic  philosophy  of  Jesus  Christ  there 
was  nothing  of  the  communist  or  any  other  type 
of  collectivist,  for  it  was  insisted  that  each  indi- 
vidual was  responsible  to  his  God  and  could  not 
hope  to  achieve  salvation  by  any  group  or  collec- 
tive effort,  and  could  not  in  any  manner  evade 
this  responsibility.  Some  of  our  modern  Christian 
ministers  seem  to  have  overlooked  this  funda- 
mental teaching,  the  real  practical  essence  of 
which  so  far  as  social  structures  are  concerned 
was  the  elaboration  of  intelligent  selfishness  or 
enlightened  self-interest,  as  so  perfectly  stated  in 
the  Golden  Rule. 

One  of  the  outstanding  civilizations  illustrating 
this  point  was  the  Saracen  civilization  developed 
as  the  direct  result  of  the  religious  teachings  of 
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Mohammed  (570-632  A.D. ).  Mohammed  was  at 
first  a suecessful  business  man.  He  married  his 
employer,  a woman  of  considerable  business  abil- 
it\%  and  settled  down  in  middle-age  to  retire  in 
Mecca,  the  shrine  of  the  most  renowned  pagan 
gods  of  the  era.  It  will  be  recalled  that  pilgrims 
came  to  Mecca  to  worship  the  sacred  black  stone 
which  was  said  to  have  descended  from  the 
heavens.  This  stone  was  housed  in  the  holy  Ka’ba, 
and  lesser  Gods  surrounded  this  shrine.  Of 
course,  the  businessmen  of  Mecca  made  their 
living  from  the  pilgrims  and  would  not  tolerate 
any  interference  with  this  business. 

Mohammed  and  his  wife  kept  open  house  for 
their  friends  in  Mecca.  Mohammed  discovered 
that  he  had  teaching  ability  and  seemed  to  have 
some  original  ideas.  He  began  to  teach  that  the 
pagan  gods  did  not  exist,  and  that  there  was 
only  one  god— Allah  the  God  of  truth,  justice, 
decency,  and  righteousness.  This  god  judges  men 
but  does  not  control  them,  each  individual  is 
responsible  for  liis  own  actions  directly  to  his 
god,  and  all  men  are  his  brothers.  Mohammed 
emphasized  that  Abraham,  Moses,  and  Jesus 
Ghrist  had  emphasized  these  same  teachings. 

Naturally,  the  Pagan  priests  resented  this  blas- 
phemy, and  the  tradesmen  saw  in  it  a cessation 
of  their  most  fruitful  source  of  income.  They 
organized  themselves  into  a vigilance  committee 
to  oust  Mohammed.  Sensing  this  danger,  Mo- 
hammed and  his  family  and  companions  left 
Mecca  and  traveled  to  Medina.  This  trip  was 
called  the  Hegira  and  is  famous  in  the  Moham- 
medan rehgion. 

The  story  of  Mohammed's  six  years  spent  in 
Medina  after  which  he  traveled  back  to  Mecca 
as  a peaceful  pilgrim  where  he  was  met  by  a 
friendly  deputation  outside  the  Gity  is  all  a part 
of  the  Mohammedan  tradition  and  a matter  of 
historical  record.  The  Meccans  accepted  this  re- 
ligion. Pagan  idols  were  removed  in  630  B.G., 
two  years  preceding  Mohammed’s  death. 


WEALTH  OF  GOODS  AND  IDEAS  THROUGH  FREEDOM 

The  important  fact  to  be  observed  here  is  that 
while  Europe  was  stagnating  in  the  Dark  Ages, 
there  was  a scintillating  civilization  actively  de- 
veloping and  producing  a wealth  of  goods  and 
services  for  every  one  within  it  comparable  to 
that  we  now  know  in  America.  Henry  Grady 
Weaver^  in  his  Mainspring,  quoting  Rose  Wilder 
Lane,  says  “It  is  to  the  Saracens  that  the  world 
of  today  owes  much  of  its  modem  science— math- 
ematics, astronomy,  navigation,  modem  medicine 

6.  Weaver,  Henry  Grady,  Mainspring,  The  Talbot  Books,  De- 
troit 2,  Michigan.  1947. 
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and  surgery,  scientific  agriculture.  And  their  in- 
fluence led  to  the  discovery  of  America.” 

SARACENS  ESTABLISHED  A FREE  SOCIETY 

When  the  crusading  knight  invaded  the  coun- 
try of  the  Saracens  he  found  unusual  cleanliness. 
Everyone  was  clean  and  always  bathing.  The 
crude  wolfish  table  manners  of  the  knight  were 
in  revealing  contrast  to  the  polished  manners  of 
the  Saracens.  The  Saracen  ate  with  his  fingers 
as  the  Europeans  did  but  he  did  not  wipe  them 
on  his  clothes.  After  each  course,  he  washed 
them  again  and  dried  them  on  a fresh  towel. 

The  amount  and  variety  of  food  enjoyed  in  the 
Saracen’s  civilization  were  indeed  in  sharp  con- 
trast to  those  of  the  Ghristian  world.  All  manner 
of  cereals,  vegetables,  fruits,  meats,  seasoning, 
sauces,  as  well  as  rice,  spinach,  asparagus,  lemon, 
melons,  and  peaches  were  produced  by  an  agri- 
culture that  had  developed  under  the  free  market 
of  the  Mohammedan’s  religious  influence.  While 
in  Europe,  oxen  and  women  pulled  wooden 
plows  that  merely  scratched  the  earth,  and  while 
half  the  fanniand  always  lay  fallow,  in  the  world 
of  the  Saracens  not  an  acre  of  good  land  ever 
rested.  The  Saracen  farmers  were  deep-plowing 
and  contour-plowing,  fertilizing,  irrigating  and 
rotating  their  crops.  And  the  result?  There  was 
found  in  their  market  places  an  abundance  of 
practically  all  foods  we  recognize  today.  In  addi- 
tion, their  productivity  expressed  itself  in  terms 
of  damask  linens,  mohair,  muslin,  silks,  morocco 
leather,  oriental  rugs,  mosaics,  inlaid  woods,  etc., 
as  well  as  Damascene  steel.  Even  our  language 
reflects  the  Saracen  influence  when  we  talk 
about  such  articles  as  the  mattress,  cotton,  tal- 
cum, sugar,  coffee,  sherbet,  naptha,  gypsum  and 
benzine. 


INDIVIDUAL  RESPONSIBILITY 

Individual  responsibihty  was  emphasized  in 
every  phase  of  this  civilization.  The  universities 
had  no  formal  organization  since  Mohammed 
contended  too  much  organization  led  to  corrup- 
tion. There  were  no  standardized  programs,  no 
regular  curricula,  and  no  examinations.  Thus, 
truly,  the  student  found  himself  in  an  atmosphere 
conducive  to  independent  development  and  at 
the  same  time  surrounded  with  teachers  who 
could  direct  him  most  effectively.  The  Saracen 
schools  and  universities  were  conducted  on  the 
principle  of  freedom  for  800  years.  The  student 
sought  the  teacher  of  his  choice,  arranged  the 
payment  for  the  services,  and  studied  as  long 
as  he  saw  fit  or  found  it  to  his  profit.  Thus,  he 
was  taught  to  seek  and  to  adopt  the  teachings 
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of  the  masters  of  all  ages,  including  the  works 
of  the  Greeks,  the  Romans,  and  the  Chinese. 
Contributions  of  the  Saracens  in  tenns  of  mathe- 
matics and  navigation  are  well  known.  The  con- 
trast between  this  civilization  based  upon  indi- 
vidual responsibility  and  a complete  lack  of 
government  control  and  the  stultified  sterile 
milieu  of  the  Dark  Ages  of  Europe  under  the 
authoritarian  control  of  the  Church  is  too  great 
to  have  occurred  by  mere  chance. 

Unfortunately  for  the  world,  the  Saracen  civil- 
ization was  in  large  part  destroyed  by  a series 
of  crusades  initiated  by  the  teachings  of  Peter 
the  Hermit  and  Pope  Urban  II  beginning  in 
1096. 

This  story  has  been  duplicated  many  times  in 
the  world’s  history.  The  time  and  particular  cir- 
cumstances vary  but  results  always  emphasize 
the  fact  that  there  are  fundamental  principles 
which  are  changeless  and  not  subject  to  modifi- 
cation by  any  act  of  man.  When  those  principles 
are  recognized  and  followed,  eras  of  wide-spread 
prosperity  and  rapid  development  obtain.  When 
those  principles  are  ignored  the  opposite  always 
results. 

Since  it  is  obvious  from  the  lessons  of  history 
that  man’s  social  and  economic  environment 
is  a direct  result  of  his  philosophic  and  spiritual 
concepts,  it  would  seem  wise  to  develop  an 
integrated  philosophy  in  which,  so  far  as  is 
possible,  the  kno\vn  facts  are  given  appropriate 
weight. 


EUROPE  STIFLED  BY  PROTECTION 

Fortunately  for  us  who  have  been  trained  in 
the  scientific  method,  we  have  in  history  of  mod- 
em Europe  during  the  18th  and  19th  centuries, 
perfect  examples  of  experimentation  in  the  econ- 
omic process  such  as  are  being  conducted  in  your 
country  and  mine  today.  These  experiments  have 
been  written  into  the  record  and  results  are  well- 
known.  During  that  period  of  European  affairs 
the  economic  philosophy  of  mercantilism  was  the 
ruling  force  of  the  day.  Under  that  philosophy  a 
complex  system  of  economic  controls  of  every 
conceivable  sort  was  employed.  Custom  barriers 
impeded  and  often  prevented  the  exchange  of 
goods  and  services.  The  artisan  was  restricted  in 
the  amount  of  work  he  could  perform,  or  more 
particularly  in  the  amount  of  finished  and  salable 
products  he  could  achieve.  Government  and 
guild  regulations  controlled  the  workman’s  every 
act  and  restricted  the  merchant’s  every  transac- 
tion. To  protect  Australian  wool  against  the  com- 
petition from  Indian  cotton  in  the  British  market 


the  use  of  cotton  goods  was  limited  by  law  and 
certain  types  of  wool  hats  were  prescribed  to  be 
worn  on  certain  occasions.  Protectionism  was  the 
ruling  gospel.  The  arguments  in  Parliament  and 
the  House  of  Commons  and  in  other  deliberative 
assemblies  always  turned  on  the  desire  to  “equal- 
ize the  conditions  of  production”  in  order  to  pro- 
tect home  labor  against  the  foreigner  and  his  pro- 
duct. 

An  outstanding  example  of  this  attitude  was 
the  series  of  corn  laws  under  which  Great  Britain 
lived  for  many  years.  Beginning  with  Edward 
HI  in  1361  Parliament  had  enacted  many  and 
varying  statutes  controlling  the  import  and  the 
export  of  corn  and  other  grains  and  their  rela- 
tive prices.  These  com  laws  of  Great  Britain  had 
their  counterparts  in  other  European  countries  in 
the  attempt  to  control  exchanges  of  commodities 
of  all  kinds.  Thus,  instead  of  favoring  commerce 
and  trade,  Europe  was  always  haunted  by  the 
specter  of  unemployment  and  confiscatory  taxes. 


BASTIAT,  COBDEN,  BRIGHT,  PEEL 

The  mercantilist  fallacies  of  Europe  and  par- 
ticularly the  corn  laws  of  Great  Britain  brought 
together  four  outstanding  men  in  the  middle  of 
the  I9th  century,  men  whose  ideas  and  activities 
had  an  important  influence  on  the  policies  of 
their  day  and  whose  same  ideals  could  be  used 
by  us  today  as  an  infallible  guide  toward  a return 
to  economic  and  social  sanity  in  this  country. 

Frederic  Bastiat,^  (I80I-I850),  Richard  Cob- 
den,*  (1804-1865),  John  Bright,  (I8II-I889) 
and  Sir  Robert  Peel,  (1788-1850),  were  out- 
standing leaders,  possessed  of  keen  minds,  who 
discerned  the  error  of  the  mercantilist  system 
and  had  the  courage  to  combat  that  error  on 
every  possible  occasion.  Richard  Cobden  made 
some  twenty-five  speeches  before  the  House  of 
Commons  advocating  free  trade.  John  Bright, 
long  a member  of  the  House  of  Commons,  was 
said  to  have  been  the  greatest  orator  of  his  day. 
Expounding  the  doctrine  of  free  trade  as  op- 
posed to  the  current  protectionist  philosophy, 
these  three  men  achieved  the  repeal  of  the  corn 
laws  in  1846  and  launched  England  upon  an 
unprecedented  expansion  of  her  empire  based 
upon  expanding  foreign  trade. 

When  Richard  Cobden  made  one  of  his 
speeches  on  Free  Trade,  before  the  House  of 
Commons,London,  Februaiv^  8,  1844  he  quite 
appropriately  might  have  been  debating  the 


7.  Bastiat,  Frederic.  Social  Fallacies,  Register  Publishing  Co., 
Ltd.,  Santa  Ana.  California. 

8.  Cobden,  Richard.  Speeches  by  Richard  Cobden,  Free  Trade, 
page  MacMillan  Company,  London.  England. 
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question  of  acreage  allocations  and  market  quo- 
tas before  the  Congress  of  the  United  States  in 
1954.  He  warned  the  English  fanner  that  the 
effect  of  restrictions  of  the  com  laws  was  to 
deprive  that  farmer  of  markets  for  his  crops  and 
therefore  ultimately  to  curtail  his  real  income. 

If  Richard  Cobden,  John  Bright,  and  Sir  Rob- 
ert Peel  were  effective  in  altering  the  philosophic 
concepts  of  Great  Britain  in  their  age,  much  of 
their  success  was  due  to  the  fact  that  Frederic 
Bastiat  possessed  the  unusual  ability  to  think 
clearly  and  to  express  cogently  the  foundations 
of  economic  freedom.  Bastiat’s  contributions  to 
the  science  of  economics  in  his  short  life  span 
of  49  years  were  many  and  varied.  His  writing 
style  and  lucid  illustrations  are  excellent,  and  he 
has  a human  touch  that  makes  the  reader  feel 
that  it  is  to  him  personally  that  Bastiat  makes 
his  appeal. 

Bastiat  was  a rehgious  man,  and  it  was  quite 
natural  that  he  would  see  in  the  economic  and 
social  process  just  one  fundamental  factor,  the 
human  individual,  and  center  upon  the  indi- 
vidual all  of  his  attention.  He  made  the  individ- 
ual completely  responsible  for  all  of  his  own 
acts  and  for  all  of  his  own  welfare.  He  developed 
a philosophic  concept  on  that  basis  which  is 
beautiful  to  behold. 


CONSUMER  FIRST 

Bastiat  directs  attention  to  the  fact  that  the 
ultimate  purpose  of  the  economic  process  is  to 
bring  to  the  consumer,  that  is  the  individual 
citizen,  the  greatest  possible  richness  and  variety 
of  goods  and  services,  and  make  them  available 
to  him  at  all  times.  He  therefore  insists  that  in 
any  economic  discussion  the  consumers  interest 
should  be  placed  first.  He  further  insists  that 
once  such  emphasis  is  placed  exclusively  upon 
the  consumer  not  only  will  the  consumer  himself 
benefit  most  but  there  will  result  from  that 
emphasis  the  greatest  possible  amount  of  bene- 
fits for  the  entire  community,  which  after  all  is 
merely  an  aggregation  of  individuals.  This  is 
the  basic  essence  of  Frederic  Bastiat,  and  it  rests 
upon  unimpeachable  biologic  grounds.  Under 
this  philosophy,  it  is  obvious  that  any  device  or 
circumstance  which  in  any  manner  impedes  the 
free  flow  of  goods  and  services  to  the  individual 
consumer  is  economically  wrong  and  should  be 
eliminated.  Here  is  the  fundamental  weapon  of 
the  free  trader  whether  on  a national  or  on  an 
international  basis. 

Bastiat  dealt  most  refreshingly  with  one  of  the 
evils  of  his  day,  the  emphasis  upon  the  exclusive 
importance  of  labor  as  the  essential  component 


of  every  commodity,  and  the  legislative  restric- 
tions designed  in  his  day  to  make  work  and  to 
prevent  the  use  of  labor  saving  devices.  He  cited 
the  Greek  fable  of  the  character  Sisyphus,  who 
in  mythology  was  condemned  to  spend  all  eterni- 
ty pushing  a heavy  stone  up  a high  hill  only  to 
have  that  stone  roll  down  again  just  as  it  reached 
the  top,  thus  making  his  task  never-ending  and 
productive  of  no  result.  This  emphasis  upon  la- 
bor as  an  end  in  itself  without  regard  to  result, 
he  viewed  as  one  of  the  most  serious  economic 
drawbacks  of  his  day. 

Our  own  America  is  full  of  Sisyphists  today  as 
witness  featherbedding,  the  unnecessary  train 
crew,  airplane  pilot,  orchestra,  typographer,  or 
by  sit-downs,  sabotage,  or  by  the  limitation  in 
the  size  of  brush  the  painter  may  use,  or  amount 
of  bricks  the  workman  may  lay  in  a day’s  work. 
Thus,  interpreted  as  an  act  of  Sisyphism,  any 
restriction  whatsoever  which  in  any  manner  in- 
terferes with  the  full  productive  power  of  an 
individual’ s effort  is  fundamentally  wrong  even 
though  at  the  time  it  seems  to  grant  to  that  indi- 
vidual group  a place  of  special  preference  in  the 
economy. 


VALUE 

Probably  one  of  Bastiat’s  outstanding  contri- 
butions was  his  definition  of  the  term  value. 
This  is  a term  to  which  economists  of  all  ages 
have  directed  their  attention.  Adam  Smith  ( 1723- 
1790),  David  Ricardo  (1772-1823),  and  Karl 
Marx  (1818-1883),  have  been  widely  quoted  on 
the  subject.  It  has  been  the  habit  of  economists 
to  see  in  the  value  of  a commodity  a large  com- 
ponent of  labor.  To  Karl  Marx,  labor  is  the  only 
factor  of  any  importance  and  he  elaborates  a 
comphcated  theory  of  surplus  value  based  upon 
this  emphasis.  Bastiat  recognizes  the  importance 
of  labor  in  the  concept  of  value  but  he  gives  a 
definition  by  far  the  most  comprehensive.  He 
states:  "I  say,  then,  value  is  the  relation  of  two 
services  exchanged.”’ 

In  this  definition,  when  it  is  properly  under- 
stood, Bastiat  has  compressed  the  idea  that  in 
state  of  competition  and  free  exchange  of  goods 
and  services,  each  producer  looking  toward  best 
serving  the  consumer  as  his  ultimate  goal  will 
so  conduct  his  efforts  or  labor  as  to  produce  the 
maximum  results  in  order  that  he,  himself,  in 
exchanging  the  commodity  which  is  the  product 
of  his  hands  and  brain  may  receive  the  greatest 
amount  of  service  from  his  fellows.  Under  such 
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a definition,  there  is  no  room  for  special  restric- 
tions designed  to  benefit  certain  classes  such  as 
the  artisan,  the  agriculturist,  the  merchant,  and 
those  engaged  in  the  transport  industry.  Under 
this  definition  the  consumer  is  the  ultimate  judge 
of  value,  because  it  is  he  who  in  the  free  market 
makes  the  choice  between  commodities  which 
have  for  him  varying  appeals  dependent  upon 
cheapness  or  dearness,  upon  his  own  particular 
want,  and  upon  his  financial  circumstances.  This 
definition  of  value  is  one  that  wears  well  and 
grows  upon  mature  consideration.  The  reader 
is  urged  to  consult  the  original  source  in  the 
essay  “Of  Value,”  pages  131  through  183. 

Adam  Smith  in  his  Wealth  of  Nations'®  pub- 
lished in  1776,  devotes  the  first  portion  of  his 
work  to  an  elaboration  of  the  theory  of  the 
division  of  labor,  and  demonstrates  the  favorable 
results  beautifully  in  his  discussion  of  the  manu- 
facture of  pins.  This  division  of  labor  philosophy 
is  one  which  we  find  utilized  to  the  highest 
degree  in  our  modern  industrial  developments 
in  which  production  on  an  assembly-line  is  an 
accepted  mechanism.  As  a result,  we  do  have 
the  highest  scale  of  living  in  the  world  today, 
but  we  have  not  been  willing  to  adopt  the  phil- 
osophy in  toto,  and  therefore  we  have  not  reaped 
the  full  advantages  which  could  be  ours  under 
a more  intelligent  usage  of  our  available  facilities. 
We  do  in  fact  have  acres  of  diamonds  in  our  own 
back  yard. 


THE  IDEAL  SOCIAL  STRUCTURE 

With  the  foregoing  background  an  attempt 
has  been  made  to  correlate  some  of  the  known 
facts  of  biology,  history,  philosophy,  religion, 
and  economics  as  they  apply  to  the  ideal  social 
structure.  The  philosophy  of  the  free  market  is 
an  attitude  of  mind  in  which  the  human  indi- 
vidual respects  himself  because  he  assumes  full 
responsibility  for  himself.  He  respects  the  rights 
and  aspirations  of  his  fellows  for  the  simple  and 
only  reason  that  he  wishes  his  rights  and  aspira- 
tions to  have  equal  respeet.  This  is  intelligent 
selfishness  or  enlightened  self-interest,  and  it  is 
the  most  potent  motive  power  the  world  has  ever 
known.  Let  us  have  done  onee  and  for  all  with 
that  quaint  old  fashioned  notion  that  selfishness 
can  somehow  be  avoided  or  that  it  is  an  un- 
worthy motive.  Let  us  rather  recognize  selfish- 
ness for  what  it  is,  harness  it  and  direct  it,  and 
reap  the  incalculable  rewards  which  it  alone 
can  bring  us. 


10.  Smith,  Adam,  Wealth  of  Nations^  Reprinted  by  The  Caxton 
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The  free  market  concept  respects  every  man’s 
religion  and  every  man’s  right  to  worship  God 
as  he  pleases,  or  to  worship  Him  not  at  all  if  he 
so  chooses.  It  respects  the  thoughts  of  great  men 
of  the  past  and  encourages  those  of  the  present 
to  develop  their  God-given  talents  to  the  utmost. 
Under  the  free  market  concept  no  human  indi- 
vidual is  expendable.  Every  individual  counts  for 
something  and  should  not  be  impeded  by  any 
external  foree  whatsoever  from  making  his  con- 
tribution to  a constantly  improving  economic 
and  social  structure. 

The  free  market  concept  gives  us  the  most 
sensitive  mechanism  conceivable  to  regulate  the 
value  of  goods  and  services  and  that  value  is  in 
turn  reflected  by  price  in  terms  of  a commodity 
called  money.  When  the  free  market  is  allowed 
to  operate  unimpeded  there  always  results  an 
abundance  of  goods  and  services  in  a constantly 
increasing  and  expanding  economy  with  stimula- 
tion to  inventive  genius  and  ever  increasing 
employment  opportunities.  American  industry 
reflects  its  understanding  of  the  free  market  in 
the  fact  that  in  many  large  organizations  about 
five  per  cent  of  the  annual  income  is  devoted 
to  the  research  department.  Mr.  Charles  F.  Ket- 
tering, one  of  the  famous  inventors  of  our  mod- 
em day,  has  defined  research  as  something  that 
you  do  in  order  to  determine  what  you  will  be 
doing  when  you  can  no  longer  continue  to  do 
what  you  are  now  doing. 

In  our  scheme  of  things  before  the  lights  of 
private  enterprise  began  to  dim  a generation 
ago,  the  entrepreneur  was  an  important  figure 
in  our  economic  structure.  He  was  the  one  who 
was  willing  to  gamble  his  substance  on  the  pos- 
sibility that  new  inventions  or  new  means  of 
rendering  services  to  his  fellows  might  pay  hand- 
some profits.  As  the  result  of  that  gambling 
instinct,  that  pioneering  thrust,  America  did  in 
fact  grow  more  rapidly  in  terms  of  real  wages 
available  to  everyone  than  has  ever  been  previ- 
ously the  fact  in  the  world’s  history.  More  re- 
cently, we  have  shackled  the  hands  of  the  en- 
treprene.ur.  We  have  made  it  impossible  for  men 
like  Henry  Ford,  or  the  DuPonts,  or  Chrysler, 
to  begin  an  organization  from  scratch  today  with 
their  own  humble  savings.  There  isn’t  any  oppor- 
tunity whatsoever  of  developing  a giant  enter- 
prise giving  employment  to  countless  thousands. 
Of  eourse,  the  collectivist’s  answer  is  that  gov- 
ernment can  do  the  job  better  anyway. 

Certain  specific  actions  must  be  taken  if  we 
are  to  advance  to  the  truly  free  market  economy. 
These  steps  would  necessarily  produce  numerous 
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temporary  dislocations  and  would  bring  forth 
howls  of  complaint  from  the  Sisyphists  of  to- 
day. Ultimate  rewards  would  far  outweigh  the 
transient  inconveniences.  These  moves  are  es- 
sential: 

A.  We  must  abolish  all  forms  of  price  fixing 
and  so-called  fair  trading  practices.  When  the 
price  of  a commodity  is  artificially  supported  by 
legislative  means  or  by  the  monopolistic  prac- 
tices of  a cartel,  the  ultimate  result  is  diminution 
of  availability  to  the  ultimate  consumer  and, 
therefore,  a lo'wering  of  the  scale  of  living. 

B.  We  must  abolish  all  restrictions  upon  the 
right  of  the  individual  to  work  or  not  to  work 
as  he  sees  fit.  He  should  be  able  to  seek  employ- 
ment in  any  manner  of  his  own  choosing  so  long 
as  that  manner  shall  have  no  deleterious  effect 
upon  the  equal  rights  of  his  fellows. 

The  Sherman  Anti-Trust  Act  of  1890  was 
adopted  because  of  abuses  on  the  part  of  big 
business,  so-called,  and  the  monopolistic  prac- 
tices of  trusts.  It  represented  an  exercise  of  the 
police  power  to  protect  the  individual  against 
the  predatory  activities  of  his  fellows.  It  rests 
upon  firm  biologic  ground.  More  recently,  there 
has  developed  a type  of  monopoly  which  is  just 
as  dangerous  to  society,  as  were  the  worst  trusts. 
This  is  the  labor  monopoly  which  seeks  as  its 
goal  the  complete  control  of  every  individual 
who  works  for  compensation  in  this  country,  and 
has  very  effectively,  in  many  instances,  made  it 
impossible  for  an  individual  to  obtain  and  con- 
tinue employment  unless  he  pays  tribute  to  the 
labor  czar.  For  purely  political  purposes  because 
of  labor’s  growing  vote,  the  Clayton  Act  and  the 
Norris-LaGuardia  Act  have  made  special  pro- 
visions exempting  labor  from  the  requirements 
of  the  Sherman  Anti-Trust  Act,  thus  giving  labor 
an  especially  preferred  place  in  our  economy. 
If  monopoly  is  wrong  when  practiced  by  the 
Standard  Oil  Company,  and  as  dissolved  by 
Judge  Kenesaw  Landis  in  1908,  it  is  equally 
wrong  in  1954  when  practiced  by  John  L.  Lewis, 
Walter  Reuther  and  George  F.  Meany,  and 
ought  quite  properly  in  decency  and  common 
sense  to  be  restrained  by  the  very  same  legal 
mechanism.  This  of  course  is  too  obvious  and 
too  simple,  but  the  one  effective  remedy  is  to 
repeal  that  portion  of  the  Clayton  Anti-Trust  Act 
and  the  Norris-LaGuardia  Act  giving  labor  spe- 
cial privileges.  As  a part  of  the  argument  in 
favor  of  such  action,  we  should  recognize  that 
labor’s  throttle-hold  monopoly  does  in  fact  re- 


duce the  real  wages  that  all  of  us  might  other- 
wise enjoy. 


COST  OF  FEATHERBEDDING 

For  example,  by  the  practice  of  featherbed- 
ding, that  is  the  insistence  upon  an  unnecessary 
extra  train  crew  or  an  extra  orchestra,  it  is  esti- 
mated conservatively  that  the  cost  of  every  good 
or  service  in  this  country  is  increased  20  per  cent. 
Our  gross  national  product  in  1952  was  350  bil- 
lion dollars.  That  means  that  either  we  paid  70 
billion  dollars  too  much  for  these  goods  and  serv- 
ices produced  or  we  had  70  billion  dollars  fewer 
of  those  goods  and  services  to  consume  and  to 
enjoy.  A little  simple  arithmetic  gives  some  in- 
teresting results  when  70  billion  dollars  is  divid- 
ed into  the  national  debt.  It  would  seem  that  by 
abolition  of  the  featherbedding  process  alone  we 
could  pay  the  national  debt  in  something  less 
than  four  years. 

It  is  realized  that  this  is  not  so  simple  as  it 
sounds.  Of  course,  there  would  be  over-produc- 
tion if  this  one  item  alone  were  abolished.  It 
would  be  the  assumption  that  the  absolutely 
free  market  would  offer  no  restriction  whatso- 
ever in  the  production  and  distribution  of  goods 
and  services  and  that  as  the  result  of  free  compe- 
tition in  such  an  open  market  inventive  genius 
would  be  stimulated  and  develop  new  products 
for  those  in  over-supply.  As  a consequence,  real 
wages  would  increase  rapidly. 


STANDARDS  BASED  ON  COMPETENCE 

This,  of  course,  brings  us  at  once  under  the 
sharp  and  oft  repeated  criticism  that  the  Ameri- 
can Medical  Association  does  in  fact  have  a 
monopoly  over  the  rendition  of  medical  care  in 
this  country  in  that  staff  positions  in  the  better 
hospitals  and  teaching  positions  require  mem- 
bership in  the  American  Medical  Association. 
Let  us  meet  this  charge  squarely  and  head-on. 
For  the  record  let  it  be  stated  that  the  action  of 
the  American  College  of  Surgeons  in  its  hospital 
accreditation  program  and  more  recently  of  the 
Joint  Accreditation  Commission  in  requiring 
membership  in  or  eligibility  to  membership  in 
the  local  county  medical  association  as  a pre- 
requisite to  staff  membership  in  an  approved 
hospital  did  not  come  as  the  result  of  any  activity 
or  pressure  on  the  part  of  the  AMA.  It  was  a 
requirement  imposed  by  these  inspecting  bodies 
in  the  belief  that  the  ultimate  consumer  of  medi- 


1112  NORTHWEST  MEDICINE,  NOVEMBER,  1954 


cal  services— the  patient— would  be  best  served 
by  those  physieians  who  possessed  the  qualifica- 
tions entitling  them  to  membership  in  their  local 
professional  organizations. 

Further,  if  these  present  regulations  constitute 
a monopoly,  it  can  quite  properly  be  urged  that 
this  is  a monopoly  of  excellence  in  which  hon- 
esty, integrity,  and  ability  to  serve  the  patient 
efficiently  are  the  criteria.  Can  the  labor  union 
spokesmen  who  level  these  charges  at  the  AMA 
find  a single  instance  in  their  organizational 
structures  in  which  efficient  performance  and 
ability  to  render  excellent  service  to  the  con- 
sumer are  paramount?  Is  it  not  a fact  that  the 
bricklayer  who  lays  too  many  bricks,  the  painter 
who  covers  too  much  ground,  and  the  welder 
who  makes  too  many  joints  in  a day  are  not  par- 
ticularly welcome  in  the  ranks  of  the  local  union? 

Again,  if  there  is  any  evidence  justifying  the 
charge  of  monopoly,  we  in  Medicine  ought  to 
be  and  are  quite  willing  to  have  those  charges 
heard  and  decided  on  the  basis  of  facts  instead 
of  rumor  and  innuendo. 

C.  We  7nust  get  government  completely  out 
of  business.  According  to  Mr.  Willis  Stone,  Pres- 
ident of  the  American  Progress  Foundation,  we 
have  in  active  operation  some  88  federal  corpora- 
tions, some  10  international  cartels,  and  some 
2500  bureaus.  Most  of  them  are  in  direct  compe- 
tition with  the  private  citizen  and  private  indus- 
try. Most  of  them  are  operating  at  a loss  and  ex- 
acting from  the  citizen  and  from  industry  tax 
money  to  make  up  this  loss  occasioned  by  the 
customary  inefficiency  of  bureaucratic  stupidity. 
Mr.  Stone  estimates  that  the  denationalization  of 
the  enterprises  now  federally  owned  and  their 
sale  to  private  hands  would  reduce  the  national 
debt  some  fifty  billion  dollars;  and  further,  that 
some  nineteen  billion  dollars  a year  which  the 
federal  corporations  extract  from  us  to  pay  their 
hidden  costs  and  losses  could  be  saved  if  such 
action  were  taken.  These  figures  are  conservative 
estimates.  If  these  federal  corporations  for  which 
there  is  no  economic  justification  whatsoever 
were  sold  to  the  public  and  their  properties  plac- 
ed upon  the  tax  roles  together  with  income  from 
such  operations,  it  is  estimated  that  approximate- 
ly 50  per  cent  of  our  annual  budget  could  be 
so  saved. 

D.  We  must  return  to  the  gold  standard.  Our 
abolition  of  the  gold  standard,  our  repudiation 
of  our  solemn  obligations  to  repay  certain  bonds 
in  gold  of  a definite  fineness,  indicates  at  once 


the  cynical  and  deliberate  dishonesty  of  the  col- 
lectivist and  one  of  his  most  potent  means  of 
introducing  his  fallacies  into  the  national  econo- 
my. The  story  of  governmental  manipulation  of 
the  medium  of  exchange  is  an  old  and  a sordid 
one  and  it  always  repeats  itself  in  the  same  pat- 
tern. When  a nation  is  on  a gold  or  any  other 
precious  metal  standard  and  when  there  is  com- 
plete and  unrestricted  conversion  privilege,  the 
citizen  in  times  of  governmental  wildness  tends 
to  withdraw  from  circulation  large  quantities  of 
gold  and  to  hoard  that  precious  metal,  thus  pre- 
senting an  automatic  brake  upon  governmental 
fiscal  expenditures. 

When  the  economics  of  our  country  was  turn- 
ed over  to  the  tender  mercies  of  John  Maynard 
Keynes  and  his  disciples,  their  philosophy  of 
“compensatory  fiscal  and  monetary  policy”  be- 
came the  financial  bible  of  America.  In  his  re- 
cent book,  “Away  From  Freedom,”''  V.  Orval 
Watts,  Ph.D.,  well  known  professor  of  economics 
and  economic  consultant  to  industry,  has  given 
an  excellent  exposition  of  the  Keynesian  philoso- 
phy and  its  obvious  fallacies  and  sinister  pitfalls. 
Dr.  Watts  analyzes  a number  of  the  textbooks 
written  by  these  sponsors  of  “the  new  econo- 
mics” or  the  “Keynesian  revolution,”  giving  ap- 
propriate quotations  from  their  books.  Among 
these  authors  are  Paul  A.  Samuelson,  professor 
of  economics  at  Massachusetts  Institute  of  Tech- 
nology; Lorie  Tarshis,  Seymour  Harris,  Theodore 
Morgan,  Richard  Ruggles,  Lawrence  R.  Klein, 
J.  A.  Nordin,  and  Virgil  Salera.  These  authors 
and  teachers,  along  with  hundreds  or  thousands 
of  their  associates,  are  deliberately  and  systemat- 
ically trying  to  bring  about  what  they  themselves 
call  a revolution  in  the  economics  being  taught 
to  American  college  students. 


FOLLOWERS  OF  KARL  MARX 

According  to  a survey  reported  in  the  Ameri- 
can Economic  Review  for  December,  1950, 
(Supplement,  Part  2),  nearly  80  per  cent  of  the 
college  teachers  questioned  were  then  teaching 
economics  from  the  point  of  view  of  the  “new 
economics.” 

The  basic  philosophy  of  the  Keynesians  is  one 
of  “national  income  determination  full  employ- 
ment approach,”  in  which  it  is  contended  that 
government  agencies  must  assume  almost  com- 
plete control  of  every  phase  of  our  economic 
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structure  under  the  general  euphonious  term  of 
“economic  planning.”  Strangely  enough,  or  per- 
haps not  strange  at  all,  their  proposals,  many  of 
which  have  been  adopted  as  full  gospel  in  our 
country  today,  follow  along  very  closely  the  hne 
set  down  by  Karl  Marx  and  Frederick  Engels 
in  the  Communist  Manifesto  of  1848. 

Basically,  the  abolition  of  the  gold  standard 
and  introduction  of  a managed  currency  is  just 
additional  evidence  of  the  widespread  flight 
from  responsibility.  In  place  of  “hard  money” 
and  the  philosophy  of  “pay  as  you  go;  if  you 
can’t  pay  don’t  go,”  there  is  the  philosophy  of 
easy  money  and  long-deferred  or  never  met 
obligations. 

E.  We  must  repeal  the  16th  (income  tax) 
Amendment.  Karl  Marx  and  Frederick  Engels 
would  indeed  have  been  happy  to  see  our  com- 
pliance with  the  second  proviso  of  the  Manifesto 
of  1848:  “A  heavy  progressive  or  graduated  in- 
come tax.”  Fundamentally,  this  is  biologically 
wrong  since  it  is  in  direct  opposition  to  Nature’s 
requirement  that  the  individual  shall  be  com- 
pensated directly  in  proportion  to  merit.  The 
income  tax  penalizes  the  individual  directly  in 
proportion  to  his  productivity.  More  importantly, 
from  the  standpoint  of  our  economy  the  progres- 
sive income  tax  by  discouraging  the  incentive 
for  expansion  actually  decreases  employment 
opportunities  for  every  workman  in  the  country. 
Also,  the  income  tax  is  directly  or  indirectly 
passed  on  to  the  ultimate  consumer  of  every 
good  or  service,  increasing  the  cost  of  that  good 
or  service  and  thereby  decreasing  his  scale  of 
living.  When  government  is  returned  to  its  pro- 
per functions,  the  efficient  exercise  of  the  police 
power,  there  is  no  need  whatsoever  for  the  sums 
now  raised  by  the  income  tax.  Because,  by  spur- 
ious propoganda,  we  have  been  conditioned  so 
long  to  the  fetish  that  the  income  tax  does  in 
fact  redistribute  the  wealth,  the  repeal  of  this 
restrictive  measure  will  require  time  and  pains- 
taking explanation.  As  a step  in  the  right  direc- 
tion, the  Reed-Dirksen  Constitutional  Amend- 
ment proposing  a limitation  of  25  per  cent  on 
the  income  tax  with  a provision  that  the  differ- 
ence between  the  highest  and  lowest  rate  may 
not  exceed  15  per-centage  points,  is  a construc- 
tive measure.  In  time  of  emergency,  the  Con- 
gress, by  a three-fourths  vote,  would  be  allowed 
to  over-ride  this  restriction. 

4.  Replace  Social  Security 

Social  Security  is  one  of  the  livest  political 
issues  of  the  day.  (The  recent  Sub-Committee, 
under  the  Chairmanship  of  Representative  Carl 


T.  Curtis  of  Nebraska,  has  made  an  exhaustive 
study  of  the  entire  subject  and  has  prepared 
some  recommendations  which  as  yet  have  not 
been  made  public. ) Basically,  the  Old  Age  Sur- 
vivors Insurance  Program  has  been  a deliberate 
deception  and  hoax  perpetrated  upon  the  Ameri- 
can people.  When  the  system  was  organized  in 
1935,  the  Old  Age  and  Survivors  Insurance  Trust 
Fund  was  formed  with  the  expressly  designated 
purpose  of  developing  a reserve  fund  out  of 
wihch  to  pay  claims  as  they  arose. 

What  has  happened?  Whereas,  some  20  billion 
dollars  representing  the  excess  of  collections  over 
expenditures  during  the  intervening  years  should 
be  in  the  Old  Age  Survivors  Insurance  Trust 
Fund,  this  money  is  represented  merely  by  gov- 
ernment I.O.U.’s.  The  cash  as  it  has  been  collect- 
ed has  been  placed  in  the  general  fund  and 
washed  down  the  stream  in  support  of  various 
collectivist  schemes.  Do  not  misunderstand  me. 
It  is  not  for  a moment  contended  that  govern- 
ment bonds  are  worthless.  Of  course,  the  govern- 
ment has  power  to  tax  in  order  to  redeem  them, 
but  nevertheless,  money  designated  for  a specific 
purpose  has  been  diverted  to  other  purposes  al- 
together. If  a private  banker  would  so  conduct 
himself  in  the  handling  of  his  trust,  he  would  be 
placed  in  jail. 

In  addition,  a recent  writer  in  the  Transactions 
of  the  American  Actuarial  Society  has  estimated 
that  there  has  accrued  to  the  government  a lia- 
bility of  some  150  to  200  billion  dollars  for  future 
payments  for  which  no  provision  has  been  made. 
Thus,  another  collectivist  scheme  is  shown  in 
its  true  light.  As  an  answer  it  would  seem  that 
the  insurance  industry  and  the  mutual  invest- 
ment trust  industry  could  devise  a much  more 
reliable  program  based  upon  fundamental  prin- 
ciples of  honesty  and  fair  play  instead  of  decep- 
tion and  fraud. 

A BETTER  ANSWER 

There  is  indeed  a far  better  and  more  effective 
answer  to  the  problem  of  Social  Security  than 
the  Marxian  scheme  now  employed  by  our  fed- 
eral government.  This  is  profit  sharing,  a device 
that  is  growing  by  leaps  and  bounds  throughout 
the  country. 

In  a recent  book  entitled  “Revised  Profit  Shar- 
ing Manual'^  published  by  the  Council  of  Profit 
Sharing  Industries,  First  National  Tower,  Akron 
8,  Ohio,  there  is  presented  a declaration  of  prin- 


12.  Revised  Profit  Sharing  Manual,  published  by  Council  of 
Profit  Sharing  Industries,  First  National  Tower,  Akron  8,  Ohio. 
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ciples,  eight  in  number,  together  with  the  con- 
stitution of  this  organization  and  a discussion  of 
the  underlying  philosophy.  Also,  there  is  a de- 
scription of  some  ninety-one  typical  plans  and  a 
discussion  under  varying  conditions.  A quotation 
of  some  of  these  principles  will  explain  why 
their  application  has  been  so  successful  in  the 
industries  in  which  they  have  been  tried. 

1.  The  Council  defines  profit  sharing  as 
any  procedure  under  which  an  employer 
pays  to  all  employees,  in  addition  to  good 
rates  of  regular  pay,  special  current  or  de- 
ferred sums,  based  not  only  upon  indi- 
vidual or  group  performance,  but  on  the 
prosperity  of  the  business  as  a whole. 

2.  Tbe  Council  considers  as  the  essential 
factor  of  economic  life  the  human  person. 

A free  economy  must  be  based  on  freedom 
of  opportunity  for  each  to  achieve  his  max- 
imum personal  development. 

3.  The  Council  holds  that  profit  sharing 
affords  a most  significant  means  of  grant- 
ing workers  freedom  of  opportunity  to  par- 
ticipate in  the  rewards  of  their  cooperation 
with  capital  and  management. 

4.  The  Council  holds  that  widespread 
profit  sharing  should  assist  in  stabilizing 
the  economy.  Flexibility  in  compensations 
as  well  as  in  prices  and  profits  affords  the 
best  insurance  of  ready  adjustment  to 
changing  conditions,  either  upward  or 
downward. 

Of  course  the  basic  reasons  profit  sharing  has 
been  so  successful  in  the  industries  in  which  it 
has  been  used  is  that  it  rests  on  Nature’s  funda- 
mental principle  of  individual  reward  for  indi- 
vidual merit.  Thus,  the  workman  is  compensated 
in  proportion  to  his  productivity  and  feels  that 
he  has  a partnership  interest  in  the  success  of 
the  concern  for  which  he  works. 

The  combined  plan  of  paying  a portion  of  the 
profits  shared  as  immediate  cash  benefits  and 
withholding  a portion  in  a long-term  trust  to  be 
paid  to  the  employee  as  income  upon  retirement 
or  as  severance  pay  seems  to  be  economically 
sound.  Certainly,  the  funds  held  in  trust  for 
future  distribution  could  be  widely  diversified 
or  the  securities  of  any  of  the  many  mutual  in- 
vestment funds  could  be  used.  A combination  of 
the  insurance  principle  with  endowment  policy 
premiums  to  be  paid  by  the  profits  shared  is 
also  an  excellent  possibility.  Thus,  American  in- 
dustrial ingenuity  aided  by  the  genius  of  simple 
arithmetic  can  and  does  produce  a program 
much  more  effective  and  much  more  dependable 
than  the  collectivist’s  false  promises. 


IT  PAYS 

One  of  the  outstanding  examples  of  profit 
sharing  and  compensation  paid  in  accordance 
with  productivity,  of  course,  is  that  of  the  Lin- 
coln Electric  Company,  Cleveland,  Ohio.  Mr. 
James  F.  Lincoln,’^  in  his  book  Incentive  Man- 
agement published  in  1951,  recounts  his  experi- 
ences for  the  period  from  1938  to  1950.  His  com- 
pany, engaged  in  the  manufacture  of  welding 
equipment  in  a highly  competitive  area,  paid 
wages  two  and  one-half  times  those  paid  by 
other  and  larger  concerns  making  the  same  type 
of  product.  But  the  efficiency  per  workman  was 
so  greatly  increased  that  Mr.  Lincoln’s  concern 
was  able  to  sell  his  product  in  this  highly  com- 
petitive market.  While  productivity  per  work- 
man was  increasing  in  comparable  industries  at 
the  rate  of  3 per  cent  per  year,  productivity  in 
the  Lincoln  Electric  Plant  was  increasing  at  the 
rate  of  15  per  cent  per  year.  There  were  no 
strikes  and  practically  no  labor  difficulties.  Mr. 
Lincoln  stresses  these  advantages  as  the  result 
of  compensation  based  upon  productivity  to- 
gether with  the  fact  that  the  workman  enjoys  a 
place  on  the  team  in  which  his  contribution  to 
the  final  product  is  given  recognition.  Strangely 
enough,  compliance  with  biologic  law  in  Ameri- 
can industry  does  in  fact  pay  far  richer  dividends 
than  resort  to  the  stultifying  age-old  practices  of 
the  collectivist. 

5.  Preserve  High  Grade  Medical  Care 

It  has  always  been  one  of  the  prideful  tradi- 
tions of  American  Medicine  that  it  makes  its 
services  readily  available  to  the  patient  who 
requires  them  at  the  time  and  place  they  are 
needed  and  at  a price  that  patient  can  afford  to 
pay  whether  that  fee  be  a high  fee,  a low  fee, 
or  no  fee  at  all.  We  have  succeeded  in  large  part 
in  achieving  this  goal  as  attested  by  the -fact  that 
the  American  people  are  the  healthiest  people 
in  the  world  today  despite  onr  detractors. 

A physician  is  trained  from  his  first  contact 
with  the  sciences  and  art  of  medicine  to  place  all 
emphasis  upon  the  patient  and  to  relegate  him- 
self to  a position  of  minor  importance.  This  em- 
phasis upon  the  individual  patient  corresponds 
to  a similar  emphasis  stressed  in  the  economic 
field.  It  has  resulted  in  the  best  system  of  medi- 
cal care  the  world  has  yet  known.  That  system 
is  not  perfect  but  it  is  highly  perfectible.  Volun- 
tary prepayment  has  been  expanded  to  cover 
large  groups  of  our  citizens  and  is  continuing  to 
expand.  There  is  no  room  in  this  plan  for  gov- 


13.  Lincoln,  James  F.,  Incentive  Management,  The  Lincoln 
Electric  Company,  Cleveland  17,  Ohio. 
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ernmental  control  by  subsidies  direct  or  other- 
wise. The  uninsurable,  the  aged,  the  indigent, 
estimated  to  equal  approximately  35  million, 
have  alw'ays  been  served  cheerfully  by  American 
Medicine  through  private  charity,  in  local  char- 
itable institutions  or  in  part-pay  clinics.  This  has 
been  one  of  the  prideful  traditions  of  medicine 
since  the  time  of  Hippocrates.  Only  in  the  collec- 
tivist state  does  this  regard  for  one’s  fellows 
disappear  completely  in  the  cold  callous  con- 
tempt for  human  rights.  Our  medical  schools 
do  need  to  expand.  Private  enterprise  can  take 
care  of  that  expansion  without  government  inter- 
ference and  control. 


6.  Expand  Foreign  Trade 

The  Commission  on  Foreign  Economie  Policy 
under  the  Chairmanship  of  Mr.  Clarence  B.  Ran- 
dall’'* has  just  reported  to  the  President  and  the 
Congress.  The  broad  general  tenor  of  this  report 
indicates  a recommendation  looking  toward  re- 
moval of  tariff  restrictions  and  gradual  increase 
in  foreign  trade,  so  much  so  that  many  of  the 
comments  about  this  report  have  been  sharply 
eritical  of  it. 

America  has  always  been  a protectionist  na- 
tion. Early  in  the  history  of  the  country  it  was 
alleged  that  our  infant  industries  required  pro- 
tection against  the  competition  of  those  well- 
established  in  foreign  lands.  More  recently,  it 
is  urged  that  our  high  scale  of  living  would  be 
drastically  curtailed  were  we  to  admit  products 
made  under  foreign  sweat-shop  labor  conditions 
where  the  scale  of  living  is  much  lower  than  our 
people  enjoy.  These  are  fundamental  issues  and 
any  damage  in  our  pohcy  ought  quite  properly 
to  consider  all  faetors  involved. 

Let  us  return  to  the  original  emphasis  placed 
upon  the  consumer  as  the  point  of  reference  for 
all  economie  proposals  and  reeall  the  definition 
of  real  wages.  It  is  right  on  this  particular  focal 
point  that  the  argument  for  and  against  free 
trade  must  be  settled.  We  have  long  followed 
the  balanee  of  trade  concept  which  holds  that 
for  any  nation  long  to  import  more  goods  and 
services  than  it  exports  would  be  financial  sui- 
cide. This  is  based  upon  the  fact  that  the  chief 
emphasis  is  upon  the  gold  hoard  or  the  money 
supply  of  the  country  involved.  Complete  sight 
is  lost  of  the  goods  and  services  exchanged.  Un- 
der such  a concept  it  would  be  held  that  we 
could  export  all  of  our  natural  resources  and 
many  of  our  goods  and  services  to  our  advantage. 


14.  Randall,  Clarence,  Commission  on  Foreign  Economic  Policy, 
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provided  some  nations  had  sufficient  gold  to 
recompense  us.  At  the  end  we  would,  no  doubt, 
have  a hoard  of  gold  but  would  be  impoverished 
with  respect  to  much  of  our  natural  resources 
and  many  of  our  goods  and  services. 

GOLD  NOT  IMPORTANT 

On  the  other  hand,  when  the  well-being  of 
the  consumer  in  terms  of  available  goods  and 
services  to  consume,  to  enjoy,  and  to  accumulate, 
is  the  focal  point,  it  becomes  quite  obvious  that 
the  presence  or  absence  of  gold  in  any  country 
is  only  of  secondary  importance.  It  might  be 
quite  possible  to.  import  goods  and  services  on 
such  favorable  terms  as  greatly  to  enrich  the 
scale  of  living  of  everyone  involved. 

It  has  been  the  contention  of  every  free  trader 
from  the  time  of  Adam  Smith  on  down  that  the 
ultimate  expression  of  the  division  of  labor 
would  find  itself  in  unrestricted  international 
trade.  It  would  emphasize  that  certain  geogra- 
phie  areas  have  climatic  and  soil  advantages 
over  other  areas  which  in  turn  may  have  a better 
supply  of  labor.  That  these  natural  advantages 
should  be  exchanged  with  the  least  possible  ob- 
struction over  international  boundaries  has  seem- 
ed very  logical.  That  there  are  undeniably  dif- 
ferenees  in  wage  scales,  scales  of  living,  econ- 
omic and  social  conditions,  is  one  of  the  import- 
ant facts  whenever  this  subject  is  discussed.  That 
these  differences  would  necessarily  work  to  the 
detriment  of  any  nation  involved  is  open  to 
serious  question. 

The  first  and  foremost  obstacle  in  the  reduc- 
tion or  abolition  of  tariff  barriers  in  our  country 
would  be  the  position  of  labor.  Secondly  would 
be  the  opposition  of  industry  because  of  the 
contention  that  it  could  not  possibly  compete 
with  foreign-made  produets  and  continue  to  pay 
our  American  wage  scales.  These  two  objections 
are  part  and  parcel  of  the  same  problem.  Basic 
to  any  radical  alteration  in  our  tariff  poliey 
would  be  a change  in  labor’s  insistence  upon  a 
rigidly  high  money  scale.  The  understanding  of 
the  concept  of  real  wages  and  an  appreciation 
of  the  fact  that  those  real  wages  would  in  reality 
be  enhanced  ultimately  by  unlimited  interna- 
tional trade  would  be  the  first  and  foremost  step 
in  this  direction.  / 

PEACE  THROUGH  TRADE 

It  has  been  said  that  if  goods  do  not  cross 
frontiers,  armies  will.  The  free  trader  has  always 
contended  that  the  best  way  to  international 
understanding  and  the  surest  way  to  avoid  war 
with  your  international  neighbors  is  to  trade 
with  them  as  extensively  as  possible.  He  has 
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gone  so  far  as  to  say  that  once  such  trade  has 
become  at  all  extensive,  war  will  be  practically 
impossible  because  of  mutual  interdependence 
among  nations  as  the  result  of  the  recognition 
and  practice  of  the  division  of  labor  in  the  pro- 
duction and  distribution  of  goods  and  services. 
Therefore,  he  says,  people  will  no  longer  need 
to  bear  the  burden  of  taxation  for  armament.  Of 
course  the  objection  will  be  raised  that  in  our 
present  state  of  development  it  is  dangerous  to 
place  too  much  dependence  upon  any  foreign 
power. 

It  cannot  be  emphasized  too  strongly  that 
there  is  a vast  and  insurmountable  difference 
between  this  concept  of  international  free  trade 
and  the  concept  of  one-worldism  which  is  occu- 
pying the  time  and  attention  of  our  pseudo-in- 
telligentsia today.  The  one-worlder  seeks  to  con- 
quer your  America  and  mine  from  without  by 
treaties  affecting  us  through  the  loop-hole  of  the 
Sixth  Article  of  the  Constitution,  which  ought  to 
be  plugged  by  the  Bricker  Amendment  unaltered 
in  any  manner  whatsoever.  The  internationalist 
would  subjugate  us  all  to  one  government  exer- 
cising complete  control  over  every  individual  in 
every  nation.  This  is  collectivism  purely  and 
simply,  and  is  the  direct  antithesis  of  the  free 
market. 

7.  Protect  Americans  Against  the  Danger 
of  Treaty  Law 

Under  a treaty  passed  by  the  U.  S.  Senate  over 
the  objections  of  Senator  Bricker  and  others,  and 
called  a treaty  defining  the  status  of  armed 
forces,  our  American  soldiers  serving  in  NATO 
countries  have  been  placed  under  the  jurisdiction 
of  the  local  courts.  This  is  in  defiance  of  all 
American  jurisprudence  beginning  with  the  pro- 
nouncements of  Chief  Justice  John  Marshall. 
Recently,  Pvt.  Richard  Thomas  Keefe,  whose 
home  is  in  Maryland,  got  a little  too  much 
French  wine  one  night  in  Orleans  and  stole  a 
French  taxicab  parked  near  the  bar.  He  was 
picked  up  by  French  police,  tried  in  a French 
court,  and  sentenced  to  five  years  in  solitary 
confinement  in  a French  prison.  This  action  dis- 


regards all  of  our  previous  legal  traditions  with 
respect  to  the  rights  of  an  American  soldier  to 
trial  by  his  peers. 

Since  the  time  of  Chief  Justice  John  Marshall 
who  stated  “Justice  always  follows  the  flag,”  the 
American  soldier  serving  in  foreign  lands  has 
been  guaranteed  the  privilege  of  trial  by  his 
peers  either  in  a military  or  in  a civil  court  and 
under  the  fundamental  concept  of  American 
justice  which  states  that  an  accused  is  innocent 
until  proved  guilty.  Under  French  law  and  under 
the  law  of  most  other  foreign  nations  an  accused 
is  assumed  to  be  guilty  until  he  proves  himself 
innocent.  Thus,  Pvt.  Keefe,  regardless  of  his 
crime  and  regardless  of  whether  or  not  he  re- 
ceived a fair  trial  according  to  French  standards 
was  denied  rights  which  have  long  been  enjoyed 
by  the  American  soldier  in  foreign  countries. 

RIGHTS  DESTROYED  BY  STEALTH  AND  SUBTERFUGE 

Now  it  well  may  be,  although  it  is  hardly  con- 
ceivable, that  the  American  fathers  and  mothers 
of  soldiers  who  are  being  drafted  into  our  army 
for  foreign  service  would  be  perfectly  willing 
to  relinquish  this  age-old  right  of  protection  of 
their  sons^  and  daughters  in  exchange  for  some 
slight  quid  pro  quo  that  a foreign  nation  might 
give  us.  However,  if  that  is  the  case  the  proper 
place  to  make  such  a determination  and  such  a 
fundamental  change  in  national  policy  is  in  the 
Congress  where  the  arguments  for  and  against 
can  be  heard  before  committees  and  on  the  con- 
gressional floor.  Certainly,  the  adoption  of  such 
a radical  change  by  stealth  and  subterfuge  as 
was  the  case  in  the  adoption  of  the  armed  forces 
treaty  is  a most  reprehensible  betrayal  of  trust. 
This  occurred  during  the  time  that  the  Eisen- 
hower Administration  was  vigorously  opposing 
the  Bricker  Amendment  and  piously  stating  that 
never  would  it  be  guilty  of  such  an  act.  The  new 
Bricker  Amendment  S.J.R.  181,  introduced  by 
Senator  Bricker  on  August  5,  1954,  is  if  anything 
stronger  and  more  comprehensive  than  S.J.R.  1, 
which  narrowly  failed  of  adoption  in  the  last 
Congress.  This  Amendment  deserves  our  vig- 
orous support. 


CONCLUSIONS 


If  you  believe  that  the  cancer  of  collectivism 
has  so  far  invaded  our  economic,  social,  and 
political  vitals  as  to  make  radical  and  cura- 
tive surgery  impossible,  you  will  of  course  con- 
sider these  suggestions  futile.  If  you  believe  that 
America  as  the  land  of  freedom  and  opportunity 
has  passed  the  point  of  no  return  you  will  nat- 
urally resign  yourselves  to  drifting  with  the  tides 


and  witnessing  the  great  experiment  become  just 
another  ignoble  entry  in  the  records  of  history. 

If,  on  the  other  hand,  you  believe  with  me  that 
while  the  hour  is  very  late  there  still  remain  time 
and  opportunity  to  reclaim  freedom  provided  we 
are  genuinely  interested  and  willing  to  make  the 
requisite  sacrifice,  you  will,  I am  sure,  agree  that 
the  American  Medical  profession  does  in  fact 
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hove  a unique  opportunity  for  constructive 
leadership. 

As  physicians  we  have  always  emphasized  the 
importance  of  every  human  individual.  While 
we  have  recognized  the  pattern  of  disease,  we 
have  insisted  that  its  manifestations  in  the  indi- 
vidual patient  always  differ  just  a little  from 
those  in  any  other  patient  and  require  specific 
individual  evaluation  and  care.  We  have  also 
always  insisted  upon  the  worth,  dignity,  and 
value  of  every  human  individual,  and  have  used 
every  means  at  our  command  to  bring  to  the 
sick  individual  the  very  best  of  medical  care 
regardless  of  race,  creed,  or  financial  circum- 
stances. These  are  our  goals.  That  they  have  not 
been  as  well  achieved  as  we  would  like  does 
not  in  any  manner  invalidate  their  worth  but 
indicates  only  that  the  physician  too  is  a human 
being. 

Of  course,  we  shall  meet  criticism  and  oppo- 
sition from  many  sides.  The  collectivist,  who  has 
had  a heyday  in  the  destruction  of  freedom  in 
America,  will  be  most  critical  because  he  re- 
gards American  Medicine  as  the  last  remaining 
bastion  of  freedom  which  must  be  destroyed  if 
we  are  to  become  just  another  group  of  faceless, 
charaeterless,  spineless,  robots  directed  by  the 
planned  economist. 

It  will  of  course  be  urged  by  the  collectivist 
that  while  perhaps  the  free  society  and  the  free 
market  might  have  served  years  ago  when  Amer- 
ica was  young  and  small,  she  has  now  grown  so 
large  and  life  has  become  so  complex  that  we 
are  faced  with  domestic  and  international  situa- 
tions which  require  governmental  supervision 
of  every  act  in  terms  of  some  vague  hypothetical 
entity  called  the  general  welfare.  This,  of  course, 
is  a denial  of  fundamental  principle  and  typifies 
the  flight  from  personal  responsibility.  The  math- 
ematician knows  better.  He  would  state  that  the 
Pythagorean  law  that  in  a right  angle  triangle 


the  square  on  the  hypotenuse  equals  the  sum  of 
the  squares  of  the  two  legs  is  equally  applicable 
to  a triangle  whose  dimensions  are  measured  in 
terms  of  millimeters  and  to  a triangle  whose 
dimensions  are  measured  in  millions  of  miles. 
There  can  be  no  general  welfare  except  as  it 
reflects  the  sum  total  of  the  welfare  of  each  in- 
dividual citizen.  That  ideal  economic,  social  and 
political  state  can  be  achieved  only  as  each  indi- 
vidual accepts  complete  responsibility  for  him- 
self and  his  dependents,  and  looks  to  government 
only  to  protect  him  against  the  predatory  acts 
of  his  fellows. 

The  philosophy  underlying  our  stand  is  basic 
and  changeless,  and  rests  upon  unalterable  bio- 
logic law.  If  we  really  understand  it  and  apply 
it  intelligently  every  individual  living  in  this 
country  can  enjoy  a scale  of  living  not  even 
imagined  by  the  wildest  speculator  heretofore. 
The  meager  little  pittance  that  government  now 
accords  the  aged  under  the  alleged  social  securi- 
ty scheme  could,  under  a voluntary  plan  based 
upon  the  incentive  of  the  free  market  economy, 
be  trebled  in  a short  time  without  placing  any 
strain  upon  the  economy  whatsoever. 

Poverty  has  been  almost  completely  abolished 
for  short  periods  of  time  in  some  geographic 
areas  during  the  world’s  history.  That  conquest 
of  poverty  has  most  nearly  been  achieved  when 
man  has  been  freed  from  all  but  the  barest  min- 
imum of  governmental  restrictions.  These  experi- 
ments in  freedom  and  the  incomparable  produc- 
tive and  distributive  forces  it  releases  have  al- 
ways been  short-lived  because  under  such  cir- 
cumstances men’s  bellies  have  become  filled 
with  rich  food,  their  backs  have  become  clothed 
with  fine  raiment,  and  they  have  become  slothful 
and  indifferent  to  the  manner  in  which  the  good 
things  of  this  life  have  been  made  available  to 
them. 

Have  we  in  America  reached  that  stage  today? 
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Second  Attack  of  Poliomyelitis 

Case  Report 


Scott  B.  McKeown,  M.D. 

WHEELER,  OREGON 


This  is  the  second  recorded 
case  of  poliomyelitis  recurring  within 
two  years.  Previous  estimates  of 
duration  of  immunity  may  need 
to  be  revised. 


Authentic  case  reports  of  second  attacks  of 
poliomyelitis  with  paralysis  are  relatively 
rare  in  the  medical  literature.  Wylie,'  in  1945 
compiled  a hst  of  19  reasonably  verifiable  re- 
ports. Since  then  occasional  cases  have  been 
reported.  The  following  is  a report  of  a second 
attack  of  poliomyelitis  with  paralysis  occurring 
approximately  19  months  after  a first  paraKtic 
episode.  This  case  is  of  added  interest  because 
of  the  extreme  rarity  of  reported  cases  with  an 
interval  of  less  than  two  years  between  attacks. 
BisseP  reported  such  a case  in  1946. 

CASE  REPORT 

First  attack.  G.  H.,  a 34  year  old  motlier  of  tliree  chil- 
dren, was  first  seen  February  12,  1951  because  of  weak- 
ness and  partial  paralysis  of  botla  lower  extremities.  This 
was  preceded  by  a week  of  a febrile  illness  dominated 
by  lumbar  backache  of  progressive  severity,  which  in  tire 
interval  of  a few  days  extended  to  involve  the  entire  back 
and  posterior  cervical  regions.  The  patient  also  com- 
plained of  headache  and  paresthesias  of  the  lower  ex- 
tremities. Muscular  weakness  and  partial  paralysis  of 
the  lower  extremities  were  first  observ'ed  on  the  sixth 
day  of  her  illness  and  were  progressive  in  severity. 

When  first  seen  the  patient  was  unable  to  walk  and 
had  to  be  carried  into  the  examining  room  by  her  hus- 
band. She  was  mentally  alert  and  able  to  give  a com- 
prehensive story.  Temperature  was  100  F.,  pulse  102, 
blood  pressure  100/80.  There  was  no  respiratory  em- 
barrassment, She  had  moderate  to  marked  weakness  of 
major  muscle  groups  of  both  lower  extremities,  more 
pronounced  on  the  left.  Knee  and  Achilles  tendon  re- 
flexes were  absent  bilaterally.  No  sensory  changes  were 
detected.  A spinal  tap  was  done  immediately.  Cell  count 
was  214  cells  of  which  10  percent  were  polymorphonu- 
clear cells  and  90  percent  lymphocytes. 

Diagnosis  of  paralytic  anterior  poliomyelitis  was  made 
and  the  patient  was  transported  by  ambulance  to  the 
City  Isolation  Hospital  in  Portland,  Oregon,  where  the 
diagnosis  was  further  substantiated.  She  was  returned 
to  our  supervision  for  convalescent  care  February  22.  At 
this  time  she  showed  marked  weakness  of  the  major 
muscle  groups  of  both  lower  extremities,  more  pro- 
nounced on  the  left  side  witli  associated  weakness  of  the 
glutei  and  e.xtensor  muscles  of  the  low  back.  Painful 
spasms  of  muscles  in  the  low  back  and  tliighs  responded 
fairly  well  to  application  of  hot  moist  packs.  Other  graded 
physiotherapeutic  measures  were  utilized  as  her  condition 
warranted.  She  made  gradual  improvement  and  left  our 
supervision  June  1,  1951. 


1.  Wyllie,  J.,  A second  attack  of  poliomyelitis  after  thirteen 
years,  Canad.  Pub.  Health  J.,  36:156-159,  April,  ’45. 

2.  Bissell,  D.  M.,  Poliomyelitis:  report  of  a second  attack, 
California  & West.  Med.,  64:348,  June  ’46. 


A rehabilitation  examination  was  done  April  24,  1952. 
At  diat  time  tliere  remained  considerable  flaccid  muscle 
weakness  and  atrophy  of  her  left  lower  extremity  and 
similar  involvement  of  less  extent  on  the  right.  Biceps 
reflexes  were  recorded  as  normal.  Achilles  and  patellar 
reflexes  were  absent  bilaterally. 

Second  attack.  September  17,  1952  the  patient  re- 
turned, complaining  of  acute  illness  of  three  days  dura- 
tion which  she  apprehensively  stated  resembled  her  pre- 
vious attack  of  poliomyelitis.  For  two  weeks  prior  to  her 
present  illness  she  had  noted  shght  soreness  in  her  right 
lower  quadrant  and  flank,  worse  with  weight  bearing. 
On  Sept.  14  a steady  severe  pain  began  in  tlie  upper 
abdomen  spreading  soon  to  her  back  and  adding  pain  to 
tlie  previously  described  soreness  in  her  right  lower 
quadrant  and  flank.  Some  fever  accompanied  her  illness. 
On  the  day  of  admission  she  noted  accompanying  head- 
ache, nausea,  and  aching  in  her  shoulders  and  posterior 
cervical  muscles. 

The  patient  was  mentally  alert.  Temperature  was  101 
F.,  pulse  120.  There  was  no  photophobia  or  definite 
rigidity  of  the  neck,  although  there  was  slight  muscular 
tenderness  in  the  posterior  neck  and  shoulder  areas.  The 
lung  fields  were  clear  to  auscultation.  A soft  blowing 
apical  systohe  murmur  was  present.  Deep  tenderness  was 
noted  in  the  right  lower  quadrant,  in  the  flank,  and  at 
tlie  right  costovertebral  angle.  No  gross  sensory  changes 
were  noted.  Biceps  reflexes  were  present  bilaterally. 
Achilles  and  patellar  tendon  reflexes  remained  absent, 
residua  of  her  previous  attack.  No  definite  increment  of 
motor  loss  was  detected.  On  pelvic  examination  the 
uterus  seemed  to  be  slightly  enlarged  and  was  retro- 
v’erted.  Moderate  tenderness  was  noted  in  the  right 
adnexal  region. 

White  count  was  14,000  with  differential  of  80  poly- 
morphonuclear neutrophils,  1 staff  cell  and  19  lympho- 
cytes. Urinalysis  was  unremarkable.  The  patient  was 
hospitalized  for  further  observation. 

The  following  morning  there  was  still  some  tenderness 
in  the  right  flank  which  lessened  as  palpation  was  con- 
tinued. In  the  afternoon  of  this  same  day  the  patient 
complained  for  the  first  time  of  weakness  in  tire  right 
anil.  This  development  caused  considerable  apprehen- 
sion to  tlie  patient,  who  had  been  convinced  from  the 
start  of  her  illness  that  she  had  another  attack  of  polio- 
myelitis. Examination  at  this  time  demonstrated  definite 
weakness  of  the  right  hand,  arm  and  shoulder  girdle 
muscles  and  diminished  biceps  reflex  on  the  right,  find- 
ings not  elicited  on  the  previous  day’s  examination.  A 
spinal  tap  was  done.  The  fluid  appeared  clear  grossly 
but  count  showed  95  cells  of  whicli  approximately  50 
percent  were  polymorphonuclear  cells  and  50  percent 
lymphocytes.  Total  protein  was  50  mg.  The  patient  was 
transferred  by  ambulance  to  the  City  Isolation  Hospital 
in  Portland,  Oregon  where  the  diagnosis  of  reinfection 
poliomyelitis  was  confirmed  by  a neurological  consultant. 

Appro.ximately  one  week  later  she  was  returned  to  our 
care.  At  this  time  there  was  marked  flaccid  weakness  of 
the  right  deltoid  muscle,  varying  weakness  of  the  other 
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right  ami  and  hand  muscles  and,  in  lesser  degree,  in 
muscle  groups  of  the  left  arm  and  hand.  Biceps  tendon 
reflexes  were  now  absent  bilaterally  and  tlie  right  triceps 
reflex  could  not  be  elicited.  She  denied  increased  weak- 
ness in  her  lower  extremities.  Findings  here  were  essen- 
tially as  described  on  the  rehabihtation  examination  done 
in  May,  1952. 

Hot  packs  were  helpful  in  controlling  painful  muscle 
spasms  in  the  right  shoulder  girdle  area.  Muscles  of  both 
arms  and  hands  recovered  fairly  rapidly  witli  tlie  help 
of  graded  passive  and  active  exercises.  They  were  near 
normal  function  at  tlie  time  of  her  discharge  from  the 
hospital  six  weeks  later  (11-8-52).  However,  the  right 
deltoid  muscle  still  demonstrated  considerable  weakness 
and  atrophy. 

COMMENT 

Although  animal  inoculation  and  virus  neu- 
tralization tests  were  not  accomplished  in  this 
case  because  unavailable,  the  diagnosis  is  sub- 
stantiated by  the  clinical  course  and  the  un- 
equivocal evidence  in  both  attacks  of  a flaccid, 
lower-motor-neurone  type  of  paralysis  without 
sensory  loss.  The  spinal  fluid  findings  were  also 
corroborative  as  was  the  convalescence  pattern. 

Recurrence  rate  of  poliomyelitis  undoubtedly 
is  higher  than  is  suggested  by  the  relatively  few 
cases  reported.  The  most  prevalent  form  of  polio- 
myelitis is  the  abortive  or  non-paralytic  type 
which  is  too  non-specific  in  its  clinical  pattern 
to  be  diagnostic  or  provable  without  the  aid  of 
usually  unavailable,  expensive  and  otherwise 
impractical  animal  inoculation  or  virus  neutral- 
ization studies.  For  this  reason  where  one  or 
more  episodes  of  recurrent  poliomyelitis  are  of 
this  type,  the  diagnosis  is  either  missed  or  at  best 
only  strongly  suspected.  Therefore,  until  more 
specific,  simple,  readily  available  diagnostic 
tests  are  discovered,  most  reportable  cases  of 
recurrent  poliomyelitis  will  be  those  where  both 
episodes  are  of  the  more  obvious  and  clinically 
provable  paralytic  type.  Until  such  time  the  true 
frequency  rate  of  recurrences  will  remain  un- 
detennined. 

Prior  to  Bissel’s  case  in  1946,  and  now  my  own, 
no  incidence  of  recurrent  poliomyelitis  in  man 
has  been  reported  where  the  second  paralytic 
episode  occurred  in  less  than  two  years.  StilP 
suggested  that  recurrenee  of  symptoms  and  signs 
of  pohomyelitis  within  a period  of  three  months 
after  an  original  infection  was  probably  a re- 
crudescence rather  than  a reinfection.  He  sug- 
gested that  the  minimal  duration  of  immunity  in 
man  was  at  least  two  years,  basing  his  assumption 
on  the  fact  that  no  recurrences  had  been  reported 

3.  Still,  G.  F.,  Second  attacks  of  acute  poliomyelitis,  and  mini- 
mal duration  of  immunity,  Arch.  Dis.  Childhood,  5:295-298, 
Oct.  ’30. 


in  less  than  two  years.  Interval  between  attacks 
in  19  cases  listed  by  Wylie*  varied  from  2 to  25 
years.  Average  interval  between  attacks  in  the 
cases  reported  by  Nelson  and  Green"*  was  five 
years  with  no  interval  of  less  than  two  years. 
Fischer  and  Stillerman’  recorded  no  interval  of 
less  than  two  years  between  attacks.  As  suggested 
by  Bissels  and  our  case,  and  the  infoiTnation  to 
be  outlined  in  the  following  paragraph,  the  fact 
that  prior  to  1946  no  previous  second  attack  was 
reported  in  less  than  two  years  was  probably  a 
matter  of  chance  and  a result  of  an  insufficient 
number  of  case  histories. 

Bodian,  Morgan  and  Howe  have  classified  the 
various  known  strains  of  pohomyelitis  virus  into 
three  immunologic  groups  known  as  the  Lansing, 
Brunhilde  and  Leon.^  As  cross  immunity  between 
these  groups  infrequently  develops  to  an  ap- 
preciable degree,  complete  immunity  to  poho- 
myelitis theoretically  could  come  only  from  vac- 
cination or  infection  with  a virus  strain  of  ade- 
quate antigenic  power  from  each  of  the  three 
known  immunologic  groups.  Therefore,  infection 
with  a virus  of  oire  group  may  not  give  protection 
to  future  attacks  by  a virus  strain  of  the  other 
two  immunologic  groups.  Accordingly,  second 
and,  theoretically,  even  third  attacks  of  polio- 
myelitis may  occur.  Animal  experimentation  also 
suggests  that  other  factors  such  as  virulence  of 
invading  virus  and  new  portals  of  invasion  may 
be  of  importance  in  some  second  attacks.^-*  Vary- 
ing degrees  of  individual  susceptibility  and  other 
factors  of  immunity  are  also  undoubtedly  of  im- 
portance. Therefore,  with  our  present  knowledge 
it  would  seem  illogical  to  set  any  arbitrary  mini- 
mal duration  of  immunity  following  a first  at- 
tack of  poliomyehtis. 

SUMMARY 

A second  attack  of  poliomyelitis  with  paralysis 
occurring  19  months  after  a fust  attack  is  re- 
ported. I have  found  only  one  other  reported 
case  with  duration  between  paralytic  episodes 
of  less  than  two  years. 

4.  Nelson,  N.  B.,  and  Green,  W.  T.,  Second  attacks  of  anterior 
poliomyelitis;  report  of  4 cases.  Am.  J.  D.  Child.,  65:757-762, 
May  ’43. 

5.  Fischer,  A.  E.,  and  Stillerman,  M.,  Does  attack  of  acute 
anterior  poliomyelitis  confer  adequate  immunity?  Report  of  four 
second  attacks  in  New  York  City  in  1935,  J.A.M.A.,  110:569- 
572,  Feb.  19,  ’38. 

6.  Bodian,  D.,  Morgan,  I.  H.,  and  Howe,  H.  A.,  Differentiation 
of  types  of  poliomyelitis  viruses.  III.  The  grouping  of  fourteen 
strains  into  three  basic  immunological  types.  Am.  J.  Hyg.,  49: 
234-240,  Nov.  ’49. 

7.  Howe,  H.  A.,  and  Bodian,  D.,  Second  attacks  of  polio- 
myelitis, experimental  study,  J.  Exper.  Med.,  74:145-166, 
Aug.  ’41. 

8.  Bodian,  D.,  Second  attacks  of  paralytic  poliomyelitis  in 
human  beings  in  relation  to  immunity,  virus  types  and  virulence. 
Am.  J.  Hyg.,  54:174-190,  Sept.  ’51. 


Addendum.  Since  the  preparation  of  this  article  the  author  has  found  one 
other  reported  case  with  an  interval  between  attacks  of  poliomyelitis  of  less 
than  two  years.  This  was  reported  by  Fox,  Madden,  and  Kohn  in  the  American 
Journal  of  Diseases  of  Children,  Volume  75,  page  395,  in  1948. 
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Doctors  Should  Be  on  Every  Hospital’s 
Board  of  Trustees 


Robf.rt  F.  Brown,  M.D.* 

SEATTLE,  WASHINGTON 


Logic  indicates  that  the  physician  is  preeminently 
cii4alified  to  assume  a position  of  responsibility  on  the 
hospital  hoard.  Experience  confirms. 
Physicians  should  bring  these  conclusions  to  attention 

of  all  existing  hospital  boards. 


Physicians  do  make  good  hospital  trustees! 
The  widespread  feeling  which  has  grown 
up  among  hospital  people  and  hospital  ad- 
ministrators that  a physician  is  not  a desirable 
trustee  should  be  challenged  by  hospitals  and 
doctors.  Many  of  the  prejudices  are  invalid. 
There  are  many  positive  reasons  why  doctors 
should  be  trustees  of  hospitals. 

The  only  acceptable  criterion  on  which  the 
challenge  can  be  made  is  the  quality  of  medical 
care.  The  experience  of  many  hospital  adminis- 
trators confirms  the  view  that  physician  trustees 
foster  better  understanding  between  the  medical 
staff  and  the  board,  which  in  turn  produces  a 
better  quality  of  medical  care  within  the  hospi- 
tal. 

CRITICISMS  WITHOUT  BASIS 
One  often-heard  criticism  hotly  condemns 
physicians  for  their  protective  control  for  their 
own  colleagues.  Doctors  are  appointed  to  a 
hospital  staff  by  the  board  of  trustees.  In  giving 
staff  membership,  a hospital  board  acts  upon 
the  recommendations  of  a credentials  committee 
or  upon  the  votes  of  the  entire  medical  staff. 
Boards  of  trustees  on  which  doctors  sit  are  more 
critical  of  doctors  than  are  nonmedical  boards. 
In  my  experience  the  nonmedical  board  more 
easily  becomes  a rubber  stamp  in  approving  a 
recommended  candidate.  Physicians  on  a board 
are  more  inclined  to  evaluate  carefully  the  indi- 
vidual applicant’s  credentials. 

A more  damaging  incrimination  is  that  the 
doctor  may  perform  surgery  beyond  his  capa- 

*Director,  The  Doctors  Hospital,  Seattle. 

Fictitious  names  have  been  used  in  referring  to  specific  inci- 
dents. The  incidents  themselves  are  true. 
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bilities,  protected  from  criticism  by  his  trustee- 
ship. I believe  that  the  doctor  who  is  a trustee 
immediately  feels  the  discipline  of  his  position. 
A trustee  finds  his  own  actions  like  being  in  a 
fish  bowl— everyone  is  looking  at  the  fish.  Just 
as  the  verbose  critic  often  finds  himself  the 
recipient  of  a committee  appointment,  the  doc- 
tor board  member  finds  himself  in  a position 
where  his  own  actions  must  exemplify  leadership 
and  action  above  reproach.  We  have  seen  the 
physician  who  is  a hospital  trustee  call  in  a 
surgical  consultant  without  being  asked  whereas 
in  his  preboard  days  he  was  resistant  toward 
control.  Here  we  have  a doctor  not  only  being  a 
good  trustee  but  also  becoming  a better  doctor 
because  of  the  discipline  imposed  by  his  position. 

RESPONSIBILITY  BRINGS  IMPROVEMENT 

A midwestern  hospital  administrator  recently 
recounted  his  experience  with  Dr.  Suave.  Dr. 
Suave,  an  artful  practitioner,  with  an  enviable 
bedside  manner  and  an  excellent  medical  back- 
ground, had  been  a problem  to  the  medical  staff 
and  board  of  trustees  of  the  Manning  Hospital 
for  many  years  because  of  his  resistance  to  the 
standing  rule  which  requires  consultation  before 
a hysterectomy  is  performed  on  any  patient.  His 
was  the  history  of  skating  on  thin  ice  but  never 
breaking  through. 

Because  of  his  business  acumen  and  his  social 
standing  in  the  community,  he  was  made  a 
trustee  of  the  Manning  Hospital  in  the  early 
postwar  period.  The  recommendations  of  the 
tissue  committee  came  to  the  board  soon  after 
Dr.  Suave’s  initiation  as  a trustee.  Certain  sur- 
geons’ privileges  were  recommended  for  review. 
Dr.  Suave’s  name  was  not  mentioned  but  a 
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detailed  review  of  performance  of  several  other 
physicians  was  made  at  this  time.  Since  Dr. 
Suave  became  a trustee,  the  midwestern  hospital 
administrator  advises  that  a noticeable  change 
in  his  attitude  has  occurred.  Not  only  has  he 
become  careful  in  his  own  surgical  consultations 
and  his  own  surgery,  but  he  has  also  earned 
respect  for  himself  from  the  rest  of  the  board 
of  trustees  by  his  fair  evaluations  in  all  staff 
disciplinary  actions. 

NO  ECONOMIC  ADVANTAGE 

A physician  who  is  a member  of  a hospital 
board  is  said  to  have  an  unfair  economic  ad- 
vantage over  his  colleagues.  The  facets  of  a 
physician’s  personahty  are  many  and  the  quali- 
ties which  have  made  him  eligible  as  a hospital 
trustee  will  also  make  him  sought  by  patients. 
Patients  come  to  a doctor  either  through  direct 
contact  or  through  the  intermediary  of  other 
patients,  doctors,  or  friends  of  the  doctor. 

Certainly  a doctor  who  is  a board  member 
has  a broader  circle  of  community  contacts; 
naturally  his  practice  benefits.  That  he  benefits 
unfairly  does  not  necessarily  follow.  The  ethics 
of  the  medical  profession  frown  upon  advertising 
by  a physician  and  the  doctor  who  stoops  to 
promoting  himself  unfairly  by  his  trusteeship 
may  be  open  to  criticism.  In  my  experience  this 
has  seldom  occurred.  A physician  who  does 
abuse  his  trust  may  not  have  the  qualities  which 
would  sustain  his  continued  trusteeship.  My 
experience  indicates  that  the  doctor’s  training 
has  great  influence  in  developing  his  honor  and 
integrity. 

The  doctor  on  a mixed  board  of  trustees  of  a 
hospital  is  frequently  asked  for  medical  advice— 
the  nonpaying  kind!  Mrs.  Annette,  a board  mem- 
ber of  a large  hospital,  has  long  been  a patient 
of  Dr.  Cole’s.  Dr.  Cole  is  also  a board  member 
of  the  same  hospital.  Mrs.  Annette,  whose  hus- 
band’s income  is  estimated  by  the  community, 
as  being  in  the  higher  brackets,  has  given  a 
great  deal  of  time  to  this  hospital  over  the  years. 
Dr.  Cole  sadly  recounted  that  he  had  taken  care 
of  Mrs.  Annette’s  family,  including  bringing  of 
her  three  grandchildren  into  the  world,  for  many 
years.  “My  colleagues  are  particularly  jealous  of 
these  patients,  yet  I have  never  received  a single 
cent  for  all  the  years  of  medical  care  I have 
rendered.”  This  is  definitely  not  an  economic 
advantage  to  that  doctor  who  is  a faithful  hospi- 
tal trustee  of  long  standing. 

BUSINESS  ACUMEN 

The  criticism  that  the  doctor  is  not  a good 
business  man  and  therefore  should  not  be  a 


hospital  trustee  seems  more  difficult  to  refute. 
Business  ability,  however,  is  an  acquired  trait 
and  not  limited  to  the  individual  who  is  not  a 
doctor.  For  instance,  there  are  physicians  on 
corporate  boards  of  trustees  in  industry  and  in 
insurance  companies,  and  there  are  doctors  who 
are  trustees  of  universities  and  research  founda- 
tions. 

The  executive  of  a large  industry,  John  Jones, 
recounted  his  experience  with  a doctor  in  the 
medical  department  of  his  company.  This  Dr. 
Samuels  had  the  highest  medical  ability  and 
was  highly  respected  by  his  medical  colleagues. 
Over  the  years  his  stature  became  known  to  the 
leaders  within  this  company.  During  the  Roose- 
veltian  period,  when  labor  was  in  its  zenith. 
Dr.  Samuels  was  a leavening  agent  to  the  com- 
pany’s executive  committee.  It  seemed  that  when 
the  pressure  was  the  greatest,  this  Dr.  Samuels, 
a physician  in  active  practice,  frequently  coun- 
seled the  directors  in  their  toughest  labor  con- 
tract negotiations.  John  Jones  said,  “We  were 
slow  to  realize  that  Dr.  Samuels  was  a great 
leader  in  our  industry.  He  has  since  become  an 
active  member  of  our  board  of  directors.  His 
ability  rounds  out  our  board  of  trustees  who  are 
nearly  all  from  the  school  of  hard  knocks.” 

INVALUABLE  ADVICE 

The  doctor-trustee  within  the  hospital  has  an 
inside  observation  post.  He  is  closer  to  the  hne 
of  patient  care  than  is  any  other  type  of  trustee. 
His  help  and  guidance  are  of  inestimable  aid  to 
the  hospital  executive  as  well  as  to  the  other 
members  of  the  board. 

An  administrator  and  the  superintendent  of 
nurses  of  a large  hospital  were  contemplating 
the  elevation  of  a staff  nurse  to  be  in  charge  of 
one  of  the  hospital’s  most  difficult  nursing  units. 
While  discussing  hospital  affairs  with  two  phy- 
sicians of  his  board,  the  administrator  mentioned 
that  the  nurse  was  being  considered  for  a super- 
visory position.  To  his  surprise,  considerable 
skepticism  was  evoked  concerning  a trait  of  con- 
tradiction and  contrariness  which  the  nurse  often 
evinced  when  under  pressure.  Reluctantly,  the 
administrator  delayed  approval  of  this  appoint- 
ment, feeling  that  perhaps  the  matter  should  not 
have  been  mentioned  in  the  first  place.  Some- 
time later  the  nurse  resigned  to  become  a head 
nurse  in  another  hospital.  Her  performance  there 
made  the  administrator  aware  of  how  sound  the 
advice  had  been. 

Relationships  between  medical  specialists  and 
hospitals  are  a continuing  source  of  stress  within 
hospitals.  The  anesthesiologist,  the  pathologist, 
the  radiologist,  the  electroencephalographer,  the 
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electrocardiographer,  and  other  specialists  fall 
in  this  group.  The  board  of  trustees  that  includes 
physicians  is  qualified  to  discuss  this  problem 
on  a broader  level  of  understanding.  There  is  a 
direct  ratio  of  understanding  in  such  a hospital. 
This  ratio  of  understanding  more  easily  inverts 
into  misunderstanding  in  those  hospitals  where 
physicians  are  not  board  members  or  where  the 
board  does  not  encourage  free  intercourse  of 
ideas  between  the  medical  staff  and  itself. 

TRUSTEES  FROM  OTHER  FIELDS  NOT  ALWAYS  PERFECT 

Pressure  upon  the  hospital  executive  or  upon 
fellow  board  members  by  a trustee  to  buy  goods 
and  materials  from  a company  in  which  the 
trustee  has  a financial  interest  often  develops 
into  a most  embarrassing  situation  for  the  ad- 
ministrator. One  is  reminded  of  a 100-bed  addi- 
tion to  a hospital  in  the  mountain  states  where 
the  president  of  the  board  was  the  manager  of  a 
cabinet  building  plant.  This  board  president 
e.xpected  all  of  the  cabinet  work  for  the  new 
hospital  to  be  purchased  from  his  company. 
Even  after  a survey  by  an  outside  hospital  con- 
sultant in  which  the  consultant  advised  that  the 
administrator  be  given  a free  hand  to  buy  at  the 
best  price  and  quality,  the  embarrassment  con- 
tinued to  the  point  at  which  the  administrator 
found  it  necessary  to  find  another  position.  It 
would  appear  that  other  types  of  trustees  beside 
the  doctor  can  exert  pressure. 

A famous  personage  who  has  a hospital  trus- 
teeship as  one  of  his  many  responsibilities  could 
not  understand  why  his  household  cook  should 
not  be  given  a large  allowance  on  her  hospital 
bill.  The  necessity  for  the  hospital  to  collect  its 
accounts  receivable  was  well  known  to  this  man. 
He  had,  in  fact,  been  a prime  mover  in  reorgani- 
zation of  the  hospital’s  collection  system  and  he 
was  also  well  aware  of  the  back  log  of  accounts 
payable  in  this  hospital.  Nevertheless,  when  the 
shoe  pinched  he  became  a little  too  selfish.  This 
is  an  evidence  of  lack  of  moral  fiber.  It  is  evi- 
dence of  a man’s  quality  whether  he  is  a mer- 
chant, industrialist,  or  doctor. 

PHYSICIANS  UNDERSTAND  PHYSICIANS 

The  physician  brings  to  a board  of  trustees  an 
understanding  of  the  attitudes  and  backgrounds 
of  the  physician  such  as  few  other  men  can  hope 
to  attain.  He  is  personally  acquainted  with  the 
rigors  of  medical  education.  A large  part  of  his 
professional  life  has  been  spent  in  hospitals 
where  he  has  rubbed  shoulders  with  the  hospital 
employee.  Still  more  important  is  his  firsthand 
knowledge  of  the  patient. 


Employees  of  hospitals  are  today  more  under- 
standing of  the  sick  patient  than  ever  before. 
This  is  due  to  our  doctors  and  nurses  who  are 
close  to  the  patient  in  his  hour  of  need  and  to 
our  enlightened  policies  of  employee-training. 
Certainly  a better  understanding  of  the  patient’s 
attitude  should  be  brought  firsthand  to  the  board 
of  trustees.  What  better  channel  could  be  pro- 
vided than  to  have  the  physician,  who  knows 
the  most  about  patients'  reactions,  as  a trustee? 

QUALIFICATIONS  FOR  TRUSTEES 

The  qualifications  for  hospital  trusteeship, 
whether  or  not  the  individual  is  a doctor,  should 
be  the  highest;  the  person  selected  should  be  a 
man  or  woman  with  personal  integrity;  an  indi- 
vidual with  social  consciousness;  a person  with 
special  technical  or  professional  knowledge  such 
as  an  executive,  a lawyer  or  a doctor,  but,  most 
of  all,  a Christian  with  love  for  God  and  man. 

The  hospital  trustee  should  have  all  of  these 
qualities  but  since  men  are  not  bom  from  mathe- 
matical formulas  the  one  chosen  for  hospital 
trusteeship  should  have  a greater  portion  of  his 
makeup  at  least  tinged  with  most  of  these  quali- 
fications. 

Just  as  it  is  difficult  to  prescribe  the  qualifica- 
tions of  the  individual  trustee  so  it  is  difficult 
to  say  that  a board  for  a hospital  should  be  made 
up  of  X members  for  each  Y number  of  beds  in 
a particular  hospital.  The  concept  that  a hospital 
is  a part  of  the  community  and  built  for  the 
benefit  of  the  community  establishes  the  general- 
ization that  the  Board  of  Trustees  of  that  hospital 
should  have  broad  representation  from  the  lead- 
ership of  the  community.  These  leaders  may 
include  doctors,  lawyers,  merchants,  church 
leaders,  representatives  from  social  agencies, 
industrial  executives  and  industrial  owners.  For- 
tunate indeed  is  the  hospital  which  has  a board 
of  trustees  made  up  of  representatives  from  sev- 
eral of  these  groups. 

THE  TEAM 

The  trustees  of  the  hospital  are  appointed  to 
act  as  the  policy-making  body  of  the  hospital. 
This  board  ordinarily  employs  a hospital  admin- 
istrator in  whom  they  vest  administrative  re- 
sponsibility and  authority,  retaining  only  the 
policy-making  for  themselves.  The  success  of 
the  “hospital  board— hospital  executive”  team  de- 
pends upon  their  mutual  abilities  and  their  co- 
operation. 

Each  “hospital  board— hospital  executive”  team 
works  out  its  own  operating  relationship.  Not 
infrequently,  committees  of  the  board  of  trustees 
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are  used  to  study  problems  of  policy  with  the 
administrator.  For  example,  a committee  to  study 
the  insurance  coverages  and  limitations  might 
review  the  property,  liability,  fire  and  industrial 
insurance  of  the  hospital.  This  committee  would 
recommend  to  the  board  of  trustees  a policy  for 
adoption.  On  the  membership  of  such  a commit- 
tee, a trustee  with  experience  in  insurance  mat- 
ters would  be  most  helpful.  If  there  were  no 
trustee  with  insurance  experience  or  background 
then  consultation  should  be  obtained  from  other 
sources. 

The  able  hospital  executive  learns  to  tap  the 
human  resources  of  his  community.  Community 
minded  auditing  firms,  interested  bankers,  engi- 
neering consultants,  insurance  consultants,  all  of 
these  and  other  groups  of  specialists  can  be  ob- 
tained for  hire  and  at  times  just  for  the  asking. 
When  it  comes  to  the  frequent  need  for  con- 
sultation for  medical  problems  and  medical  poli- 
cy, where  should  the  board  of  trustees  turn?  The 
usual  group  in  a hospital  with  an  all  lay  board 
is  a liaison  committee  of  the  hospital’s  medical 
staff.  Is  it  not  far  more  logical  to  have  physicians 
on  the  board  of  trustees?  The  insurance  problems 
are  not  small  in  themselves  but  they  are  small 
indeed  in  comparison  with  the  number  of  medi- 
cal policies  which  come  up  for  discussion  and 
action  at  hospital  board  meetings. 

PHYSICIANS  REALIZE  PRIMARY  PURPOSE  OF  HOSPITAL 

There  is  too  much  emphasis  on  the  statement 
that  the  hospital  is  only  a business.  This  preju- 
dice is  in  part  responsible  for  the  assumption 
that  a doctor  can  in  no  way  qualify  to  be  a trus- 
tee of  the  hospital.  But  the  reverse  is  true.  A 
hospital  is  an  institution  equipped  for  the  care 
of  sick  people  as  prescribed  by  physicians.  If 
the  hospital  were  rightfully  a profit-making 
enterprise  then  we  could  call  it  only  a business. 
The  hospital  cares  for  the  sick  human  being.  It 


is  a business  insofar  as  its  administration  de- 
mands efficiency  and  quality  in  caring  for  the 
ill.  Its  'primary  purpose  is  to  help  make  people 
well  and  not  to  make  money. 

STANDARDS 

The  hospital  board  of  trustees  which  has  phy- 
sicians among  its  members  is  less  likely  to  forget 
that  the  hospital  product  is  “Service”  and  not 
a “Material  With  a Dollar  Sign.”  Hospital  boards 
with  physician  members  maintain  an  emphasis 
on  quality  of  care  which  is  not  easily  reached 
by  the  hospital  with  an  all  nonprofessional  board. 
This,  I believe,  is  due  almost  entirely  to  the 
constant  understanding  and  interpretation  which 
doctor-trustees  bring  to  their  nonmedical  col- 
leagues about  medico-administrative  problems 
and  practice. 

Standards  for  hospitals  have  been  developed 
over  the  years  by  the  Ameriean  College  of  Sur- 
geons with  many  contributions  by  the  American 
Medical  Association  and  by  other  medical  so- 
ciety bodies.  Recently  the  Joint  Commission  on 
Accreditation  of  Hospitals  has  been  given  the 
responsibility  for  accrediting  hospitals.  Leader- 
ship of  the  Joirit  Commission  on  Aecreditation 
is  drawn  from  leading  medical  groups  of  the 
country.  This  leadership  is  now,  and  has  been  in 
the  past,  almost  entirely  from  the  medical  pro- 
fession. Backbone  of  the  Joint  Commission  is 
composed  of  doctors.  They  are  constantly  striv- 
ing to  raise  hospital  standards.  They  are  devoted 
to  the  creed  of  ‘T>etter  hospital  care  for  the  peo- 
ple of  the  United  States.” 

I believe  that  the  complexities  of  the  modern 
hospital,  with  its  prime  purpose  of  care  for  the 
sick,  demands  that  physicians  be  on  hospital 
boards.  I further  believe  that  hospital  standards 
should  include  the  recommendation  that  all 
hospitals  should  have  doctors  on  their  boards 
of  trustees. 


“A  Conservative  is  never  spectacular  or  glamorous.  He  is  not  news.  He  does  not  excite— 
or  thrill.  He  just  builds  and  moderates,  and  saves,  and  remembers.  But  for  him,  we  would 
dissolve  into  our  primordial  elements.  But  the  conservatives  are  the  normal  state  of  affairs. 
We  never  needed  them  more  than  at  this  moment  of  instability,  fear,  and  mutual  distrust.” 

—Mr.  Raymond  Moley  in  Newsweek. 
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The  Problem  of  Nephritis'*' 

Ovid  O,  Meyer,  M.D. 

MADISON,  WISCONSIN 


The  kidney  is  mainly  responsible  for  mainten- 
ance of  fluid,  electrolyte,  osmotic,  and  acid 
base  balance.'  Although  I shall  not  take  time 
to  discuss  the  mechanisms  involved  in  any  detail, 
the  inference,  I think,  is  clear;  that  disease  of  the 
kidneys  has  far  reaching  effects  in  the  general 
body  state,  often  to  the  extent  of  producing  both 
subjective  and  objective  symptoms.  There  are, 
of  course,  many  diseases  of  the  kidneys:  con- 
genital, infectious,  neoplastic,  and  degenerative. 
My  subject  alone,  nephritis,  will  be  discussed 
and,  because  of  time  limitations,  rather  sketchily. 

One  of  the  problems  in  such  an  analysis  is 
that  of  classification.  There  are  numerous  classi- 
fications, and  none  is  completely  satisfactory  in 
part  because  the  anatomical  findings  and  the 
clinical  expressions  of  the  disease  are  often  quite 
at  variance.  Furthermore,  there  may  be  no  paral- 
lelism between  the  physiologic  disturbances  that 
are  measurable  and  the  symptoms  or  pathologic 
state. 

The  purely  clinical  classification  of  Richard 
Bright— and  used  by  Henry  Christian— whereby 
nephritis  is  divided  into  wet  and  dry,  is  not  ade- 
quate. It  tells  too  little  of  the  underlying  mor- 
phologic disease  or  of  the  prognosis,  although 
it  does  indicate  some  of  the  factors  in  the  dis- 
turbed physiology.  A too  specific  classification 
does  not  satisfy  the  clinician  either,  for  that  very 
often  leads  one  astray  in  his  clinical  approach 
to  the  problem.  The  anatomical  classification  is 
to  be  preferred,  I think,  if  it  is  not  too  specific, 
and  the  one  I prefer  is  that  of  Boyd  in  his  “Path- 
ology of  Internal  Diseases.”^  He  divides  the  dis- 
eases under  the  structural— and  functional— units 
in  the  kidneys;  the  glomeruli,  the  tubules,  and 
the  blood  vessels. 

This  classification  comprises  glomerular  in- 
volvement, glomerular  nephritis,  a degeneration 
of  the  tubular  epithelium  or  nephrosis,  and  an 
ischemic  atrophy  and  degeneration  of  the  renal 
parenchyma  due  to  arteriolar  sclerosis,  nephro- 
sclerosis. To  these  should  be  added  acute  pyelo- 
nephritis and  the  contracted  stage  of  chronic 
pyelonephritis.  One  must  clearly  appreciate, 
however,  that  rarely  is  disease  strictly  limited  to 
any  one  of  these  structures.  Sooner  or  later  dis- 
ease of  the  glomeruli  or  vessels  is  nearly  always 
attended  by  some  involvement  of  the  tubules 
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and  vice  versa. 

For  your  review,  this  classification,  outlining 
the  types  of  disease  that  are  of  particular  interest 
to  the  general  practitioner  and  internist,  is  pre- 
sented, and  I propose  to  discuss  briefly  some 
aspects  of  each. 

Table  1 

CLASSIFICATION  OF  NEPHRITIS 

1.  Glomerulonephritis 

Acute  Chronic 

Subacute 

2.  Nephroses 

3.  Nephrosclerosis  (Arteriolar) 

4.  Pyelonephritis 

Acute  Chronic 

Time  will  not  permit  discussion  of  the  phys- 
iologic disturbances  or  of  the  mechanisms  of 
symptoms,  save  for  a few  instances  where  they 
may  be  pertinent.  I wish  to  make  my  thesis  as 
practical  clinically  as  possible. 

ACUTE  GLOMERULONEPHRITIS 

Etiology 

The  etiology  of  acute  glomerulonephritis  is 
unknown,  but  most  studies  indicate  that  the 
disease  usually  follows  an  infection  of  the  upper 
respiratory  tract.  The  hemolytic  streptococcus 
(Group  A of  Lancefield)  is  the  commonest  or- 
ganism responsible  but  not  the  only  one.  The 
pneumococcus  and  many  other  organisms  may 
be  responsible.  Streptococcal  tonsillitis  and 
pharyngitis  most  often  precede  acute  nephritis, 
but  it  may  be  sinusitis,  peritonsillar  abscess,  or 
scarlet  fever,  the  latter  being  much  less  frequent 
as  a precursor  than  upper  respiratory  tract  dis- 
ease. 

Nephritis,  per  se,  develops  as  does  rheumatic 
fever,  usually  10  to  20  days  after  the  acute  in- 
fection, adding  strength  to  the  concept  of  a 
developing  bacterial  sensitivity  prior  to  the  in- 
flammatory reaction.  Much  more  could  be  said 
regarding  this  aspect  and  the  experimental  evi- 
dence for  it. 

Acute  glomerulonephritis  has  its  highest  inci- 
dence in  the  first  20  years  of  life,  and  50  percent 
of  the  cases  occur  before  the  age  of  10.  In  nearly 
all  reported  series,  acute  glomerulonephritis  is 
twice  as  common  in  males.  The  reverse  is  true  of 
pyelonephritis.  It  has  been  suggested  that  this 
may  be  owing  to  the  short  female  urethra  and 
easier  entrance  of  infection  into  the  urinary 
tract. 

The  kidney  of  acute  glomerulonephritis  is 
normal  in  size  or  larger  than  normal;  swollen, 
gray,  red  or  pallid.  There  may  be  punctate  hem- 
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orrhages.  Later,  with  the  nephrotic  stage,  the 
kidney  is  likely  to  be  enlarged  and  white.  Fi- 
nally, in  the  last  chronic  stage,  it  appears  shrunk- 
en with  an  adherent  capsule,  the  secondarily 
contracted  kidney. 

Symptoms 

Only  50  percent  of  patients  with  acute  ne- 
phritis have  symptoms.  Often  the  disease  is  com- 
pletely unrecognized  until  years  later  when  there 
is  chronic  disease,  which  leads  us  to  suspect  that, 
years  before— at  the  time  of  some  respiratory 
infection— there  probably  was  renal  disease. 

Classically,  however,  from  3 to  30  days  after 
a respiratory  infection  the  young  patient  com- 
plains of  hematuria  ( coffee-like  urine ) ; puffiness 
about  the  eyes  and  face,  particularly  in  the  early 
morning,  the  edema  often  subsiding  at  this  site 
during  the  day;  headaches;  and  decrease  in  urin- 
ary output.  There  is  often  some  lassitude.  Not 
all  these  are  present  in  every  patient,  but  it  is 
not  nephritis  if  hematuria  is  persistently  absent. 
In  the  fulminating  form,  the  edema  may  rapidly 
become  generalized.  There  may  be  fever,  nausea, 
vomiting,  anemia,  and  nitrogen  retention  in  the 
blood.  Backache  may  be  present,  but  it  is  usually 
not  a prominent  symptom.  There  may  develop 
visual  disturbances,  hypertension,  dyspnea,  de- 
lirium, convulsions,  coma,  and  death  in  two  or 
three  weeks. 

I would  emphasize  that,  although  hypertension 
is  common  in  acute  nephritis,  it  may  not  be  pres- 
ent, whereas  in  chronic  glomerulonephritis  it 
is  practically  never  absent.  Quite  often  the  heart 
is  affected  in  acute  nephritis,  and  myocardial 
failure  supervenes.  One  must  be  alert  to  this 
possibihty,  because  digitalis  is  indicated  in  treat- 
ment of  this  cause  for  edema.  Oliguria  is  usual 
but  not  always  present. 

Laboratory  findings  show  albumin,  blood,  and 
casts  in  the  urine,  and  often  some  anemia  of 
normochromic  or  hypochromic  type.  Anemia  is 
more  obvious  in  chronic  nephritis,  however.  Non- 
protein nitrogen  or  blood  urea  nitrogen  is  likely 
to  be  normal  in  acute  nephritis,  but  rarely,  it 
may  be  grossly  elevated.  The  sedimentation  rate 
is  elevated. 

Diagnosis 

The  diagnosis  is  not  always  easy.  One  must  be 
alert  because  in  4 to  5 percent  of  cases,  acute 
nephritis  complicates  a disease  such  as  acute 
rheumatic  fever.  Any  streptococcal  infection  sug- 
gests need  for  observation  of  the  urine  weekly 
for  four  or  five  weeks  after  recovery.  There  may 
be  no  symptoms  at  the  onset.  Caution  is  neces- 
sary, however,  for— in  scarlet  fever,  for  example 
—casts,  albumin,  and  red  blood  cells  often  appear 
transiently  in  the  urine  without  real  evidence  of 
more  than  minor  inflammatory  renal  disease. 


Orthostatic,  or  postural,  albuminuria  must  be 
excluded,  but  in  this  disturbance  red  cells  are 
scarce  or  absent  and  the  effect  of  recumbency 
upon  the  albuminuria  should  eliminate  it  as  a 
possible  diagnosis.  The  differentiation  between 
aeute  and  chronie  glomerulonephritis  is  extreme- 
ly important  because  of  the  difference  in  prog- 
nosis. Attention  to  laboratory  details  such  as  the 
specific  gravity  of  the  urine  and  the  presence  of 
renal  failure  casts  may  be  helpful.  Extreme  care 
in  history  taking,  with  knowledge  of  a recent 
noimal  urinalysis,  may  be  most  helpful. 

Prognosis 

Not  more  than  4 percent  of  patients  die  of 
acute  glomerulonephritis  and,  if  they  do,  it  is 
from  hypertensive  encephalopathy,  cardiac  fail- 
ure, uremia,  or  intereurrent  infection.  In  the 
average  case,  duration  of  the  disease  is  about 
two  months,  and  in  at  least  two-thirds  of  the 
cases  there  is  complete  recovery,  with  complete 
and  permanent  immunity,  so  that  recurrence  is 
not  to  be  anticipated.  In  the  remaining  one-third 
of  the  cases  the  patient  continues  to  show  ab- 
normal urinary  findings  through  a so-called 
latent  period,  perhaps  for  years,  or  he  may  have 
subacute  nephritis  for  2 to  24  months  and  finally 
clironic  glomerulonephritis.  A severe  degree  of 
albuminuria— or  even  of  nitrogen  waste  product 
retention— does  not  necessarily  imply  a propor- 
tionally bad  prognosis. 

Treatment 

There  is  no  specific  therapy,  once  the  disease 
has  developed,  but  acute  glomerulonephritis  is 
less  common  and  should  be  still  less  common 
with  proper  use  of  antibiotics  for  treatment  of 
streptococcal  infections,  and  nothing  available 
to  date  is  superior  to  penicillin  for  prophylaxis. 

For  the  active  disease,  rest  is  most  important, 
and  this  should  be  complete  rest,  for  about  four 
months  in  the  average  case.  Ideally,  this  rest 
should  be  continued  until  all  signs  and  symp- 
toms have  subsided,  but  actually  small  amounts 
of  albumin  and  a few  red  cells  may  persist  for 
6 to  12  months  and  then  disappear.  If  other  signs 
have  cleared  and  the  sedimentation  rate  is  nor- 
mal, gradual  increase  in  activity  may  be  tried, 
but,  if  symptoms  and  signs  recur,  further  bed 
rest  is  indicated.  Exposure  to  respiratory  infec- 
tion is,  of  course,  to  be  avoided. 

Low-protein  diet,  about  0.75  to  1 gm./kg.  (the 
larger  amount  for  the  growing  child)  plus  the 
amount  lost  each  24  hours  is  indicated.  For  the 
first  five  days  it  should  be  as  low  as  10  to  20 
gm.,  to  give  the  kidneys  as  much  physiologic  rest 
as  possible.  Fats  and  carbohydrates  should  be 
used  to  maintain  caloric  intake  of  about  2000  to 
2500  calories.  Salt  should  be  restricted  to  mini- 
mize the  edema,  unless  vomiting  has  led  to  loss 
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of  chloride.  Fluid  intake  and  output  should  be 
measured  and  the  intake  restricted  to  only  500 
to  1000  cc.  above  the  calculated  loss.  If  convul- 
sions develop,  with  hypertension,  the  slow  intra- 
venous administration  of  magnesium  sulfate,  25 
cc.  of  10  percent  solution,  should  be  given.  Our 
pediatricians  use  it  oftener  than  do  we  in  medi- 
cine, and  they  consider  it  to  be  safe  therapy. 
We  fear  anuria  as  a result  of  its  use,  but  it  is 
effective  and  will  lower  the  blood  pressure. 

In  view  of  the  predominance  of  the  type  A 
streptococcus  in  etiology  of  this  condition  and 
the  possible  similarity  in  pathogenesis  between 
glomerulonephritis  and  rheumatic  fever,  the 
principles  of  penicillin  therapy  applied  in  the 
prophylaxis  of  the  latter  condition  may  be  util- 
ized here.  Since  the  details  of  such  preventive 
medicine  have  been  widely  publicized,  they  will 
not  be  repeated,  but  every  physician  should  be 
acquainted  with  this  important  advance  in  mod- 
ern medicine. 

Once  the  ethiologic  infection  and  renal  in- 
volvement have  subsided,  tonsillectomy  should 
be  performed  with  adequate  anti-microbial  cov- 
erage. Advisability  of  this  operation  must  rest  on 
individual  evaluation  and  not  be  a routine  pro- 
cedure. 

Other  procedures  such  as  procaine  blockade, 
renal  decapsulation,  and  artificial  dialysis  are 
to  be  reserved  for  the  rare  case  with  a fulminant 
and  almost  certain  fatal  outcome.  If  recourse 
must  be  made  to  such  measures,  then  artificial 
dialysis  is  the  method  of  choice. 

SUBACUTE  NEPHRITIS 

This  we  will  discuss  but  briefly.  The  symptoms 
are  those  that  are  observed  in  either  acute  or 
chronic  nephritis.  If  hypertension  was  not  pres- 
ent previously,  it  is  now  likely  to  occur.  Cases 
that  were  acute  and  develop  uremia  in  from  6 
to  12  months  after  the  onset  are  usually  examples 
of  subacute  nephritis.  The  edema  is  usually  mod- 
erate, the  urinary  findings  variable,  the  plasma 
proteins— albumin  in  particular— slightly  reduced. 

CHRONIC  GLOMERULONEPHRITIS 

The  clinical  picture  of  chronic  nephritis  is  even 
more  varied  than  that  of  acute  nephritis.  As 
previously  stated,  the  patient  may  come  to  the 
physician  without  a history  of  acute  nephritis. 
He  may  complain  of  edema,  dyspnea,  or  of  head- 
ache, often  associated  with  hypertension.  At 
times  albumin  may  have  been  noted  in  the  urine 
in  routine  examination.  The  term  latent  nephritis 
has  been  applied  to  cases  in  which  albuminuria 
and  cylindruria,  with  only  occasional  erythro- 
cytes and  casts,  determine  the  presence  of  renal 
disease.  Recurrently,  there  may  be  an  increase 
in  these  findings  in  the  urine,  and  further  in- 
vestigation will  confirm  the  existence  of  active 
nephritis. 


The  patient  with  typical  glomerulonephritis 
will  be  pallid,  will  perhaps  show  retinal  changes 
of  hemorrhages  and  exudates,  and  pallor  of  the 
optic  disc.  Choking  of  the  disc  is  not  so  common 
or  so  marked  as  in  nephrosclerosis  ( essential 
hypertension),  but  visual  disturbances  do  occur. 
In  the  nephrotic  stage  of  chronic  glomerulone- 
phritis, there  is  marked  edema.  The  presence  of 
hypertension  differentiates  this  condition  from 
pure  nephrosis.  Cardiomegaly  is  the  rule  in  ei- 
ther chronic  nephritis  or  essential  hypertension. 

Nearly  always  there  is  anemia,  usually  normo- 
chronic  and  normocytic,  due  apparently  to  fail- 
ure to  metabolize  iron.  Recent  studies  suggest 
that  in  some  cases  there  is  excessive  hemolysis 
which  plays  a role  in  the  development  of  the 
anemia.  Failure  to  metabolize  iron  properly  to 
form  hemoglobin  is  probably  the  principal  rea- 
son for  the  anemia  in  most,  if  not  all,  cases. 

The  urinary  findings  vary  with  the  activity  of 
the  disease  at  the  time.  Routinely  there  are  al- 
bumin, red  blood  cells,  and  casts,  Addis’  has 
shown  that  in  late  stages  there  are  peculiar  broad 
(renal  failure)  casts.  In  the  nephrotic  phase, 
albuminuria  is  particularly  gross  and  may  exceed 
10  grams  in  24  hours.  As  the  nephritis  progresses, 
specific  gravity  of  the  urine  becomes  fixed  at 
low  levels— 1.008  to  I.0I2.  This  is  a very  crucial 
determination  in  all  types  of  severe  chronic  kid- 
ney disease.  The  late  changes  and  gross  impair- 
ment of  renal  function  are  owing  to  the  facts 
that  few  glomeruli  are  functioning  and  that 
tubular  degeneration  prevents  normal  reabsorp- 
tion and  secretion. 

As  the  kidney  function  progressively  decreases, 
uremia,  a symptom  complex,  develops,  and  term- 
inally a chemical  pericarditis  may  appear.  This 
pericarditis  has  much  significance  prognostically, 
for  it  almost  always  indicates  that  the  end  is 
near.  The  symptoms  of  uremia  are  known  to  all 
of  you,  and,  when  it  appears,  subsequent  treat- 
ment is  largely  palliative.  I would  emphasize, 
however,  that  abdominal  pain  and  diarrhea  may 
be  the  major  symptoms  of  uremia  that  can  easily 
lead  to  an  erroneous  diagnosis. 

The  nonprotein  nitrogen  is  always  elevated 
when  uremia  exists,  indicating  that  60  percent 
or  more  of  the  kidney  is  non-functioning,  but 
the  symptomatology  by  no  means  parallels  the 
nonprotein  nitrogen  level.  I have  seen  patients 
in  coma  with  the  NPN  at  60  mg./lOO  cc.  of  blood 
and  others  walking  around  when  it  was  200. 
Creatinine  level  above  5 mg./lOO  cc.  in  chronic 
nephritis— not  acute— nearly  always  implies  a 
fatal  termination  without  intervening  remission. 
Phenolsulfonphthalein  is  low— perhaps  10  per- 

3.  Addis,  Thomas,  Glomerular  nephritis,  diaRiiosis  and  treat- 
ment, MacMillan  Co.,  New  York,  1948. 
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cent  excretion  in  two  hours.  Urea  clearance  test 
shows  gross  impairment  of  this  function. 
Diagnosis 

Usually  the  diagnosis  is  easy,  with  the  excep- 
tion that  the  differentiation  of  essential  hyper- 
tension (nephrosclerosis)  is  often  very  difficult, 
and  it  is  to  be  remembered  that  both  the  vascu- 
lar disease  and  glomerulonephritis  may  co-exist. 
The  blood  pressure  level  is  rarely  above  210  in 
glomerulonephiitis,  often  higher  in  hypertension; 
changes  in  the  eye  grounds  differ,  the  disc  being 
hyperemic  with  greater  tendency  to  marked 
edema;  and  anemia  is  less  likely  to  be  present  in 
essential  hypertension.  Moreover,  the  urinary 
findings  are  less  remarkable,  except  in  advanced 
cases  with  nephrosclerosis. 

Prognosis 

Although  Keith"*  and  others  have  reported 
complete  clinical  recovery  in  chronic  nephritis, 
this  is  exceptional.  Death  usually  occurs  as  a 
result  of  uremia,  cardiac  failure,  or  intercurrent 
infection  in  less  than  10  years  after  the  diagnosis 
is  made.  Factors  of  greatest  significance  are  the 
degree  of  blood  pressure  elevation  and,  as  pre- 
viously noted,  the  terminal  appearance  of  peri- 
carditis. 

Treatment 

Treatment  is  largely  palliative.  Moderation  in 
all  activities  is  indicated.  The  diet  usually  should 
be  low  in  protein,  0.5  to  0.75  gm./kg.,  adequate 
in  calories,  low  in  salt,  2 to  4 gm/day.  Treatment 
of  the  anemia  with  iron  and  liver  is  unsatisfac- 
tory. Transfusions  may  be  given  if  the  anemia 
is  severe.  Reactions  to  transfusions  in  these  cases 
are  not  unduly  frequent,  but  a reaction  is  likely 
to  be  much  more  serious  than  in  other  cases, 
because  of  the  already  impaired  renal  function. 
Often  250  cc.— rather  than  500  cc.— transfusions 
may  be  wise. 

Acidosis  of  uremia  can  be  best  controlled  with 
sodium  bicarbonate  orally  or  intravenously  or 
sodium  lactate  solutions.  Hyperpotassemia  may 
occur  and  if  severe,  because  of  the  cardiotoxicity, 
requires  treatment  by  one  of  the  currently  avail- 
able methods.*  Convulsions  of  uremia,  we  now 
know,  are  sometimes  due  to  hypocalcemia,  and 
intravenous  calcium  is  indicated  for  control.  The 
associated  excess  of  alimentary  phosphorus  can 
be  controlled  with  30  cc.  of  colloidal  aluminum 
hydroxide  given  orally  three  times  a day.  In 
uremia  of  acute  nephritis  or  in  lower  nephron 
nephrosis,  the  artificial  kidney  is  effective,  but 
not  in  chronic  disease  unless  in  acute  exacerba- 
tion. It  is  futile.  For  restlessness  short  acting 
barbiturates,  or  in  terminal  phases  paraldehyde, 
are  the  drugs  of  choice. 

4.  Keith,  N.  M.,  Prognosis  in  glomerulonephritis,  Proc.  Staff 
Meet.,  Mayo  Clin.'  29 :83-89,  Feb.  10,  "54. 

5.  Elkington,  J.  R.,  and  others.  Treatment  of  potassium  re- 
tention in  anuria  with  cation  exchange  resin;  preliminary  report. 
Am.  J.  M.  Sc.  220:547-522,  Nov.  ’50. 


NEPHROSIS 

There  are  several  types  of  nephrosis.  Some 
question  that  true  nephrosis  (lipoid  nephrosis) 
exists,  and  we  tend  to  use  the  term  “nephrotic 
syndrome,”  for  which  there  may  be  several  caus- 
es. Tubular  necrosis  (and  it  is  probably  not 
limited  to  the  lower  convoluted  tubules)  does 
occur  with  the  crush  syndrome  and  transfusion 
reactions.  Hypertension  is  usually  not  a part  of 
this  syndrome,  although  it  may  be  at  certain 
stages. 

When  considering  nephrotic  syndrome,  one 
visualizes  massive  edema,  pallor  (in  part  due  to 
pressure  upon  capillaries  rather  than  a low 
hemoglobin  alone),  absence  of  hypertension, 
presence  of  hypercholesteremia,  a low  metabolic 
rate,  gross  albuminuria  (10  to  30  gm./day),  and 
low  serum  proteins— often  totaling  but  4 gm./lOO 
cc.— with  a deficiency  mainly  of  albumin.  Thera- 
py necessitates  treating  or  preventing  the  cause 
and  the  addition  of  protein,  orally  or  parenterally 
in  one  form  or  another.  Diuretics  may  be  em- 
ployed in  nephrosis  but  not  in  lower  nephron 
nephrosis.  In  lower  nephron  nephrosis,  it  is  vital 
not  to  allow  the  patient  an  excess  of  fluids.  A 
thousand  to  1500  cc.  are  usually  adequate,  and 
it  is  necessary  that  the  electrolytes— sodium, 
potassium  and  calcium— be  maintained  at  reason- 
ably normal  levels.  If  the  patient  can  be  sus- 
tained for  14  to  21  days,  he  probably  will  com- 
mence to  excrete  urine  and  recover. 

NEPHROSCLEROSIS 

Essential  hypertension  may  be  benign  or  ma- 
lignant, but  the  distinction  is  often  not  clear. 
The  diagnosis  is  suggested,  in  early  stages,  by 
the  absence  of  definite  urinary  findings  or  ane- 
mia and  high  levels  of  the  blood  pressure  per  se. 
The  treatment  is  that  of  hypertension,  medically 
and  surgically.  Incidentally,  although  there  has 
been  some  suggestion"*  that  sympathectomy  may 
be  helpful  in  the  treatment  of  the  hypertension 
of  chronic  glomerulonephritis,  I would  consider 
this  treatment  unwise. 

CHRONIC  PYELONEPHRITIS 

I have  seen  too  many  young  girls  of  18  to  20 
who  have  gross  renal  functional  impairment  and 
hypertension.  Probably,  in  these  instances,  there 
was  acute  pyelonephritis  at  the  age  of  two  or 
thereabouts  which  was  unrecognized  or  inade- 
quately treated.  The  diagnosis  is  made  by  find- 
ing white  blood  cells  in  the  urine  which  may  be 
few,  especially  when  the  Streptococcus  faecalis 
is  the  infecting  organism,  and  by  doing  pyelo- 
graphic  studies.  When  the  diagnosis  was  made  in 
these  cases,  no  therapy  other  than  palliative  was 
worth  while.  I emphasize  this,  because  early 
diagnosis  and  proper  urologic  and  medical  thera- 
py will  prevent  this  unfortunate  situation.  These 
cases  exemplify  instances  where  hypertension 
can  be  prevented. 
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Vallestril  insures 
maximal  estrogenic 
potency  with 
minimal  activity  on 
the  endometrium 
and  thus  singular 
freedom  from 
withdrawal  bleeding. 


Unique  “Target  Action”  of  Vallestril® 


Vallestril  has  been  found  to  exert  its  selective 
“target  action”  on  the  vaginal  mucosa.  Con- 
versely the  effect  on  the  uterus  or  endome- 
trium is  negligible. 

In  pharmacologic  studies,  using  the  Allen- 
Doisy  technic,  Vallestril  was  found  to  be  more 
active  than  estradiol  and  twice  as  potent  as 
estrone  on  the  vaginal  mucosa.  On  the  other 
hand,  using  the  Rubin  technic,  Vallestril  was 
found  to  have  only  one- tenth  the  activity  of 
estrone  on  the  uterus,  a suggested  explanation  of 
its  low  incidence  of  withdrawal  bleeding. 

In  clinical  evaluation,  covering  a period  of  two 
and  one-half  years,  Vallestril  was  found*  to  be 
“an  effective  synthetic  estrogen  . . . singularly 
free  from  toxic  effects  and  complications,  espe- 
cially uterine  bleeding The  beneficial  effect 

of  the  medication  appeared  within  three  or  four 


days  in  most  menopausal  patients ....  failure  to 
encounter  withdrawal  bleeding  in  any  patient 
was  most  gratifying. . . .” 

Such  unwanted  reactions  as  nausea,  mastalgia 
and  edema  also  occur  less  frequently  with 
Vallestril. 

Vallestril  is  preferentially  indicated  whenever 
estrogens  are  of  value:  The  menopausal  syn- 
drome; pain  of  postmenopausal  osteoporosis; 
pain  of  osseous  metastases  of  prostatic  cancer. 

Dosage:  Menopause — 3 mg.  (1  tablet)  two  or 
three  times  daily  for  two  or  three  weeks,  followed 
by  3 or  6 mg.  daily  for  one  month.  Supplied 
only  in  scored  tablets  of  3 mg.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


*Sturnick,  M.  I.,  and  Gargill,  S.  L. : New  England  J. 
Med.  247:%19  (Nov.  27)  1952. 
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the  coating  so  thin 


you  can  almost  peel  it. . . 

high  blood  levels . . . 


,..in  2 hours  or  less 


Stearate 


disintegrates  faster  than  enteric-coated  erythromycin 


TISSUE-THIN  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 

BECAUSE  THERE'S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours — instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 


USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  COCCi  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — ifs  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven- 
iently sized  (100, 200  mg.)  in  bottles  of  25  and  100. 


CLErfirytt 


410203 


*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 


is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  rent’s  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  rent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  rent  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


. . . the  only  cigarette  with  the 
MICRONITE  FILTER 


for  the  greatest  protection  in  cigarette  history 


“KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


9 0 0 


safe 


for  the  obese,  the  diabetic 
and  others  with 
caloric  restrictions 


konsyl 


the  sugar-free 


hydrophilic  colloid 


onsy 


I 


? 00%  Plantago  ovafa  concentrate  without  added  sugars  or  other  diluents. 


Available — 6 and  1 2 oz.  containers.  Samples  on  request. 


BURTON,  PARSONS  & COMPANY  • Washington  9,  D.  C. 
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Sid 


ARTl 


potent,  safe 
therapy,  in 


Dependable, 


•—for  relief  of  pain,  '"round-the-clock" 
—for  retarding  or  reversing  the 
disease  process,  by  augmenting  or 
prolonging  the  action  of  endogenous 
(or  administered)  ACTH  and  cortisone. 

—with  freedom  from 
adverse  side  reactions 

A.  H.  ROBINS  CO..  INC.  • RICHMOND  20.  VA. 

Pharmaceuticals  of  Merit  since  1878 


SALICYUTE  • PARA-AMINOBENZOATE  • ASCORBIC  ACID 

FORMULA;  Poba/ote— sodium  salicylate 
U.S.P.  0.3  Gm.  (5  gr.),  para-aminobenzoic 
acid  (as  sodium  salt)  0.3  Gm.  (5  gr.), 
ascorbic  acid  50  mg.,  in  each  yellow  enteric 
coated  Tablet.  Pabalafe-Sodium  Free  — 
ammonium  salicylate  0.3  Gm.  (5  gr.), 
para-aminobenzoic  acid  (as  the 
potassium  salt)  0.3  Gm.  (5  gr.),  ascorbic  acid 
50  mg.,  in  each  Persian  Rose  color 
enteric  coated  Tablet. 


THE  FATS  IN... 


..ARE  READILY  TOLERATED  AND  DIGESTED 


84.5% 


BUTYRIC  AND 
CAPROIC  ACIDS 


OTHER 
FAHY  ACIDS 


PALMITIC  AND 
STEARIC  ACIDS 


O Baker’s  Modified  Milk  provides  approximately  85%  of 
its  fatty  acid  composition  in  the  more  readily  tolerated  and 
digestible  range  (as  shown  in  the  fat  chart  above).  This 
compares  with  57%  for  cow’s  milk  fat  and  70%  for  the  fat 
of  human  milk. 

The  fat  composition  of  Baker’s  is  only  one  of  many  reasons 
why  this  product  is  used  so  successfully  in  feeding  the  new- 
born term  infant,  the  premature  infant,  and  the  older  infant 
who  does  not  ’’handle”  butterfat. 

Baker’s  is  a high-quality*  milk  diet  complete  in  all  known 
essential  nutrients. 


★ 

'^Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins,  and  iron. 

★ 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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Traditional 

with  a generation  of  physicians 

DECHOLIN 

and  still  featured 

1934 


in  medical  literature 


1939 
jl94l\ 


1946 

1950 


1952 


1953 


“Decholin...is  much  the  best... to  increase  the  flow  of  bile.” 

Hunter,  C.;  Canad.  M.  A.  J.  SOAl  (Jan.)  1934. 

Decholin  may  “. . . not  only  be  applied  as  a therapeutic  measure 
in  all  cases  postoperatively,  but ...  as  an  added  step  in  the  routine 
nonoperative  management  of  gallbladder  disease.” 

Best,  R.  R.;  Hicken,  N.  F„  and  Finlayson,  A.  I.:  Ann.  Surg.  110:61,  1939. 


In  chronic  cholecystitis,  “the  bile  acid  of  choice  is  dehydrocholic 
acid ” 

Cheney,  G.,  in  Reimann,  H.  A.:  Treatment  in  General  Medicine,  ed.  2,  Phila- 
delphia, F.  A.  Davis  Company,  1941,  vol.  1,  p.  851. 


“...Liberal  quantities  of  Decholin... will  be  found  advantageous 
in  stimulating  the  flow  of  bile  and  promoting  better  drainage  after 
operation.” 

Sanders,  R.  L.:  Am.  J.  Surg.  72:811,  1946. 

“If  the  therapeutic  aim  is  to  flush  the  bile  duct  with  a free-flowing, 
thin  bile . . . dehydrocholic  acid  is  administered ” 

Cranshaw,  J.  F.:  Am.  J.  Digest.  Dis.  77:387,  1950. 


“. . . Decholin . . . does  considerably  increase  the  volume  output  of 
a bile  of  relatively  high  water  content  and  low  viscosity.” 

Beckman,  H.:  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B.  Saunders 
Company,  1952,  p.  361. 


“Dehydrocholic  acid,  because  of  its  hydrocholeretic  effect,  in- 
creases the  flow  of  dilute  bile ” 

O’Brien,  G.  F.,  and  Schweitzer,  I.  L.:  M.  Clin.  North  America  37:155  (Jan.)  1953. 


Decholin  Tablets  (dehydrocholic 
acid,  Ames),  3%  gr.  (0.25  Gm.), 
bottles  of  100,  500,  1000  and  5000. 
Decholin  Sodii/m®  (sodium 
dehydrocholate,  Ames), 
20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.; 
boxes  of  3,  20  and  100. 


AMES 

COMPANY,  INC. 


ELKHART,  INDIANA 


Aines  Company  of  Canada,  Ltd.,  Toronto 
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New  York,  N.  Y. 
Montreal,  Canada 
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NORMAL  SALINE  IS  OLD  FASHIONED 


BAXTER  ISOLYTE  PERFORMS  BETTER 


(BALANCED  ELECTROLYTE  SOLUTION) 

gives  you  these  advantages: 

Provides  fluid  without  excess  sodium 

Prevents  and  corrects  moderate  acidosis 

without  causing  alkalosis 

• Induces  good  urinary  output 
• Preserves  normal  plasma  electrolyte  composition 
Protects  against  hypopotassemia 

AVAILABLE  IN  500  cc.and  1000  cc. 

Vacoliter®  containers 

SPECIFY  ISOLYTE -rrite /or  6rie/ 
digest  of  clinical  information 

DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
1015  Grandview  Avenue 
Glendale  1,  California 


BmmiE 
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OREGON  STATE  MEDICAL  SOCIETY 
1 1 1 5 S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  27-30,  October  1,  1955 
Portland 


President,  A.  0.  Pitman,  M.D.,  Hillsboro  Secretary,  Richard  R.  Carter,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 

{The  vieicSt  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  tcriters  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Statement  of  Dr.  J.  Milton  Murphy,  President  of  Oregon  State  Medical 
Society,  Concerning  Adoption  by  the  Oregon  State  Board  of 
Education  of  General  Policies  and  Procedures  for 
Operation  of  the  University  of  Oregon 
Medical  School  Teaching  Hospital 


Following  its  meeting  of  September  14,  1954, 
the  Oregon  State  Board  of  Higher  Education  an- 
nounced to  the  press  the  procedures  and  poUcies 
it  had  adopted  for  the  operation  of  the  new 
“teaching”  hospital  at  the  University  of  Oregon 
Medical  School. 

Since  the  “basic  document  in  the  study  made 
by  the  Board  of  Higher  Education  committee” 
was  dated  December  2,  1953— there  is  some  indi- 
cation its  substance  was  determined  as  early  as 
1951  — but  was  not  received  at  Oregon  State 
Medical  Society  headquarters  until  August  26, 
1954,  the  announcement  of  the  Board  of  Higher 
Education,  at  a time  when  Medical  Society  of- 


ficials were  studying  the  matter  piusuant  to  an 
exchange  of  correspondence  with  the  Board, 
came  as  a surprise. 

Following  the  Board’s  announcement  repre- 
sentatives of  the  daily  press  sought  comment 
from  State  Medical  Society  officials,  and  in  re- 
sponse to  this  request  President  J.  Milton  Miu- 
phy  issued  a statement  covering  the  facts  in  the 
situation. 

Portions  of  this  statement  were  omitted  in 
news  articles  subsequently  published.  In  the  in- 
terest of  keeping  the  record  straight  the  entire 
statement  is  printed  below.  Date  of  the  state- 
ment was  September  17,  1954. 


The  action  of  the  State  Board  of  Higher  Edu- 
cation at  its  meeting  on  September  14,  1954  in 
adopting  policies  and  procedures  for  operation 
of  the  new  teaching  hospital  at  the  University  of 
Oregon  Medical  School,  in  the  midst  of  studies 
of  this  important  matter  undertaken  by  the  Ore- 
gon State  Medical  Society  at  the  specific  request 
of  the  Board,  came  as  a great  surprise  to  us.  It 
is  incredible  that  the  Board  would  take  final  ac- 
tion on  this  complex  subject  without  having  be- 
fore them  results  of  the  studies  which  the  ^ard 
itself  asked  the  Society  to  make. 

Proposed  operating  policies  and  procedures  for 
the  hospital,  prepared  by  a special  committee  of 
the  Board  and  dated  May  20,  1954,  were  not  re- 
ceived by  the  Society  until  August  2,  1954.  In 
the  accompanying  letter  of  transmittal,  Dr.  John 
R.  Richards,  Secretary  of  the  Board,  referred 
to  the  policies  and  procedures  contained  in  the 
committee’s  report  as  “tentative.”  Dr.  Richards 
further  stated  that  “These  principles  are  in  the 
discussion  stage  and,  of  course,  are  subject  to 
change  pending  further  consultation  with  those 
concerned.” 

Furthermore,  the  report  of  the  special  com- 
mittee of  the  Medical  School  executive  faculty, 
containing  recommendations  regarding  operating 
policies  and  procedures  for  the  teaching  hospital 


and  dated  December  2,  1953,  was  not  received 
from  the  office  of  the  Board  of  Higher  Educa- 
tion until  August  26,  1954,  almost  nine  months 
after  the  report  was  made.  In  his  letter  of  trans- 
mittal, Dr.  Richards  stated  that  “This  was  the 
basic  document  in  the  study  made  by  the  Board 
of  Higher  Education  committee.” 

Two  days  later,  on  August  28,  1954,  a meeting 
of  the  Executive  Committee  of  our  Council  with 
our  Liaison  Committee  to  the  Medical  School 
was  held,  at  which  time  the  tentative  policies 
and  procedures  prepared  by  the  special  com- 
mittee of  the  Board  and  the  report  of  the  spe- 
cial committee  of  the  Medical  School  executive 
faculty  were  given  initial  review  and  analysis. 

At  the  same  time,  our  Liaison  Committee  be- 
gan planning  a series  of  hearings  to  give  mem- 
bers of  the  society  an  opportunity  to  voice  their 
opinions  concerning  existing  policies  of  the  Medi- 
cal School  and  the  policies  and  procedures  that 
should  govern  the  operation  of  the  new  teach- 
ing hospital.  At  the  first  of  these  hearings  on 
September  11,  1954,  many  physicians  from 
widely  separated  sections  of  the  state  were  pres- 
ent and  voiced  a great  many  complaints  which 
indicated  widespread  disapproval  of  certain  ex- 
isting policies  and  practices  of  the  Medical 
School. 
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Progress  reports  of  these  committee  activities 
were  made  to  the  Council-governing  body  of  the 
Society — at  its  regular  monthly  meeting  on  Sep- 
tember 11,  1954. 

The  Council  accepted  these  progress  reports, 
directed  the  Executive  Committee  and  the  Liai- 
son Committee  to  continue  their  studies  of  this 
matter  and  authorized  me  to  designate  a small 
group  from  these  two  committees  to  represent 
the  Society  before  the  Board  of  Higher  Educa- 
tion. 

A continuing  adequate  supply  of  well  trained 
physicians  to  meet  the  needs  of  the  people  of 
Oregon  is  one  of  the  prime  objectives  of  the 
Oregon  State  Medical  Society.  In  pursuit  of  this 
purpose,  nearly  four  hundred  of  our  members  in 
private  practice  give  generously  of  their  time  as 
volunteer  unpaid  teachers  at  the  Medical  School. 
In  the  course  of  a teaching  year,  these  private 
physicians  also  provide  medical  care  without 
charge  to  thousands  of  needy  patients  in  the 
Medical  School  clinics  and  affiliated  hospitals. 
We  believe  that  this  great  contribution  to  the 
training  of  Oregon’s  future  physicians  and  to 
the  welfare  of  our  state  entitles  us  to  be  heard 
when  policies  for  the  operation  of  the  Medical 
School  and  its  hospitals  and  clinics  are  being 
formulated. 

Inasmuch  as  the  new  teaching  hospital  will 
not  open  until  1956  and  since  the  Board  has  not 
yet  availed  itself  of  the  advice  of  the  Society 
which  it  previously  sought,  we  cannot  but  be- 
lieve that  this  action  is  of  a tentative  nature. 
Doubtless  the  Board  will  give  further  considera- 
tion to  this  important  matter. 

As  soon  as  our  necessary  studies  are  con- 
cluded, we  are  looking  forward  to  the  confer- 
ences which  the  Board  has  previously  requested. 


Oregon  State  Board  of  Medical  Examiners 

At  a meeting  of  the  State  Board  of  Medical  Examiners 
held  in  Portland  on  October  14,  15,  16,  1954,  Ralph  E. 
Purvine,  Salem,  president  of  the  Board  announced  that 
23  licenses  were  granted  physicians  and  surgeons  to 
practice  within  the  State  of  Oregon.  Those  receiving 
such  licenses  are:  In  Portland:  John  W.  Bassett,  Harold 
V.  Biska,  Allan  E.  Chappell,  James  F.  Cooper,  Louis  L. 
Geary,  L.  M.  Gwinn,  Jr.,  Peter  L.  Hurst,  John  Wm. 
Unruh. 

Other  than  Portland:  James  A.  Avant,  Jr.,  LaGrande; 
Howard  R.  Baker,  Colorado  Springs,  Colo.;  Samuel  T. 
Beall,  Vancouver,  Wash;  Robert  D.  Carlson,  Grand  Junc- 
tion, Colo.;  James  V.  Carroll,  North  Platte,  Nebraska;  L. 
E.  Christensen,  Minneapolis,  Minn.;  James  H.  Cooper, 
Salem;  Richard  E.  Elston,  Omaha,  Nebraska;  Kenneth 
D.  Gaver,  Salem;  Evan  L.  Jones,  Prineville;  Clarence 
Langerak,  Littleton,  Colorado;  Harold  A.  Neibhng,  Long 
Beach,  California;  David  Rosendale,  Silverton;  J.  Robert 
Schmidt,  Cincinnati,  Ohio;  and  George  D.  Stewart,  Salt 
Lake  Gity,  Utah. 

Dr.  Purvine  stated  that  the  State  Board  Written  Ex- 
amination will  be  held  on  January  6 and  7,  1955  and 
the  regular  meeting  of  the  Board  will  also  be  in  session 
at  that  time.  All  applications  to  be  considered  for  the 
January  meeting  must  be  filed  with  the  board  prior  to 
December  7,  1954. 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Considting  Vsychiatrht 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Board  of  Medical  Examiners 
State  of  Oregon 

The  next  regular  meeting  of  the  State  Board  of  Med- 
ical Examiners  will  be  held  in  Portland  at  609  Failing 
Building,  on  January  6,  7,  8,  1955. 

The  next  State  Board  Written  Examination  will  be  giv- 
en on  January  6 and  7,  1955.  All  applicants  who  write 
the  examination  will  appear  for  personal  interview  be- 
fore the  Board  in  meeting  on  SATURDAY,  JANUARY 
8,  1955. 

Applicants  who  are  basing  their  applications  on  reci- 
procity will  be  interviewed  on  FRIDAY,  JANUARY  7, 
1955. 

APPLICATION  FORMS:  Application  forms  and  in- 
structions may  be  obtained  from  the  office  of  the  Board 
at  609  Failing  Building,  Portland,  Oregon.  AT  8476. 

DEADLINE  FILING  DATE:  Applications  to  be  con- 
sidered at  the  January  meeting  MUST  be  filed  with  the 
Board  prior  to  DECEMBER  7,  1954.  The  application 
with  supporting  documents  and  letters  must  be  complete 
by  that  date,  with  one  exception,  that  is,  the  Oregon 
Basic  Science  Certificate  may  be  filed  later  since  it  ■will 
not  be  possible  to  have  the  results  of  the  December  ex- 
amination prior  to  the  final  filing  date. 

OREGON  BASIC  SCIENCE  CERTIFICATE:  The 
next  examination  is  set  for  DECEMBER  4,  1954.  Please 
direct  all  inquiries  with  regard  to  the  certificate  to 
Oregon  Basic  Science  Examining  Committee 
Board  of  Higher  Education  • 

Eugene,  Oregon 

LOCATION  FOR  PRACTICE:  Information  about  pos- 
sible locations  for  practice  may  be  obtained  from 
Executive  Secretary 
Oregon  State  Medical  Society 
Medical  Dental  Building 
Portland,  Oregon 

If  you  are  interested  in  institutional  practice  in  one  of 
the  Oregon  State  Hospitals,  please  contact 

Mr.  William  C.  Ryan,  Supervisor  of  State  Institutions, 
Board  of  Control 
State  Capitol  Building 
Salem,  Oregon 


J.  V.  Straumfjord  Re-elected 
To  Committee  on  Publication 

The  House  of  Delegates  of  the  Oregon  State  Medical 
Society,  at  its  meeting  on  October  13-14-15,  in  Portland, 
re-elected  J.  V.  Straumfjord  of  Astoria,  as  a member  of 
the  Committee  on  Publication  for  the  three-year  term 
ending  in  1957. 

This  constitutes  a nomination  as  Trustee  of  the  North- 
west Medical  Publishing  Association. 


Wyeth  Telecast  Film 

Films  of  closed  circuit  telecasts  produced  with  the 
cooperation  of  the  American  College  of  Physicians,  are 
now  available  through  the  courtesy  of  Wyeth  Labora- 
tories. Film  of  the  first  telecast  on  “Management  of 
Hypertension”  is  available  in  16  mm  sound.  For  book- 
ing write  Mr.  C.  T.  Alexander,  2335  S.  E.  57th,  Portland 
15,  Oregon. 


Portland  Academy  of  Medicine 
Lecture  Series 

Fred  Jenner  Hodges,  Professor  and  Chairman  of  Radi- 
ology, University  Hospital,  University  of  Michigan,  Ann 
Arbor,  will  be  the  speaker  for  the  Portland  Academy  of 
Medicine  lecture  series  scheduled  for  November  18  and 
19.  These  lectures  will  take  place  in  the  University  of 
Oregon  Medical  School  Auditorium  from  8:00  p.m.  to 
9:30  p.m.  on  each  date. 

Dr.  Hodges’  subject  on  Thursday,  November  18,  will 
be  “Practical  Dividends  from  Radiologic  Examination 
of  the  Digestive  Organs:  The  Upper  Gastrointestinal 
Tract,”  and  on  Friday,  November  19,  his  subject  will  be 
“Practical  Dividends  from  Radiologic  Examination  of 
the  Digestive  Organs:  The  Colon  and  the  Abdomen 
Generally.” 

Dr.  Hodges  received  his  degree  from  Washington 
University  Medical  School  in  1919.  He  served  with  the 
American  Red  Gross  in  Serbia  and  Poland.  From  1925- 
1931  he  was  roentgenologist  at  St.  Mary’s  Hospital, 
Madison,  Wisconsin,  and  during  the  period  from  1925- 
1931  he  was  instructor  and  lecturer  in  roentgenology  at 
the  University  of  Wisconsin.  He  has  served  as  professor 
and  Chairman  of  Radiology  at  the  University  of  Michigan 
from  1931  until  the  present  time.  He  is  a member  of  the 
Radiological  Society  of  North  America  and  the  American 
Roentgen  Ray  Society. 

Dr.  Hodges  has  written  many  papers.  He  is  co-author 
of  “Radiology  for  Medical  Students,”  author  of  “The 
Gastro-Intestinal  Tract:  A Handbook  of  Roentgen  Diag- 
nosis,” and  has  been  co-editor  of  the  “Year  Book  of 
Radiology”  since  1948. 


...  as  prescribed  by  doctors 

A separate  department  is  maintained  at  Shaw's 
to  serve  men  referrals  with  the  finest  in  surgical 
supports  and  professional  fittings. 

Shaw's  Men's  Department  has  one  of  the  most 
complete  stocks  of  surgical  belts,  trusses  and 
elastic  hose  in  the  Pacific  Northwest.  All  fit- 
tings are  made  in  complete  accord  with  doctors' 
instructions  by  Mr.  Art  Gilligan,  who  has  over 
30  years  experience  in  this  field. 
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Pea  Brains:  Pete  has. coughed  up  dough  (no  wisecracks 
about  pain,  please)  for  copy  of  book  for  Thanksgiving 
present  for  his  philosopher  friend  the  Sage  of  Stinking- 
water  Mountain.  Gives  the  how  come  of  average  high 
school  graduate  getting  all  fouled  up  when  trying  to 
read,  write  and  do  arithmetic.  Tells  why  educators  yell 
“ ‘Tain’t  so”  from  housetops  when  all  the  time  gents 
which  hire  the  high  school  products  know  it  is. 

Book  is  titled  “The  Diminished  Mind,”  is  premised  on 
discussion  of  United  States  Office  of  Education’s  “Com- 
mission on  Life  Adjustment  Education  for  Youth”  (Love 
that  name!)  report  that  60  per  cent  of  kids  are  unedu- 
cable,  other  40  per  cent  will  get  educated  whether  school 
keeps  or  not.  Idea  is  to  “learn”  sixty  percenters  “to  com- 
prehend newspapers  and  magazines  reasonably  well.” 
(So  the  httle  rascals  can  absorb  propaganda  and  vote 
right?) 

Plug:  Bet  if  you  start  reading  you  wont  lay  it  down 
until  you’ve  completed  it,  with  no  skips.  For  those  want- 
ing more  information  Pete  suggests  digging  up  the  review 
printed  in  last  month’s  editorial  section. 

(Pete  can  visualize  Sage,  comfortably  propped 
against  soft  rock,  chucking  to  friendly  jackrabbits 
over  how  an  “educated  dude”  reached  conclusions 
almost  identical  with  his  “conceived-in-ignorance” 
own.  Also,  Pete  now  understands  why  colleges  find 
it  necessary  to  give  courses  which  entering  freshmen 
call  “Bonehead”  English,  Mathematics,  etc.) 

O O « 

Cuckoo:  Members  of  the  Council  and  sundry  com- 
mittees of  the  State  Medical  Society  who  occasionally 
wander  into  London  Bar  of  the  Benson  Hotel  prior  to 
Council  meetings  (the  better  to  prepare  themselves  to 
give  or  receive  priceless  pearls  of  rhetoric  which  will 
later  enUghten  or  confuse  the  Council,  no  doubt)  are 
mostly  unaware  of  the  management’s  assist  play  in  the 
form  of  the  cuckoo  clock  installed  a few  weeks  back. 

Clock  cost  several  hundred  dollars,  but  when  re- 
moved from  former  perch  and  installed  in  London  Bar 
refused  to  cuckoo.  Also  music  which  follows  immediately 
never  played  through  to  end,  but  shut  off  in  middle  of  a 
bar,  (no  pun  intended)  leaving  patrons  in  embarrassing 
position  of  being  liable  to  choke  on  their  drinks. 

Management,  not  wanting  lawsuits  from  patrons  strang- 
ling on  their  drinks,  sought  out  cuckoo  clock  repairman, 
although  clock  had  supposedly  been  thoroughly  over- 
hauled at  time  of  purchase. 

It  seems  cuckoo  operates  on  gears  with  six  to  one 
ratio,  but  some  joker  put  in  three  to  one  ratio  mechanism 
on  music  box  attachment,  which,  working  off  same  cam 
shaft  as  cuckoo,  gummed  up  performance. 

Sixty  bucks  worth  of  repairs  fixed  cuckoo  up  fine. 
Now  performs  every  thirty  minutes  on  hour  and  half 


hour,  immediately  followed  by  full  tune  from  music  box. 
Idea  is  to  have  drink(s)  ready,  when  cuckoo  calls  alert 
bend  elbow  rapidly,  dispose  of  drink(s)  down  hatch  to 
tune  of  “Drink  a Little  Drop,”  old  continental  guzzhng 
song,  between  time  music  starts  and  stops— about  20 
seconds— then  get  reloaded  for  next  cuckoo  performance 
if  you  can  hold  out  that  long.  For  technical  minded,  tune 
comes  out  in  double  time,  so  you  got  to  be  fast  on  the 
swallow  to  play  this  game. 

(Well,  musn’t  disappoint  the  little  cuckoo.  Here’s 
to  confusion!  Bottoms  up!) 

o « « 

Blank  Contracts:  Pete’s  favorite  hot-tempered  doctor 
is  doing  things  with  his  arms  and  to  his  blood  pressure 
these  days  over  the  decision  handed  the  medical  pro- 
fession last  September  by  Oregon  State  Board  of  Higher 
Education  in  the  matter  of  rules  proposed  for  “general” 
(whatever  happened  to  that  “teaching”  label?)  hospital 
now  abuilding  on  UOMS  campus.  Became  so  annoyed 
with  Pete  for  refusing  to  join  in  indignation  he  turned  on 
heel  and  strode  angrily  off  before  Pete  could  give  reason. 
So  read  the  reason  here,  friend,  and  lower  your  hkelihood 
of  a coronary. 

Pete  doesn’t  like  what  happended  any  better  than  next 
guy  that  knows  something  about  such  things,  but  can’t 
see  where  getting  indignation  worked  up  will  help, 
whereas  realistic  appraisal  of  the  situation  may.  So, 
friend,  that’s  why  Pete  can’t  accept  your  diagnosis  with 
the  nasty  name  you  used,  although  he  must  admit  if 
you’re  basing  your  case  on  the  technical  aspects  of  curve 
ball  pitching  you  may  have  a point. 

Instead,  Pete  considers  the  profession  invited  this,  is 
inclined  to  call  it  an  inside  job. 

'Those  with  memory  for  facts  will  recall  urgency  of 
appeal  to  State  Medical  Society  Council  and  House  of 
Delegates  back  in  1945  and  1946  to  put  through  crash 
approval  of  contemplated  UOMS  “teaching”  hospital.  A 
few  pointed  out  the  foolishness  of  approving,  without 
adequate  study,  something  the  details  for  construction 
and  operation  of  which  were  not  known,  or  at  best  were 
only  nebulously  disclosed  during  request  for  approval. 
These  objections  were  met  with  gestmes  and  semantics 
suitable  to  the  request  for  blank-check  approval,  together 
with  various  and  sundry  voicings  of  confidence  those 
responsible  for  the  conduct  of  UOMS  affairs  (weren’t 
they  doctors,  and  weren’t  they  represented  on  the  State 
Council  where  data  could  be  supplied?)  could  be  trusted 
and  relied  upon  to  do  the  right  thing,  etc. 

But  despite  warnings  sounded  at  the  time,  delegates 
proceeded  to  give  beseechers  almost  the  unconditional 
approval  they  sought— the  one  condition  seems  later  to 
have  been  conveniently  forgotten  or  ignored— although 
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this  amounted  to  signing  a contract  the  terms  of  which 
were  blank,  and  were  left  up  to  the  other  fellow  to  fill 
in  later.  Which  a business  man  would  say,  if  anyone 
asked  him,  is  a helluva  way  to  do  business. 

Now  that  the  terms  have  been  inserted  in  the  contract, 
to  Pete’s  way  of  thinking  if  you  want  to  be  consistent, 
it’s  a poor  time  to  wax  indignant,  start  hollering  “We 
wuz  robbed!’’,  even  if  you  can’t  like  the  terms. 

What  did  you  expect? 

(Of  course,  friend,  if  you  want  to  ask  the  people 
responsible  to  please  modify  the  terms  they  were 
trusted  to  write  into  the  blank  spaces,  that’s  your 
privilege.  But  don’t  entertain  any  high  hopes  getting 
indignant  at  them  will  get  you  out  on  the  boat  you 
didn’t  board  when  it  was  tied  up  at  the  pier.  Em- 
barrassing question:  Who  played  this  one  smart?) 

0 0 9 

Sutures:  Gents  who  foUow  financial  meanderings  of 
Portland  east  side  hospital  which  broke  into  this  page 
some  months  ago  over  laboratory  doublecharges  to  pa- 
tients ('There  now  is  reported  to  be  no  policy  on  this 
feature— it  depends  who  you  are—)  have  come  up  with 
another  gigantic. 

Documents  in  case  indicate  patient  went  to  outpatient 
emergency  following  minor  accident  to  have  sutmes 
placed  in  noggin.  Patient  gave  private  doc’s  name  whom 
she  wanted  to  have  in  attendance,  but  instead  noggin 
got  stitched  by  house  officer.  Then  was  handed  bill 
itemed  as  follows:  Sutures  $10.00;  local  anesth  $2.50, 
Total  $12.50,  and  attention  called  to  hint  “All  ‘outpa- 
tients’ accounts  are  payable  at  time  of  service’’  rubber 
stamped  on  bill. 

Covered  by  insurance,  gal  insisted  on  escaping  without 
paying  at  time,  on  visit  to  private  physician  for  dressing 
change  few  days  later  showed  him  bill,  asked  how  come 
hospital  charges  for  doctor  services.  Which  was  the  first 
this  doc  knew  about  gal  getting  knocked  on  the  noggin. 

Now  the  gent  wonders  if  the  hospital  has  added  the 
practice  of  medicine  to  its  armamentarium,  and  if  gal 
should  send  photostat  of  bill  off  to  Elmer  Hess  and  his 
hospitals  practicing  medicine  committee  for  relay  to 
hospitals  accrediting  agency. 

(Doctor,  how  could  you!  Haven’t  you  heard  about 
platinum  plated  sutures,  the  kind  which  are  useful 
to  help  out  finances  when  times  get  tough?) 
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Oregon’s  80th  Session 


F)attem  set  by  the  Oregon  State  Medical  So- 
ciety in  1951  continues  to  give  an  excellent 
finished  product.  Combination  of  the  Sommer 
Memorial  Lectures  with  the  annual  meeting  of 
the  Society  has  been  uniformly  successful.  The 
meeting  this  year  was  additional  proof  of  value 
of  the  plan. 

Scientific  sessions  were  well  attended  with 
capacity  crowds  in  the  auditorium  of  Portland’s 
Masonic  Temple  most  of  the  time.  It  was  inter- 
esting to  note  that  the  Sommer  lecturers,  al- 
though widely  known  as  teachers,  kept  well  with- 
in the  fields  of  practical  interest.  That  concen- 
tration on  material  helpful  to  those  engaged  in 
the  practice  of  medicine  was  fully  in  accord  with 
the  wishes  of  Dr.  Sommer  who  specified  that  the 
lectures  established  by  his  bequest  should  be  of 
benefit  to  students  and  practitioners.  The  same 
practical  interest  was  displayed  by  the  speaker 
invited  by  the  Oregon  Academy  of  General  Prac- 
tice. 

Clarence  J.  Berne  of  Los  Angeles  modestly 
opened  the  door  to  some  new  applications  of 
surgery.  His  discussion  on  adrenal  surgery  and 
his  description  of  a new  surgical  attack  on  the 
problem  of  ulcer  were  stimulating.  It  was  obvious 
that  his  conclusions  were  based  on  the  sound 
foundation  of  clinical  experience. 

Edward  L.  Compere  is  obviously  first  a clini- 
cian. His  presentations  were  based,  not  on  theor- 
ies of  others  but  upon  what  he  had  actually 
observed  in  practice.  In  his  discussion  of  osteo- 
arthritis of  the  hip  he  was  able  to  trace  the  back- 
ground of  disappointment  with  certain  pro- 
cedures, bringing  his  listeners  to  an  understand- 
ing of  current  developments.  While  highly 
pleased  with  the  improvements  made,  he  made 
it  clear  that  treatment  of  this  condition  is  still 
in  progress. 

John  Higginson  brought  an  interesting  note 
to  the  meeting  in  his  discussion  of  some  of  the 
research  problems  possible  in  a population  un- 
exposed to  influences  of  civilization.  His  obser- 
vations are  tentative  but  interesting.  Later  work 
and  evaluation  of  data  should  produce  valuable 
information. 

Neuro-psychiatric  discussions  by  Edward  G. 
Billings  were  highly  practical.  His  description  of 
some  of  the  less  classical  manifestations  of  epi- 
lepsy was  an  excellent  refresher  on  this 
ubiquitous  condition.  His  common  sense  attitude 
toward  symptoms  associated  with  the  menopause 
and  thyrotoxicosis  were  well  received. 

There  was  no  question  about  the  broad  clinical 
experience  in  the  background  of  discussions  by 


Clifford  J.  Barborka.  His  remarks  on  peptic  ulcer 
problems  and  on  management  of  the  poorly 
functioning  gallbladder  applied  to  two  of  the 
very  common  conditions  met  in  every  day  office 
practice. 

It  was  noteworthy  that  all  guest  speakers 
talked  directly  to  the  audience  and  did  not  read 
prepared  manuscripts.  Such  presentation  adds 
much  to  the  interest  of  a meeting  although  it 
does  not  provide  material  for  publication.  It  is 
possible  that  the  program  committee  made  some 
specifications  in  this  regard.  With  programs  so 
carefully  planned  and  with  speakers  so  well 
chosen  it  is  eminently  proper  that  those  wishing 
profit  should  attend  the  meetings  in  order  to 
reap  it. 

OREGON  CONTRIBUTIONS 

Contributions  to  the  program  were  made  by 
a number  of  Oregon  physicians.  These  included 
a discussion  of  fractures  of  the  jaw  by  Willard 
D.  Rowland,  anesthesia  in  the  aged  by  Donald 
P.  Dobson  and  Frederick  P.  Haugen  and  labora- 
tory evaluation  of  thyroid  status  by  T.  T.  Hut- 
chens. Responsibility  of  physicians  in  regard  to 
driver  license  law  was  discussed  by  J.  H.  Water- 
man. Depressions  and  suicide  were  discussed  by 
Herman  Dickel,  whose  paper  also  bore  the  names 
of  H.  H.  Dixon,  J.  G.  Shanklin,  G.  B.  Haugen, 
H.  M.  Erickson  and  J.  H.  Waterman. 

Subarachnoid  hemorrhage  was  the  subject  of 
a paper  by  Bruce  J.  Kvernland  and  John  Raaf. 
Drugs  used  in  asthma  were  described  by  Frank 
Perlman,  Portland,  bronchoscopy  for  virus  in- 
fection was  presented  by  J.  K.  Poppe  and  drugs 
used  in  hypertension  were  explained  by  W.  P. 
Galen. 

ANNUAL  BANQUET 

Highlight  of  the  meeting  was  the  annual  ban- 
quet Friday  evening.  This  is  always  an  interest- 
ing event  but  made  more  enjoyable  this  year 
by  the  stimulating  address  by  L.  A.  Alesen  of 
Los  Angeles.  His  paper  appears  elsewhere  in 
this  issue.  In  his  own  inimitable  style,  Dr.  Alesen 
held  the  closest  possible  attention  of  his  audi- 
ence. Huge  banquet  hall  of  the  Multnomah  Hotel 
was  remarkably  quiet  as  he  outlined  the  steps 
necessary  if  this  country  is  to  make  the  progress 
promised  in  its  brave  beginning  in  freedom.  At 
the  conclusion  of  his  address  few  people  realized 
that  he  had  spoken  for  more  than  40  minutes 
and  had  covered  the  material  represented  in  a 
manuscript  of  more  than  8,000  words.  It  was  a 
remarkable  accomplishment. 

Gharles  Littlehales,  Ghairman  of  the  Society’s 
Gommittee  on  Gooperation  with  the  American 
Medical  Education  Foundation,  chose  the  time  of 
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The  Meeting  at  Portland 

1.  Technical  exhibit.  2.  Lewis  A.  Alesen  introduced  at  the  annual  banquet  by  J.  Milton  Murphy. 

3.  Francis  T.  Hodges,  San  Francisco,  Mrs.  Keizer,  Ennis  R.  Keizer,  North  Bend,  at  annual  meeting,  Oregon 
Academy  of  General  Practice.  4.  David  G.  Duncan,  Portland  and  Edward  G.  Billings,  Denver.  5.  House  of 
Delegates  in  session.  6.  Panel  of  guest  speakers  at  concluding  scientific  session,  Edward  G.  Billings, 
Clarence  J.  Berne,  Edward  L.  Compere,  Frederic  H.  Bentley,  moderator,  John  Higginson,  Clifford  J. 
Barborka.  7.  A.  0.  Pitman  assumes  presidency  as  he  receives  gavel  from  J.  Milton  Murphy.  8.  Mrs. 

Mason  G.  Lawson,  Little  Rock,  president-elect  Woman's  Auxiliary  to  American  Medical  Association  and 
Edward  G.  Billings  at  General  Practice  Academy  meeting.  9.  Frank  R.  Menne,  Portland  and  John  Higginson, 
Johannesburg,  South  Africa.  10.  Mrs.  Lawson  and  Mrs.  James  E.  Buckley,  Portland.  11.  Edward  L.  Com- 
pere, Chicago  and  Mr.  LeRoy  B.  Staver,  Portland. 

(Continued  on  page  1147) 
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(Continued  from  page  1144) 

the  annual  banquet  to  make  a significant  award 
to  Guy  Mount  of  Oregon  City.  Ed  McLean,  of 
Oregon  City,  also  a member  of  the  Committee, 
participated  in  making  the  presentation.  This 
was  of  much  interest  to  members  of  the  Ore- 
gon State  Medical  Society  for  the  award  was 
made  to  Dr.  Mount  for  his  extremely  gener- 
ous gifts  to  the  American  Medical  Education 
Foundation.  Appropriateness  of  the  award  to  a 
citizen  of  Oregon  City  is  due  to  the  fact  that 
voluntary  assistance  to  medical  education  was 
first  suggested  by  Dr.  McLean  and  it  was  upon 
his  presentation  of  the  idea  to  the  House  of 
Delegates  of  AMA  that  the  foundation  was 
established. 

HOUSE  OF  DELEGATES 

Most  important  issue  before  the  House  of 
Delegates  was  report  of  the  Liaison  Committee 
to  the  University  of  Oregon  Medical  School. 
After  much  discussion,  on  the  floor,  in  reference 
committee  and  under  less  formal  circumstances, 
the  House  made  a satisfactory  compromise,  leav- 
ing the  door  widely  open  for  continuing  discus- 
sion and  adjustment. 

The  House  continued  a long  established  cus- 
tom of  making  Oregon’s  voice  heard  nationally 
when  it  instructed  delegates  to  AMA  to  prepare 
resolutions  for  the  national  body  concerning 
transmission  to  all  physicians  of  information  rela- 
tive to  legislation.  Delegates  were  also  instructed 
to  urge  AMA  to  reestablish,  on  a standby  basis, 
the  essential  machinery  of  the  National  Educa- 
tion Campaign. 

Cognizance  was  taken  of  the  recent  amend- 


ments to  the  Federal  Narcotic  Act  to  permit  the 
telephone  prescribing  of  certain  narcotic  dnjgs 
of  low  addiction  liability,  when  the  House 
adopted  the  recommendation  of  the  Committee 
on  Public  Policy  that  the  1955  Oregon  Legisla- 
ture be  asked  to  make  Oregon  law  conform. 

Post  Graduate  Education  Committee  was 
given  a vote  of  confidence  when  authority  was 
granted  to  increase  honorarium  for  speakers  to 
$100  per  diem  and  the  Committee’s  plan  to  ask 
the  Council  for  an  annual  budget  of  $3,000  was 
endorsed. 

The  House  refused  to  take  action  on  medical 
care  of  indigent  Indians,  wisely  leaving  such 
negotiations  for  local  settlement. 

Numerous  committee  reports  were  handled  ex- 
peditiously through  reference  committees.  This 
device,  now  widely  used,  offers  a means  of  more 
adequate  discussion  of  controversial  issues  than 
can  usually  be  accomplished  on  the  floor.  At  the 
same  time  it  offers  opportunity  for  those  wishing 
to  be  heard  to  present  their  views.  Since  any 
member  of  the  Society  may  appear  at  a refer- 
ence committee  hearing,  this  arrangement  tends 
to  widen  the  base  upon  which  the  House  is  able 
to  make  its  final  decisions.  Reference  committees 
also  save  a great  deal  of  time  for  the  House. 

At  its  final  session  the  House  chose  Jon 
Straumfjord  of  Astoria  as  the  nominee  to  the 
Board  of  Trustees  of  Northwest  Medicine.  This 
is  the  only  elective  office  determined  by  Ore- 
gon’s House.  Other  positions  are  filled  by  vote 
of  the  membership  in  open  meeting.  A slate  is 
offered  by  the  House  of  Delegates  after  receiving 
report  of  its  nominating  committee  chosen  by 
vote  of  delegates  the  first  day  of  the  session. 


New  Officers 

At  the  80th  Annual  Session  of  tlie  Oregon  State  Medical  Society  on  October  13-14-15,  in  Portland,  the  fol- 
lowing officers  were  elected: 

President-Elect  — E.  G.  Chuinard  Portland 

First  Vice-President  John  R.  Higgins  Baker 

Second  Vice-President  T.  L.  Hyde  The  Dalles 

Third  Vice-President  R.  W.  Christiansen  Redmond 

Speaker  of  the  House  of  Delegates  John  G.  P.  Cleland  (re-elected)  ,.. Oregon  City 

Vice-Speaker  of  the  House  of  Delegates  W.  T.  Pollard  (re-elected)  Junction  City 

Secretary  Richard  R.  Carter  Portland 

Treasurer  ....Max  H.  Parrott  Portland 

Delegate  to  the  American  Medical  Association 

(2-year  term  ending  1956)  Raymond  M.  McKeown  (re-elected)  Coos  Bay 

Alternate  Delegate  to  the  American  Medical 

Association  (2-year  term  ending  1956)  J.  P.  Brennan  (re-elected)  Pendleton 

Councilors:  (3-year  term  ending  1957) 

Second  District  Blair  J.  Henningsgaard  (re-elected)  Astoria 

Fifth  District  Edward  C.  Wall  Grants  Pass 

Seventh  District  Stanley  E.  Wells  Hood  River 

Councilor-at-Large  Alice  R.  Kulasavage  Portland 

Dr.  A.  O.  Pitman  of  Hillsboro  was  installed  as  President,  replacing  Dr.  J.  Milton  Murphy  of  Portland. 
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ANNUAL  MEETING 
Seattle 

September  11 -14,  1955 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


President,  M.  Shelby  Jared,  M.D.,  Seattle 


Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seattle 


65th  Annual  Convention 
Washington  State  Medical  Association 


M.  Shelby  Jared,  Seattle 
New  President 


I.  C.  Munger,  Jr.,  Vancouver 
President-Elect 


A.  G.  Young,  Wenatchee 
Post  President 


At  the  final  session  of  the  House  of  Delegates  during 
the  annual  convention  of  the  Washington  State  Medical 
Association  in  Spokane,  which  ended  Wednesday,  Sep- 
tember 22,  I.  C.  Munger,  Jr.  of  Vancouver  was  named 
president-elect.  Dr.  Munger  has  been  vice-president  of 
the  Association  for  the  past  three  years,  has  been 
prominent  in  coTnmittee  work  for  several  years,  as  well 
as  a member  of  the  Board  of  Trustees. 

M.  Shelby  Jared  of  Seattle  was  inducted  into  the 
office  of  president  in  the  final  moments  of  the  convention. 
He  was  sworn  into  office  by  Jess  W.  Read  of  Tacoma, 
Speaker  of  the  House  of  Delegates.  Dr.  Jared  was,  him- 
self, speaker  of  the  House  for  eight  sessions,  and  has 
been  Director  of  the  King  County  Medical  Service  Bureau 
since  1946. 

Other  officers  elected  were  S.  F.  Hermann  of  Tacoma, 
vice-president;  F.  A.  Tucker  of  Seattle,  secretary-treas- 
urer; M.  J.  Buckley  of  Bellevue,  Assistant  Secretary- 
Treasurer;  and  Homer  Humiston  of  Tacoma,  speaker  of 
the  House  of  Delegates. 

Members  took  action  on  several  important  issues  at 
the  concluding  session  of  the  House  of  Delegates.  Medical 
disciplinary  act  was  approved,  with  changes  and  recom- 
mendations to  be  made  by  special  committee. 

Resolution  condemning  Initiative  188,  an  attempt  by 
chiropractors  to  lower  licensing  standards,  was  passed. 

Proposals  for  the  adoption  of  overall  fee  schedules 


were  withdrawn,  as  it  was  decided  that  fee  schedules 
should  be  adopted  on  a local  basis. 

Resolution  was  passed  supporting  a 300-bed  hospital 
at  the  University  of  Washington  Medical  School,  and 
urging  that  the  state  appropriate  approximately  $2,500,- 
000  necessary  to  complete  the  hospital. 


First  Meeting  of  the  House  of  Delegates 

On  Sunday  afternoon,  Jess  W.  Read  of  Tacoma  pre- 
sided as  Speaker  of  the  House  at  the  first  meeting  of  the 
House  of  Delegates.  President  A.  G.  Young  of  Wenatchee 
reported  to  the  House  on  the  activities  of  the  Board  of 
Trustees  during  the  past  year. 

Admiral  Barbey,  chief  of  the  State  Civilian  Defense 
Committee,  spoke  on  the  problems  facing  the  medical 
profession  in  case  of  H-bomb  attack.  Prompt  evacuation 
and  care  of  the  injured  are  two  important  functions  the 
medical  profession  would  be  called  upon  to  perform. 

George  Aagaard,  new  dean  of  the  University  of 
Washington  School  of  Medicine,  urged  the  Delegates 
to  approve  a resolution  supporting  a quarter  of  a million 
dollar  appropriation  to  complete  the  medical  school’s 
teaching  and  research  hospital. 

M.  Shelby  Jared  of  Seattle,  president-elect,  introduced 
W'ilmot  D.  Read  of  Tacoma,  father  of  Jess  W’.  Read, 
Speaker  of  the  House  of  Delegates.  The  senior  Dr. 
Read  was  given  a standing  ovation. 


1148  northwest  medicine,  November,  1954 


Jess  W.  Reod,  Tacoma 
Speaker  of  the  House  of 
Delegates,  WSMA 


Family  Dinner  Popular  Event 

The  first  social  event  of  the  Convention  was  the  family 
dinner  on  Sunday  evening,  honoring  approximately  20 
Washington  physicians  who  had  practiced  medicine  for 
fifty  years.  The  Family  Banquet  drew  an  unexpected 
attendance  of  350  people.  President  Young,  after  intro- 
ducing the  16  prominent  people  at  the  head  table,  tiurned 
the  proceedings  over  to  George  W.  Anderson  of  Spokane, 
who  presided  as  master  of  ceremonies.  The  fifty-year 
practitioners  were  introduced  by  Dr.  Anderson,  and 
President  Young  congratulated  them  and  awarded  gold 
lapel  buttons  in  honor  of  their  long  service  to  the  public. 
The  physicians  so  honored  were: 

Case,  S.  W.,  3612  Fremont  Avenue,  Seattle 
Crookall,  A.  C.,  2111  Amacapa  Street,  Santa  Barbara, 
California 

Ewing,  David  A.,  703  Broadway,  Seattle 
Forbes,  R.  D.,  1105  Spring  Street,  Seattle 
Harvey,  Frederick  C.,  West  211  28th  Street,  Spokane 
Hoag,  Foster  N.,  Hayden  Lake,  Idaho 
Lyon,  Donald  B.,  1906  California  Avenue,  Seattle 
McClure,  Charles  E.,  914  2nd  Avenue,  Seattle 
Newman,  W.  N.,  819  North  Jefferson  Street,  Spokane 
Norris,  J.  L.,  1408  12th  Avenue,  Longview 
Northrop,  E.  R.,  West  1425  8th  Avenue,  Spokane 
Poska,  Abraham,  Cobb  Building,  Seattle 
Read,  Wilmot  D.,  1125  Rust  Building,  Tacoma 
Rhodehamel,  H.  E.,  Medical  & Dental  Building,  Spo- 
kane 

Schwabland,  W.  W.,  316  Cobb  Building,  Seattle 
Smith,  Carroll,  Medical  & Dental  Building,  Spokane 
“Snow,  Albert  G.,  825  11th  Avenue,  Seattle 
Thomle,  O.  A.,  Medical  & Dental  Building,  Everett 
Warhanik,  C.  A.,  215  Cobb  Building,  Seattle 
Wiltsie,  S.  F.,  Medical  & Dental  Building,  Seattle 
“Wood,  Frank  L.,  Lynden 
Wood,  J.  T.,  Coeur  d’Alene,  Idaho 

“Could  not  attend  Convention 


Annual  Golf  Tournament 

Again  this  year  the  golf  tournament  created  much 
interest.  One  hundred  sixty  physicians  participated  in  the 
match,  which  was  held  at  the  Spokane  Golf  and  Country 
Club,  on  Monday,  September  20.  Winner  of  the  Golf 
Association  championship  was  R.  MacC.  O’Brien  of  Spo- 
kane, defending  champion,  with  a low  gross  of  74,  with 


Joseph  B.  Sweeney  of  Spokane  in  second  place,  and 
Walter  S.  Brown  of  Seattle  in  third  place.  The  low  net 
event  was  won  by  Carroll  Sundberg  of  Spokane  with  a 
score  of  67,  with  Joseph  C.  Hathaway  of  Spokane  one 
point  behind,  and  E.  R.  Peterson  of  Everett  with  a score 
of  69. 

The  Surgical  Trophy,  donated  by  A.  A.  Strauss  of 
Chicago,  was  won  by  Walter  S.  Brown  of  Seattle,  and 
the  General  Practitioner  Trophy  was  won  by  L.  Asmund- 
son  of  Enumclaw. 

L.  Stanley  Durkin  of  Tacoma  won  the  Class  A event, 
G.  H.  Drumheller  of  Everett  the  Class  B event,  and 
John  McKay  of  Seattle  the  Class  C event. 

Prizes  were  awarded  during  the  banquet  at  the  Spo- 
kane Golf  and  Country  Club,  in  the  evening.  A special 
award  was  given  to  Dan  Houston  of  Seattle,  who  again 
was  elected  president  of  the  medical  golf  association. 
Chairman  of  the  golf  tournament  committee.  Dr.  O’Brien, 
presented  the  award.  John  N.  Nelson  of  Seattle  was 
elected  vice-president,  and  A.  George  Hanson  of  Seattle 
was  re-elected  Secretary-Treasurer. 

The  winner  of  the  Taylor  Trophy  was  S.  P.  Lehmann 
of  Seattle. 

Keen  competition  developed  in  this  golf  tournament  as 
30  of  the  members  had  a handicap  of  10  or  less. 


Fishing  Derby 

Lake  Pend  Oreille  was  the  scene  of  the  annual  fish- 
ing derby,  and  120  physicians  attending  the  65th  An- 
nual Convention  of  the  WSMA,  took  time  off  to  go 
fishing.  Hundreds  of  fish  were  caught,  most  of  which 
were  donated  to  a local  hospital. 

The  Championship  Trophy  was  won  by  Roy  T.  Pear- 
son of  Spokane.  His  8 1/4  pound  Dolly  Varden  trout 
also  took  first  place  in  the  Dolly  Varden  class. 

Ralph  Berg  of  Spokane  came  home  the  winner  in  the 
Kamloops  trout  class.  In  the  Cutthroat  Class,  first  place 
went  to  Frank  R.  Hamerstrom  of  Metaline  Falls. 

Championship  trophy  and  merchandise  prizes  were 
awarded  to  the  winners  Monday  evening  at  Phil’s 
Restaurant  near  Post  Falls,  Idaho. 

For  non-sportsmen,  a series  of  movie  films,  produced 
in  Washington,  showing  various  surgical  and  medical 
procedures,  was  presented.  Penn  Harper  of  Spokane,  was 
chairman  of  the  committee  responsible  for  arranging  this 
program. 


Albert  J.  Bowles,  Seattle 
Chairman  WSMA  Public 
Relations 

Committee  and  Master 
of  Ceremonies 

at  Public  Relations  Luncheon. 
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hydrochloride 


(RESERPINE  and  HYDRAUZINE  HYDROCHLORIDE  CIBA) 


especially  for 
moderate  and  severe 
essential  hypertension 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasil,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 

• The  more  marked  antihypertensive 
effect  of  Apresohne  and  its  capacity 
to  increase  renal  plasma  flow. 


Each  tablet  (scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 


2/20S1M 


KARO 

SYRUP 

BELONGS  IN  THIS  PICTURE 

. . . a carbohydrate  of  choice 
in  milk  modification  for  3 generations 


OPTIMUM  caloric  balance— 60%  of  caloric 
intake,  gradually  achieved  in  ea'sily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose  and 
dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 


PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free 
Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick. 


i 


LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per 
tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY  | 
17  Battery  Place,  New  York  4,  N.  Y.  ! 


) 

.i 
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President's  Address 

First  General  Assembly  of  the  Convention  took  place 
on  Tuesday,  September  21,  at  11:00  a.m.  in  the  Marie 
Antoinette  Room  of  the  Davenport  Hotel.  H.  T.  Peder- 
son, president  of  the  Spokane  County  Medical  Society, 
presided  at  this  meeting.  President  Young  delivered  the 
traditional  presidential  address.  He  reported  on  his 
stewardship,  on  his  tenure  of  office,  and  added  comments 
and  suggestions  on  the  problems  facing  the  private 
practitioner  today. 

Following  Dr.  Young,  Louis  J.  Regan  of  Los  Angeles 
addressed  the  meeting  on  “Malpractice  Insurance.”  Dr. 
Regan  has  distinguished  himself  in  this  field  by  virtue 
of  his  legal  training  and  medical  practice.  He  pointed  out 
that  “no  physician  is  immune  from  suit  for  malpractice, 
and  the  subject  should  be  given  realistic  consideration 
by  medical  men.  It  has  come  to  be  regarded  as  an  oc- 
cupational hazard  in  the  medical  field.” 


Banquet  and  Dance 
Highlight  of  Convention 

Annual  Banquet  and  Dance,  highlight  of  the  WSMA 
Convention,  was  held  on  Tuesday  evening  with  500 
physicians  and  their  wives  and  guests  in  attendance. 


Public  Relations  Luncheon 

With  the  Washington  State  Medical  Association  as 
host,  the  Public  Relations  luncheon  was  held  at  noon  on 
Wednesday.  The  two  guest  speakers  chose  as  their  sub- 
ject, public  relations  as  applied  to  the  medical  profes- 
sion as  a whole. 

Dr.  Regan  spoke  on  “Ethical,  Personal  and  Profes- 
sional Obligations  of  the  Physician,”  in  which  he  dwelt 
on  the  special  responsibilities  and  obligations  the  ethics 
of  the  medical  profession  place  on  the  physician. 

Mr.  Leo  E.  Brown,  Director  of  Public  Relations  for 
the  AMA,  spoke  on  the  “Latitude  and  Limitation  of 
Pubhc  Relations.”  He  discussed  this  subject  as  applied  to 
the  organization,  and  since  the  medical  profession  has 
public  relations  whether  it  wants  them  or  not,  pointed 
out  what  can  be  done  and  what  is  being  done  to  im- 
prove them. 


Presidents'  Reception 

M.  Shelby  Jared  of  Seattle,  new  president  of  the 
WSMA,  and  Mrs.  A.  L.  Campbell  of  Olympia,  new 
president  of  the  Woman’s  Auxiliary  to  the  WSMA,  were 
honor  guests  at  the  Presidents’  Reception  at  the  Daven- 
port Hotel  on  Wednesday  evening. 


Woman's  Auxiliary 


Mrs.  L.  A.  Campbell,  Olympia 
New  President 


Mrs.  George  Turner,  El  Paso 
President  Woman's 
Auxiliary  to  the  AMA 


Mrs.  A.  George  Hanson,  Seattle 
Past  President 


Wednesday’s  session  wound  up  a busy  convention  program  for  the  Woman’s  Auxiliary  to  the  WSMA.  Mrs. 
A.  L.  Campbell  of  Olympia  was  installed  as  the  new  president,  succeeding  Mrs.  A.  George  Hanson  of  Seattle. 
Program  included  a golf  tournament,  luncheon  honoring  past  state  presidents,  a dinner  and  fashion  show,  and 
the  annual  Auxiliary  luncheon  on  Tuesday,  at  which  Mrs.  George  Turner  of  El  Paso,  Texas,  President-Elect  of 
the  national  Woman’s  Auxiliary,  addressed  the  members.  In  her  speech,  Mrs.  Turner  developed  the  plans  of  the 
Auxiliary  in  community  health,  and  stressed  the  necessity  for  Auxiliary  members  to  assume  leadership  in  the 
community  health  field. 

(Continued  on  page  1156) 
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(Continued  from  page  1153)  Scientific  Sessions 

An  exceptionally  fine  scientific  program  was  offered,  beginning  at  9:00  a.m.  on  Tuesday.  Three  different  pro- 
grams were  run  simultaneously  on  both  Tuesday  and  Wednesday.  Guest  speakers  were  Harry  A.  Oberhelman  of 
Loyola  University  in  Chicago,  R.  K.  Ghormley  of  the  Mayo  Clinic  in  Rochester,  and  E.  V.  Allen  of  the  Mayo 
Clinic.  Donald  G.  Tollefson  from  the  School  of  Medicine,  University  of  Southern  Galifornia,  Louis  J.  Regan  from 
the  College  of  Medical  Evangelists,  Los  Angeles,  and  Mr.  Leo  E.  Brown,  Director  of  Pubhc  Relations  for  the 
AMA,  Chicago. 


SCIENTIFIC  EXHIBITS 

Intermittent  Positive  Pressure,  Oxygen  Therapy  in  Chronic  Lung  Disease  — S. 
Thatcher  Hubbard,  Spokane 

Roentgenograms  of  Resectable  Tumors  of  the  Mediastinum  — Plimpton  Guptill, 
Seattle 

Thoracic  Aortography  — An  Important  Diagnostic  Procedure  — Ralph  Berg, 
Spokane 

Anatomical  Studies  of  Abduction  and  Adduction  Injuries  of  the  Ankle  Joint  — 
E.  F.  S.  Chambers,  Seattle 
This  is  Tuberculosis  — Albert  R.  Allen,  Selah 

Backache,  with  and  without  Sciatic  Radiation  — Cause  and  Treatment  — Roger 
Anderson,  Ivan  Loughlen,  Seattle 

Improved  Double  Contrast  Examination  of  the  Colon  — K.  E.  Gross,  Spokane 
Medical  Problems  of  the  Aging  — K.  K.  Sherwood,  Seattle 

Localization  of  Brain  Tumors  with  Radioactive  Iodine  — Hale  Haven  and  Thomas 
Carlile,  Seattle 

The  Tidal  Irrigator  — O.  A.  Nelson,  Seattle 

Management  of  Cancer  Pain  — John  J.  Bonica  and  Phillip  H.  Backup,  Tacoma 
Vaginal  Discharges  and  Their  Treatment  — Albert  Lee  and  Walter  S.  Keifer, 
Seattle 

Excision  of  Abdorninal  Aortic  Aneurysms  with  Replacement  by  Grafts  — Dean 
K.  Cr)'stal,  Clyde  L.  Wagner,  and  Allan  W.  Lobb,  Seattle 
Allergy  in  Infants  and  Children  — Norman  W.  Clein,  Seattle 
Early  Diagnosis  in  Cancer  of  the  Prostate  — Thomas  E.  Canning,  Spokane 
Physical  Medicine  and  Rehabilitation  — Albert  L.  Cooper,  Seattle 
Mental  Health  — Thomas  Sugars,  Spokane 

The  American  Pharmaceutical  Association,  The  Spokane  Council  for  Retarded 
Children,  and  the  National  Foundation  for  Infantile  Paralysis,  Inc.,  also 
have  exhibits. 


NEW  EXECUTIVE  COMMITTEE 

Members  of  the  new  Executive  Committee  of  W.S.M.A.  ore  shown 
os  they  held  their  first  meeting  in  Seattle  recently.  They  ore,  from 
left,  M.  Shelby  Jored,  Seattle,  president;  I.  C.  Munger,  Jf.,  Von- 
couver,  president-elect;  f.  A.  Tucker,  Seottle,  secretory-treasurer, 
and  A.  G.  Young,  Wenatchee,  immediate  past  president  and  Executive 
Committee  chairman. 


New  Officers  Installed 
WSMA  Auxiliary 

Mrs.  Leo  A.  Campbell  of  Olympia  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  Washington 
State  Medical  Association  at  the  annual  meeting  in  Spo- 
kane late  in  September.  Mrs.  Martin  Norgore  of  Seattle 
was  named  president-elect  for  the  coming  year,  to  take 
office  for  1955-56.  Mrs.  A.  George  Hanson  of  Seattle  is 
junior  past  president. 

Vice-presidents  elected  for  1954-55  were:  Mrs.  Pur- 
man  Dorman  of  Seattle,  first;  Mrs.  Morris  Hecht  of 
Bellingham,  second;  Mrs.  Heyes  Peterson  of  Vancouver, 
third;  Mrs.  Arthur  Skarperud  of  Aberdeen,  fourth;  Mrs. 
E.  Donald  Lynch  of  Yakima,  fifth;  Mrs.  Robert  South- 
combe  of  Spokane,  sixth;  and  Mrs.  Bruce  Murphy  of 
Kennewick,  seventh. 

Mrs.  Everett  P.  Nelson  of  Tacoma  was  named  re- 
cording secretary,  and  Mrs.  Oscar  Sorenson  of  Seattle 
was  elected  treasurer.  Mrs.  Robert  Fishback  was  chair- 
man of  the  nominating  committee,  which  included  Mrs. 
Raymond  Zech,  Mrs.  Raymond  Schulte,  Mrs.  Albert  I. 
Bowles,  and  Mrs.  E.  P.  Nelson. 
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ACHROMYCIN 

TETRACYCLINE 

TABLETS 


A widely  prescribed  form  of  the 
outstanding  broad-spectrum  antibiotic 


Sugar-coated,  easy-to-swallow  ACHROMYCIN 
Tablets  are  available  in  three  potencies:  50,  100, 
and  250  mg. 

In  each  of  its  many  forms,  ACHROMYCIN  exhibits 
notable  characteristics:  it  diffuses  rapidly  in  body 
tissues  and  fluids;  gastrointestinal  irritation  is  rare 
and  mild  in  nature. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bacteria,  rickett- 
sia,  and  certain  virus-like  and  protozoan  organisms. 


OTHER  DOSAGE  FORMS 


CAPSULES:  50,  100,  and  250  mg. 

PEDIATRIC  DROPS:  (see  opposite  page) 

ORAL  SUSPENSION:  (see  opposite  page) 

SPERSOIDS*  Dispersible  Powder  (Chocolate  Flavor):  50  mg.  per  rounded 
teaspoonful  (3  Gm.),  12  and  25  dose  bottles 

SOLUBLE  TABLETS:  50  mg. 

INTRAVENOUS:  vials  of  100,  250,  and  500  mg. 

INTRAMUSCULAR:  vials  of  100  mg.  (for  dilution  with  2 cc.  of  sterile 
water  or  saline) 

TOPICAL  OINTMENT  (3%):  ‘/z  and  1 oz.  tubes 
OPHTHALMIC  OINTMENT  (1%):  Vs  oz.  tubes 


EAR  SOLUTION  (0.5%) : 10  cc.  dropper  bottles 


Tetracycline  Lederle 
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Tetracycline  Lederle 


ORAL  SUSPENSION 
and 

PEDIATRIC  DROPS 

^ popular  cherry  flavor 


ACHROMYCIN  is  available  in  two  cherry- 
flavored  dosage  forms  that  are  highly  ac- 
ceptable to  patients— particularly  children. 


The  Pediatric  Drops  are  packaged  with 
an  easy-to-read  graduated  dropper.  The 
Oral  Suspension,  supplied  as  dry  crystals 
in  a 1 oz.  bottle.  Both  Oral  Suspension  and 
Pediatric  Drops,  when  reconstituted  by  the 
pharmacist  or  nurse,  retain  potency  for 
two  weeks  at  room  temperature. 


ACHROMYCIN,  an  outstanding  broad- 
spectrum  antibiotic,  is  relatively  free  from 
untoward  side  reactions  and  provides  rapid 
diffusion  in  body  tissues  and  fluids. 


ORAL  SUSPENSION  (Cherry  Flavor):  250  mg.  per 
teaspoonful  (5  cc.),  1 oz.  bottles 

PEDIATRIC  DROPS  (Cherry  Flavor):  100  mg.  per 
cc.  (approx.  5 mg.  per  drop),  10  cc.  bottles 


LEDERLE  LABORATORIES  DIVISION 


AMF.RfCAN 


Gianamid 


COMPANY  PEARL  RIVER,  N.Y. 
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NOW!  THE  ANSWER  TO  DOWNTOWN  PARKING  FOR 
PHYSICIANS,  DENTISTS  AND  THEIR  PATIENTS! 


^^ONTINUING  the  University  Properties, 
Inc.  policy  of  modernization  and  ex- 
pansion, plans  are  now  under  way  to  con- 
struct block-long  2-level  parking  in  the 
Stimson  Building  at  4th  Avenue  and  Uni- 
versity Street.  This  facility  will  mean  both 
“drive-in”  parking  for  Metropolitan  tract 
medical  and  dental  center  patients  and 
permanent  parking  for  physicians,  dentists. 


The  upper  level  will  provide  parking  for 
patients,  adjacent  to  the  Stimson  building 
elevators,  and  to  the  pedestrian  subway 
leading  to  the  Cobb  Building  medical,  den- 
tal facilities,  and  hospital.  The  lower  level 
will  provide  permanent  parking  for  physi- 
cian and  dentist  vehicles. 

Our  continued  aim — to  make  these  ex- 
clusively medical-dental  buildings  outstand- 
ing in  specialized  service  and  office  design. 


CNIVERSITY  PRDPERTIES,  INC. 

ri:  cmii  iiiiLirit.  shttle.:. miiidii  i!ii 
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Thanks 


The  Washington  State  Medical  Association  wishes  to 
thank  the  following  individuals  and  firms  for  their  gra- 
cious donations  which  helped  to  make  the  Annual  Fish- 
ing Derby  a success: 

Andy’s  Prescription  Pharmacy,  O.N.B.  Building. 

All  Drug  and  Rexall  Store,  N.  130  Post,  Spokane, 
Wash. 

Ashley  Drugs,  S.  501  Thor,  Spokane,  Wash. 

Audubon  Drug  Store,  1818  Northwest  Boulevard, 
Spokane,  Wash. 

Broadway  Pharmacy,  W.  1702  Broadway,  Spokane, 
Wash. 

Cannon  Hill  Pharmacy,  W.  1301  - 14tli,  Spokane, 
Wash. 

Cap’s  Drug  Store,  N.  3801  Nevada,  Spokane,  Wash. 

Herbert  W.  Carlson,  E.  9109  Sprague  Ave.,  Dishman, 
Wash. 

Columbia  Pharmacy,  W.  401  Main,  Spokane,  Wash. 

Cook’s  Drug  Store,  N.  229  Post,  Spokane,  Wash. 

Cowen’s  Pharmacy,  W.  404  Riverside  Ave.,  Spokane, 
Wash. 

Densow’s  Drug  Store,  W.  527  Riverside  Ave.,  Spokane, 
Wash. 

Decker’s  Pharmacy,  E.  2630  Sprague,  Spokane,  Wash. 

East  Mission  Pharmacy,  E.  1928  Sprague,  Spokane, 
Wash. 

Elk  Drug  Store,  W.  1931  Pacific  Ave.,  Spokane,  Wash. 

England’s  Pharmacy,  N.  2802  Monroe,  Spokane,  Wash. 

Endslow’s  Loma  Vista  Pharmacy,  N.  5507  Alberta, 
Spokane,  Wash. 

Grand  Pharmacy,  S.  3724  Grand  Boulevard,  Spokane, 
Wash. 

Hart  & Dilatush,  Inc.,  N.  9 Stevens  St.,  Spokane,  Wash. 

Herbison’s  Pharmacy,  2911  Northwest  Boulevard, 
Spokane,  Wash. 

Hall’s  Pharmacy,  1037  W.  Garland  Ave.,  Spokane, 
Wash. 

Lewis  and  Clark  Drug,  S.  201  Howard  St.,  Spokane, 
Wash. 

Manita  Pharmacy,  S.  3018  Grand,  Spokane,  Wash. 

Martin’s  Boulevard  Pharmacy,  2703  Northwest  Boule- 
vard, Spokane,  Wash. 

McLeod’s  Pharmacy,  N.  808  Monroe  St.,  Spokane, 
Wash. 

Miller  & Felt  Prescription  Pharmacy,  N.  Howard 
St.,  Spokane,  Wash. 

North  Division  Pharmacy,  N.  3904  Division,  Spokane, 
Wash. 

North  Hill  Drug  Go.,  W.  733  Garland  Ave.,  Spokane, 
Wash. 

Pay  Less  Drug  Store,  W.  800  Main  Ave.,  Spokane, 
Wash. 


New  Candidates  Appointed 
To  St.  John's  Hospital  Staff 

Four  new  candidates  recently  were  appointed  to  the 
courtesy  staff  at  St.  John’s  Hospital  in  Longview.  They 
were  Timothy  Manning  and  Philip  G.  Avalon,  graduates 
of  the  University  of  Illinois,  now  in  partnership  and 
practicing  in  Gathlamet;  Charles  E.  Buck,  pathologist 
for  St.  John’s  hospital;  and  Lynn  Hamilton,  who  re- 
cently took  over  the  practice  of  L.  Martin,  who  is  in 
service  with  the  U.  S.  army. 

These  four  physicians  also  were  added  to  the  staff  of 
Cowlitz  General  hospital. 

NOI 


River  Ridge  Pharmacy,  W.  4423  Wellesley,  Spokane, 
Wash. 

Pearson  Drug  Store,  N.  1429  Monroe,  Spokane,  Wash. 

Ritter’s  Drug  Store,  N.  1827  Mom-oe,  Spokane,  Wash. 

Terrace  Price-Rite,  W.  2805  Garland,  Spokane,  Wash. 

South  Hill  Drugs,  W.  901  - 14tli,  Spokane,  Wash. 

Third  Avenue  Drug  Co.,  E.  30  Third,  Spokane,  Wash. 

University  Pharmacy,  E.  9118  Sprague,  Dishman, 
Wash. 

West  End  Drug  Store,  W.  929  First  Ave.,  Spokane, 
Wash. 

West  Valley  Pharmacy,  N.  9203  Trent  Avenue,  Mill- 
wood,  Wash. 

Whitlock’s  Prescription  Pharmacy,  W.  409  Riverside 
Ave.,  Spokane,  Wash. 

Wylie  Carlson  Drug  Co.,  W.  616  Sprague  Ave.,  Spo- 
kane, Wash. 

McKesson  & Robbins,  Inc.,  S.  160  Wall,  Spokane, 
Wash. 

The  Upjohn  Company,  Kalamazoo,  Mich. 

Schering  Corp.,  Bloomfield,  N.  J. 

U.  S.  Vitamin  Corp.,  250  E.  43rd  St.,  New  York  17, 
N.  Y. 

Physicians  and  Surgeons  Supply  Co.,  W.  244  River- 
side, Spokane,  Wash. 

Spokane  Oxygen  Service,  W.  1021  Broadway,  Spo- 
kane, Wash. 

The  Dictaphone  Corp.,  American  Legion  Bldg.,  Spo- 
kane, Wash. 

Oscar  Nelson  Shoe  and  Appliance  Laboratory,  207 
Mohawk  Bldg.,  Spokane,  Wash. 

Davis  Ambulance  and  Oxygen  Company,  W.  1904 
5th,  Spokane,  Wash. 

Ambulance  Medical  Center,  N.  1322  Monroe,  Spokane, 
Wash. 

Spokane  Ambulance  Co.,  W.  913  Sharp,  Spokane, 
Wash. 

Ball  & Dodd  Funeral  Home,  Inc.,  S.  327  Jefferson, 
Spokane,  Wash. 

Hazen  & Jaeger  Funeral  Home,  N.  1306  Monroe,  Spo- 
kane, Wash. 

Riessen  Surgical  Appliance,  W.  407  Riverside,  Spo- 
kane, Wash. 

Altamont  Pharmacy,  S.  1002  Perry,  Spokane,  Wash. 

Blue  Bird  Gift  Shop,  Davenport  Hotel,  Spokane,  Wash. 

The  Abbott  Gompany,  North  Chicago,  Illinois. 

Bates  Pharmacy,  W.  507  Riverside  Ave.,  Spokane, 
Wash. 

Smith,  Kline  and  French,  1530  Spring  Garden  St., 
Philadelphia  1,  Penna. 

Mead  Johnson  Go.,  Evansville,  Indiana. 

General  Practice  Session 
Approves  Audio  Visual  Digest 

Southwest  Washington  Academy  of  General  Practice 
and  tlie  Gowlitz  and  Wahkiakum  Chapter  of  tlie 
A.A.G.P.  held  a joint  session  at  a dinner  meeting  Sep- 
tember 14.  A taped  lecture  of  the  California  audio  visual 
digest  was  presented.  This  was  a forty-seven  minute 
non-illustrated  panel  discussion.  Members  agreed  that 
this  would  appear  to  be  the  coming  medium  for  giving 
post  graduate  work  to  General  Practitioners.  The  Acad- 
emy went  on  record  as  being  in  favor  of  this  type  of 
post  graduate  work. 
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PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections  . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance . . . 

Three  strengths: 

125M,  250M,  500M 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline 
125,000  (or  250,000  or  500,000) 
units 

Sulfadiazine 0.167  Gm. 

Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 

Supplied: 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 

* TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Upjohn 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Seattle  Neurological  Institute 


1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 


NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Poul  G.  Flothow,  M.D. 


Hunter  J.  MacKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 


The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 


You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 


☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 
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NORTHWEST  MEDICINE 

utilizes  nearly  all  of  the  GRAPHIC  ARTS  in 
its  production.  It  is  our  purpose  in  the  next 
several  issues  to  take  up,  along  with  modest 
illustrations,  separate  branches  of  the  crafts. 
Obviously  many  doctors  are  well  informed  con- 
cerning the  Graphic  Arts  industry  and  no  doubt 
will  appreciate  the  different  elements  described. 
Others  not  as  familiar  with  publishing  may  be 
interested  in  this  information. 


berNIIiIFf 


PRINTERS 


. . . Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 


LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


relapsing  cases 


ERYTHROMYCIN 

the  antibiotic  of  choice 
against  resistant 
Gram -positive  cocci . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  cover  Gram-negative  bacteria 
and  to  potentiate 
the  erythromycin  . . . 

Each  tablet  contains: 

Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 

Sulfamerazine  ....  0.083  Gm. 
Sulfamethazine  ....  0.083  Gm. 

Supplied: 

Protection-coated  tablets 
in  bottles  of  50  and  500. 

# TRADEMARK 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Cowlitz  County  Medical  Society  Meeting 

The  Cowlitz  County  Medical  Society  met  at  a regular 
dinner  meeting  Wednesday  evening,  October  20  at  Hotel 
Monticello  in  Longview. 

Matthew  McKirdie,  of  Portland,  gave  an  illustrated 
talk  on  comphcations  of  bihary  tract  surgery.  He  stressed 
the  importance  of  correct  diagnosis  and  careful  x-ray 
study  prior  to  any  surgical  procedure.  Where  there  is 
any  question  of  common  duct  stones  he  advised  careful 
check  by  cholangeograms  following  removal  of  the  gall 
bladder. 

The  meeting  was  well  attended.  The  report  made  by 
the  committee  on  Initiative  188  was  thoroughly  discus- 
sed. Plans  were  made  to  carry  out  the  work  to  defeat 
this  measure  in  the  best  way  possible. 

The  Auxihary'  met  at  the  home  of  Mrs.  William  John- 
son. They  adopted  plans  to  care  for  families  of  Civil 
Defense  workers  in  any  emergency. 


Spokane  Surgical  Society  Meeting  Scheduled 

Eighteenth  annual  meeting  of  the  Spokane  Sinrgical 
Society  has  been  scheduled  for  Saturday,  April  2,  1955, 
at  the  Davenport  Hotel,  Spokane. 

Guest  speaker  will  be  Norman  F.  Miller,  Professor  and 
Head  of  the  Department  of  Obstetrics  and  Gynecology 
of  the  University  of  Michigan. 


Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


Whatcom  County  Medical  Society  Meeting 

The  October  meeting  of  the  Whatcom  Gounty  Medical 
Society  was  held  at  the  Leopold  Hotel  in  Bellingham. 
Donal  Sparkman  and  John  Bakke  gave  very  interesting 
papers  on  “Etiology  and  Diagnosis  of  Gongestive  Heart 
Failure.” 


Pierce  County  Hospital  Superintendent 
Accepts  Fresno  Position 

J.  Morgan  Brady,  for  four  and  one  half  years  general 
superintendent  of  Pierce  County  Hospital  in  Tacoma, 
has  accepted  an  offer  to  become  medical  director  of  the 
county  hospital  in  Fresno,  California.  He  has  been 
granted  leave  of  absence,  by  the  board  of  directors, 
effective  December  1,  and  will  take  over  his  new  position 
in  Fresno  the  first  of  the  year. 

The  new  job  is  an  expanded  opportunity  for  Dr.  Brady, 
since  the  Fresno  hospital  is  about  twice  the  size  of 
Pierce  County  Hospital,  with  586  beds.  There  is  also  a 
nursing  school  and  the  hospital  has  an  active  teaching 
program  with  22  interns,  12  resident  physicians  and  a 
program  with  Stanford  University. 

Dr.  Brady  was  graduated  from  Northwestern  Uni- 
versity School  of  Medicine  in  1941  and  served  his  in- 
ternship at  Cook  County  Hospital,  Chicago. 


Tri-City  Health  Forums 
Pasco- Kennewick- Richland 

A series  of  six  Health  Forums  were  presented  to  resi- 
dents of  the  Tri-Cities  and  surrounding  communities, 
during  October  and  November.  Sponsored  by  the  Ben- 
ton-Franklin  Medical  Society  and  the  Tri-City  Herald, 
these  forums  were  offered  to  tlie  public  free  of  charge, 
and  the  discussions  dealt  with  the  early  recognition  of 
common  ailments  and  their  treatment,  followed  by  ques- 
tion and  answer  periods. 

During  the  course  of  these  discussions  some  30  local 
physicians  participated  in  the  forums,  all  experts  in  the 
fields  in  which  they  serve. 

“Allergies”  were  discussed  at  Richland  on  October  5; 
“Diseases  of  Children"  at  Kennewick  on  October  12; 
“Cancer”  at  Pasco  on  October  19;  “Respiratory  Diseases” 
at  Richland  on  October  26.  The  last  two,  scheduled  for 
November,  were  “Obesity”  to  be  discussed  at  the  Kenne- 
wick forum  on  November  4,  and  “Heart  Disease  and 
Blood  Pressure”  to  be  discussed  at  the  Pasco  forum  on 
November  9. 

A panel  of  foiu  doctors  and  a moderator  presided  at 
each  session.  Topics  for  the  forums  were  chosen  by  the 
physicians  to  cover  ailments  about  which  questions  are 
asked  most  frequently. 
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Washington  State  Hospital  Association 
Annual  Meeting  at  Yakima 

Late  in  September  the  22nd  annual  meeting  of  the 
Washington  State  Hospital  Association  was  held  in 
Yakima.  Simultaneously  meetings  were  held  by  the 
Washington  Conference,  Catholic  Hospital  Association 
of  the  United  States  and  Canada;  Women’s  Hospital 
Au.xiliarics  of  Washington;  the  Washington  Chapter  of 
die  American  Association  of  Hospital  Accountants;  and 
the  three  state  associations  of  Medical  Record  Librarians, 
Nurse  Anesthetists  and  Public  Hospital  Districts.  Ap- 
pro.ximately  300  hospital  executives  and  trustees  attended 
the  sessions. 

Sharp  fluctuations  in  patient  loads  is  one  of  the  prob- 
lems that  has  perplexed  hospital  staffs  in  recent  years. 
Ronald  H.  Orr,  association  president,  in  previewing  the 
meeting,  said  that  the  rapid  turnover  is  due  principally 
to  medical  progress,  which  sends  the  patient  home  faster. 
This  complicates  the  running  of  a hospital.  Regardless  of 
drops  and  gains  in  patient  load,  the  hospital  must  be 
staffed  at  aU  times  by  nurses  and  other  professional  and 
technical  assistants. 

Max  L.  Hunt,  administrator  of  the  Yakima  Valley 
Memorial  hospital  took  office  as  president  of  the  hospital 
association  at  the  conclusion  of  the  meeting,  succeeding 
Dr.  Orr  of  Aberdeen. 


Washington  State  Obstetrical  Association 
Semi-Annual  Meeting 

On  October  2 the  semi-annual  meeting  of  the  Wash- 
ington State  Obstetrical  Association  was  held  at  the 
Washington  Athletic  Club  in  Seattle.  Guest  speakers 
were  Arthur  T.  Hertig,  head  of  the  department  of  path- 
ology of  Harvard  Medical  School,  and  Paul  D.  Bruns, 
associate  professor  of  obstetrics  and  gynecology  at  the 
University  of  Colorado  School  of  Medicine.  Each  spoke 
twice  during  the  day  long  session. 

Russell  R.  de  Alvarez,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Washington  School  of 
Medicine  presided  as  moderator  at  a luncheon  round- 
table. Dr.  Hertig  was  principal  speaker  at  a banquet, 
which  concluded  the  program. 


Alaska  Health  Council 
Has  Different  Parking  Problem 

In  the  little  village  of  Unalakleet  (pop.  5.50)  parking 
problems  concerning  sled  dogs  rather  tlian  automobiles 
are  the  concern  of  the  health  council.  These  dogs  supply 
the  chief  mode  of  winter  transportation  in  tliis  northern 
village,  but  pose  problems  as  to  control  when  they  are 
not  working.  It  has  been  the  responsibility  of  the  health 
council  to  establish  rules  to  insure  they  will  not  be  tied 
where  they  will  contaminate  water  supplies  or  cause 
other  unsanitary  conditions. 

Another  problem  concerned  the  children  of  the  village, 
who  found  it  difficult  to  realize  when  bedtime  had  ar- 
rived because  of  the  long  hours  of  daylight  during  tlie 
northern  summer.  This  was  resolved  by  setting  up  a 
10:00  p.m.  curfew  to  insure  sufficient  sleep  and  regular 
hours  for  the  youngsters.  The  village  of  Unalakleet  is 
on  Norton  Sound  near  Nome. 


Bellingham  Plans  New  Health  Center 

Bellingham- Whatcom  health  department  is  working 
for  passage  of  a two-mill  levy  on  the  November  2 ballot 
for  the  establishment  of  a new  health  center.  Faced 
with  eviction  from  present  quarters,  the  plan  is  to 
complete  the  now  vacant  fifth  floor  of  the  county  court- 
house, which  has  never  been  used  since  the  courthouse 
was  built  several  years  ago.  It  will  cost  $110,000  to 
complete  the  floor  and  an  additional  $40,000  to  equip 
it,  according  to  Dr.  J.  D.  Fonts.  Along  with  Hill-Burton 
funds,  the  2-mill  levy  will  make  it  possible  to  complete 
the  project. 


Medical  Office 
IVeeds! 

DOCTORS  AND  DENTISTS 
consult  a specialist  on  office- 
space  needs  when  they  come  to 
the  Medical  & Dental  Building, 
oldest  firm  in  the  Northwest 
serving  the  medical  clientele. 

Because  of  long  experience, 
Metropolitan  Building  Com- 
pany, managers  of  Medical  & 
Dental  Building  can  give  medi- 
cal men  expert  guidance  in  the 
office  layouts  their  services  re- 
quire. This  building  is  conveni- 
ently located,  too,  with  adequate 
parking. 

Medical  & 
Dental  Bldg. 


SEATTLE  • ROOM  762 


MAin  4984 
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For  well-tolerated 
therapy  of  such  common 
infections  as: 

Pneumococcal  infections, 
including  pneumonia,  with 
or  without  bacteremia; 
streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular 
tonsillitis,  septic  sore 
throat,  scarlet  fever, 
pharyngitis,  cellulitis, 
urinary  tract  infections 
due  to  susceptible  organisms, 
and  meningitis;  many 
staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia,  abscesses,  impetigo, 
acute  otitis  media, 
ophthalmic  infections, 
susceptible  urinary  tract 
infections,  bronchopulmonary 
infections,  acute  bronchitis, 
pharyngitis,  laryngotracheitis, 
tracheobronchitis,  sinusitis, 
tonsillitis,  otitis  media, 
and  osteomyelitis; 
certain  mixed  bacterial 
infections;  soft  tissue 
infections  due  to 
susceptible  organisms. 


is  now  availaltle  on  prescription  from 
Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
world’s  largest  producer  of  antibiotics, 
discoverers  of  oxytetracycline  and 
the  first  to  describe  the  structure  of 
tetracycline,  nucleus  of  modern 
broad-spectrum  antibiotic  therapy. 


Tetracyn  is  supplied  as  Capsides, 
Tablets,  Oral  Suspension  (chocolate 
flavored).  Pediatric  Drops  (banana 
flavored),  Intravenous,  Intramuscular, 
Ophthalmic  Ointment,  and  Ointment 
(topical). 


PFIZER  LABORATORIES,  Brooklyn  6,  N. 

Division,  Chas.  Pfizer  & Co.,  inc. 


Y. 
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Babies  thnVe 
on  Loma  Utiisi 

soy/uAC 

A SPRAY  DRIED 
HYPO-ALLERGENIC 

In&nt  Food 


SoYALAC  is  strikingly  similar 
to  mother’s  milk  — both  in 
composition  and  ease  of 
assimilation.  A true  colloid 
liquid,  SoYALAC  looks  like 
milk  and  has  a pleasant  milk- 
like flavor.  SoYALAC  is  the 
only  constituted  fibre-free  vegetable  milk 
not  derived  from  an  animal.  Its  biologic 
value  protein  is  obtained  from  the  soy 
bean.  Soyalac  has  been  used  extensively 


for  the  past  fifteen  years.  Its  chemical  and 
physical  characteristics  have  been  thor- 
oughly checked.  Clinical  data  furnish 
evidence  of  Soyalac’s  ability  to  promote 
growth  and  development. 

SOYALAC  HAS  MANY  USES 


While  non-problem  infants  thrive  on 
Soyalac,  it  is  also  tremendously  beneficial 
in  solving  the  feeding  problems  of  pre- 
matures and  infants  requiring  milk-free 
diets.  Babies  like  it,  and  thrive  on  it. 

Nursing  and  expectant  mothers  allergic 
to  animal  milk  find  Soyalac  a most  nutri- 
tive beverage.  It  can  be  used  freely  in 
milk-free  diets. 


I ICC  I/UUIVICL'  • SOYALAC  Infant  Food 
is  ayailable  from  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 
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Dr.  Rood  Resuir,.*§  Practice 
In  Bellingham 


At  the  meeting  of  the  Whatcom  County  Medical  So- 
ciety in  Bellingham  on  October  4,  one  of  the  members 
apologized  for  speaking  while  seated.  This  occasion 
marked  the  return  of  Robert  L.  Rood  to  medical  prac- 
tice, after  a two  year  bout  with  polio. 

Dr.  Rood  was  stricken  in  October  1952.  Once  the 
acute  phase  was  over,  he  set  out  on  the  long,  rough 
road  of  convalescence.  Christmas  that  year  was  ratlier 
bleak.  Mrs.  Rood,  a graduate  nurse,  accompanied  her 
husband  to  California  for  further  care,  and  the  four 
children  followed  a few  days  later.  Adequate  living 
quarters  were  found,  and  Dr.  Rood  continued  under 
care  at  the  Kaiser-Kabot  Foundation  located  in  Vallejo. 
The  Whatcom  County  Medical  Society  presented  Dr. 
Rood  with  a TV  set  to  relieve  the  tedium  of  conval- 
escence. It  was  truly  an  event  when  Dr.  Rood  could 
spend  short  periods  at  home,  and  when  he  was  again 
able  to  ride  in  a car.  Finally  the  problem  arose  as  to 
how  he  might  best  use  his  medical  training.  Many  plans 
were  considered.  Allergy  was  the  final  decision,  with 
special  work  taken  in  Oakland  for  clinical  training. 

It  was  Dr.  Rood’s  decision  to  return  to  Bellingham, 
as  he  felt  it  was  a good  place  to  live,  to  rear  his  family, 
and  to  serve  the  community  in  which  he  had  lived  for 
four  years.  In  July  1954  he  arrived,  to  supervise  the 
construction  of  his  office  in  the  Herald  Building.  Plans 
are  being  made  for  a home  with  special  accommodations 
for  wheelchair  living.  He  is  once  again  taking  part  in 
the  medical  affairs  of  Bellingham  “among  a group  of 


Robert  L.  Rood,  M.D. 

medical  individualists  who,  after  an  absence  of  two 
years,  still  have  independent  ideas  which  sometimes 
appear  contentious,  but  really  represent  a complete  free- 
dom of  thought.”  Such  an  e.xpression  could  only  come 
from  one  who  has  returned  to  take  an  active  part  in  the 
Whatcom  County  Medical  Society  again. 

Dr.  Rood  graduated  from  the  University  of  Washing- 
ton in  1938,  received  his  degree  from  Northwestern 
University  medical  school  in  1942,  served  his  intern- 
ship at  King  County  hospital  and  was  resident  physician 
at  Providence  hospital  in  Seattle.  From  1943  to  1946 
he  served  in  the  Air  Force. 


AMERICAN  COLLEGE  OF  SURGEONS 
SECTIONAL  MEETINGS 
1955  SERIES 

The  40th  Annual  Clinical  Congress  of  the  American  College  of  Surgeons  will  be  held  in  Atlantic  City,  New 
Jersey,  November  15-19.  The  1955  series  of  College  Sectional  Meetings  has  been  scheduled  as  follows: 

January  11-12-13-14 — Lima  Peru,  Universidad  Mayor  de  San  Marcos  de  Lima  (Headquarters) — Third  Inter- 
American  Session 

January  17-18-19 — Galveston,  Texas,  Hotel  Buccaneer  and  Galvez  Hotel 
February  21-22-23-24 — Cleveland,  Ohio,  Hotels  Cleveland  and  Hollenden 
March  3-4-5 — Providence,  Rhode  Island,  The  Sheraton-Biltmore 

April  4-5-6 — Nashville,  Tennessee,  Dinkler-Andrew  Jackson  Hotel  and  War  Memorial  Auditorium 
April  18-19-20 — Sun  Valley,  Idaho,  Challenger  Inn  and  Sun  Valley  Lodge 
April  25-26 — Winnipeg,  Manitoba,  The  Fort  Garry 

In  1955  the  41st  Annual  Clinical  Congress  will  be  held  in  Chicago,  October  31  to  November  4. 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phone:  HUnter  3286 
Address:  Kenmore,  Washington 


’'Everything  Surgical" 

BIDDLE  6c  CROWTHER 
COMPANY 


PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Shipped  Same  Day  as  Received 
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Tribute  Paid  to  Kelso  Physician 

At  the  half-time  intermission  of  the  Kelso-Centralia 
football  game  on  Friday  night,  October  1,  John  Chris- 
tensen of  Kelso  was  honored  for  his  services  to  the 
high  school  football  and  basketball  teams  of  his  com- 
munity for  the  past  twenty  years.  He  was  presented 
with  a certificate  of  appreciation  by  the  Kelso  Kiwanis 
club,  and  was  given  a great  ovation  by  enthusiastic 
Kelso  citizens  attending  the  game. 

In  addition  to  his  great  interest  in  sports,  and  his 
services  to  the  high  school  teams  which  were  given 
without  pay.  Dr.  Christensen  has  been  very  active  in 
the  affairs  of  his  local  medical  society. 


John  Christensen,  M.D. 


Citations  for  Outstanding  Service 
In  Helping  Handicapped 

At  a luncheon  meeting  at  the  Washington  Athletic 
Club  in  Seattle  on  October  4,  J.  A.  Kahl,  acting  director 

of  the  State  Health  De- 
partment, and  Donal  R. 
Sparkman,  were  present- 
ed citations  for  outstand- 
ing service  from  the  Uni- 
ted States  President’s 
Committee  on  Employ- 
ment of  the  Physically 
Handicapped. 

The  citations  honor 
each  “in  recognition  of 
his  outstanding  efforts  ex- 
pended in  promoting 
equal  opportunity  in  em- 
ployment for  the  physi- 
cally handicapped.”  The 
presentations  were  made  by  General  Maas,  Chairman  of 
the  President’s  Committee. 

In  Pierce  County,  C.  R.  Fargher,  Tacoma  and  Pierce 
County  Health  Director,  was  also  so  honored,  presenta- 
tion being  made  by  Mr.  Edward  Faker,  chairman  of 
the  Pierce  County  Hire  the  Physically  Handicapped 
Committee. 

Dennis  Davenport  to  the  Rescue 

On  September  25  an  emergency  call  for  help  was 
received  from  the  Mt.  St.  Helens  Ski  Patrol,  as  a plane 
had  crashed  just  below  the  summit.  Dennis  Davenport 
of  Kelso,  Coroner  of  Cowlitz  County,  set  out  with  medi- 
cal supplies  at  nine  in  the  evening  and  arrived  at  the 
scene  of  the  crash  at  1:30  in  the  morning.  Blood  plasma 
and  narcotics  were  given  to  one  of  the  passengers,  who 
was  in  a state  of  severe  shock.  A call  was  sent  to 
Seattle  for  a helicopter  to  transport  the  wounded  man 
to  the  nearest  hospital.  Having  completed  these  arrange- 
ments, Dr.  Davenport  then  found  it  necessary  to  descend 
on  foot.  He  came  upon  a party  attempting  to  give  assist- 
ance to  a hunter  who  had  suffered  a heart  attack.  Dr. 
Davenport  administered  to  the  hunter,  who  died  within 
a very  short  time  as  a result  of  the  coronary  attack.  Late 
the  next  evening  Dr.  Davenport  arrived  back  in  Kelso, 
having  had  httle  food  or  rest. 

The  plane,  a privately  owned  one,  had  been  caught 
in  a down  draft,  which  caused  the  crash.  The  injured 
man  suffered  compound  fractures  of  both  legs  and  was 
removed  to  St.  John’s  Hospital  in  Longview  for  care. 


J.  E.  Fischnaller  Appointed 
Okanogan  County  Health  Officer 

Following  a meeting  of  the  county  commissioners  and 
state  department  of  health  officials  at  Okanogan  late  in 
September,  J.  E.  Fischnaller  was  appointed  Okanogan 
county  health  officer  on  a part-time  basis.  Dr.  Fisch- 
naller is  in  private  practice  at  Omak,  having  moved  there 
from  Bridgeport  early  this  year.  The  post  has  been 
vacant  since  September  1,  when  O.  J.  Blende  re- 
signed to  accept  the  position  of  full-time  health  officer 
for  Kittitas  county. 

Snohomish  County  Meeting 

At  the  September  meeting  of  the  Snohomish  County 
Medical  Society,  Wade  Volweiler,-  from  the  University 
of  Washington  Medical  School,  spoke  on  “Use  and  Limi- 
tations of  Gastro-Intestinal  Medications.” 

A tribute  was  read  at  this  meeting  to  W.  V.  Ful- 
ton, who  died  July  5,  1954.  He  had  been  in  active  prac- 
tice in  Snohomish  County  since  1913  and  was  elected 
recently  to  honorary  membership  upon  reaching  the 
age  of  70. 

Spokane  Academy  of  General  Practice 
December  Meeting 

George  B.  Logan  will  be  guest  speaker  at  the  Seventh 
Annual  Meeting  of  the  Spokane  Academy  of  General 
Practice,  scheduled  for  Saturday,  December  4,  at  the 

Spokane  Hotel.  He  is  a 
member  of  the  Section  of 
Pediatrics  of  the  Mayo 
Clinic,  Associate  Profes- 
sor of  Pediatrics  of  the 
Mayo  Foundation,  Diplo- 
mate  American  Board  of 
Pediatrics  and  the  Sub- 
specialty Board  of  Pedi- 
atric Allergy.  He  is  a 
brother  of  Arch  H.  Lo- 
gan, Jr.,  who  is  internist 
at  the  Rockwood  Clinic 
George  B.  Logon,  M.D.  jn  Spokane. 

Dr.  Logan  will  present  papers  on  the  following  sub- 
jects: 

“Treatment  of  Asthma  in  Children” 

“Jaundice  in  the  Newborn  Period” 

“Treatment  of  Urinary  Tract  Infections  in  Children” 
His  banquet  address  will  be  “Accidents  in  Childhood, 
a Challenge  to  Parents  and  Physicians.” 

Other  papers  will  be  given  by  local  Academy  mem- 
bers. 
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for  new,  safe, 

'"!  V V"" 

nausea^freei 

'''-.3--''  , 

vomiting-free 

/ • \ 

'comfort 

I 

I 

« 

in  pregnancy 


prescribe  Bonadoxin* 

BRAND  OF  M£CLIZ1N£  HCI,  PYRIOOXINE  HCI 

tablets 


New  combination  attacks  nausea  and 

vomiting  of  pregnancy  on  two  planes: 


The  Symptomatic  Plane  — Bonadoxin  contains  meclizine— the  safe,  longer- 
acting  antiemetic  with  highly  specific  vestibular  effects. 

The  Metabolic  Plane  — Bonadoxin  contains  pyridoxine- the  enzyme-essential 
vitamin  for  which  requirements  are  markedly  increased  during  the  first  tri- 
mester. Its  presence  in  high  dosage  helps  restore  proper  carbohydrate  metabo- 
lism, glycogen  storage  and  hepatic  function,  thus  correcting  physiological 
derangements  associated  with  “morning  sickness.” 


Clinical  results’:  Abolished  vomiting  in  40  of  41  gravid  women,  eliminated 
nausea  in  30  of  41.  Less  than  3%  side  effects.  Dosage:  1 or  2 tablets,  at  bed- 
time. Larger  doses  if  necessary.  Supplied:  Bottles  of  25,  prescription  only. 
Each  Bonadoxin  Tablet  contains  25  mg.  meclizine  hydrochloride,  50  mg. 
pyridoxine  hydrochloride. 


1.  Garrett.  T.  A.:  Personal  communication. 


^TRADEMARK 


Ethical  Pharmaceuticals  for  Needs  Basic  to  Medicine 
536  Lake  Shore  Drive,  Chicago  11,  Illinois 


Mrs.  OB  needs  a nutritional  buildup?  Prescribe  OBRON*— calcium,  iron,  plus  8 vitamins,  8 other 
important  minerals. 


•m 
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SIXTY-THIRD  ANNUAL  MEETING 
JUNE  18-20,  1955 
SUN  VALLEY 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 
Boise,  Idaho 


President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  Mock,  M.D.,  Boise 


Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


1955  Idaho  State  Convention 
Again  Scheduled  for  Sun  Valley 

The  Idaho  State  iMedical  Association  has  scheduled 
its  1955  convention  for  April  18-19-20  at  Sun  Valley 
Lodge. 

James  H.  Hawley  and  his  Committee  on  Arrangements 
have  planned  an  interesting  program  featuring  general 
surgery,  pediatric  surgery,  gynecology,  urology,  trauma. 
Among  the  guest  speakers,  supplementing  Idaho  talent 
are:  J.  Garrott  Allen,  John  T.  Reynolds,  Ralph  A.  Reis, 
Geza  de  Takats  of  Chicago;  George  Grile,  Jr.,  and  Don- 
ald B.  Effler  of  Cleveland;  Alfred  M.  Okelberry  of  Salt 
Lake  City;  Vernon  D.  E.  Smith  of  St.  Paul;  Charles  D. 
Creevy  of  Minneapolis;  Karl  H.  Martzloff  and  Martin  A. 
Howard  of  Portland;  Winchell  McK.  Craig  of  Rochester, 
Minn.;  Donald  G.  Tollefson,  Willard  E.  Goodwin,  and 
William  H.  Snyder,  Jr.,  of  Los  Angeles;  Joel  W.  Baker, 
Henry  H.  Harkins,  and  Alexander  H.  Bill,  Jr.  of  Seattle; 
George  J.  Curry  of  Flint;  Robert  R.  Francis  of  Edmon- 
ton; Ludwig  A.  Emge,  Frank  Hinman,  Jr.,  and  Frank  L. 
Gerbode  of  San  Francisco. 


Fifty  Years  of  Service 

Upon  completion  of  fifty  years  as  a practicing  physi- 
cian, C.  M.  Kaley  recently  received  a certificate  from 
Northwestern  University,  from  which  he  was  graduated 
in  1904. 

Five  years  following  his  graduation  were  spent  in 
Illinois,  where  he  served  his  internship  and  established 
a practice.  Following  this  he  came  to  Caldwell,  which 
was  at  that  time  raw  frontier.  Operations  were  performed 
under  coal  oil  lamps  and  equipment  was  limited.  Dr. 
Kaley  has  served  the  Caldwell  community  for  forty-five 
years  and  has  been  responsible  for  tlie  delivery  of  over 
5,000  babies. 


Sfate  Hospital  Presented 
Achievement  Award 

On  October  18,  J.  O.  Cromwell,  superintendent  of 
Idaho  State  Hospital  South,  was  presented  the  American 
Psychiatric  association  achievement  award  of  1954.  Tlie 
presentation  was  made  during  the  sixth  annual  conven- 
tion of  the  association  in  Minneapolis,  which  was  in 
session  October  18-21.  Much  of  the  convention  was  de- 
voted to  the  discussion  of  problems  common  to  staff 
members  of  hospitals  and  schools  for  the  mentally  de- 
ficient. 

Telegram  received  from  Dr.  Cromwell  from  Minne- 
apolis stated: 

“The  award  consisting  of  an  engraved  silver 
plaque  which  it  was  announced  in  May  we  had 
won  was  presented  tonight  at  the  annual  ban- 
quet of  a Mental  Hospitals  Institute  in  Minne- 
apolis. The  inscription  reads: 


“American  Psychiatric  Association,  Mental 
Hospital  Service  Achievement  award.  First  Place 
Award  Presented  to  State  Hospital  South,  Black- 
foot,  Idaho  on  this  Sixteenth  Day  of  October, 
1954  for  Outstanding  Accomplishment  in  Im- 
proving the  Care  and  Treatment  of  Patients.” 
Arthur  P.  Noyes,  President  APA 
William  Malamud,  Secretary  APA 
W inifred  Overholser,  Chief  Consul- 
tant, APA  Mental  Hospital  Service 
Aniel  Blaine,  Medical  Director  APA 


Board  Suspends  Hollingsworth  Licenses 

Licenses  to  practice  medicine  and  surgery  were  sus- 
pended recently  for  a period  of  15  months  by  the  Idaho 
State  Board  of  Medicine,  in  the  case  of  Lyman  B.  and 
James  Hollingsworth,  Boise  physicians,  convicted  of 
improper  income  tax  returns. 

The  brothers  were  sentenced  in  April,  each  to  serve 
four  months  in  federal  prison  and  pay  $5,000  fine  for 
failure  to  report  $160,000  in  income  in  the  years  from 
1947  to  1952,  and  for  failure  to  pay  about  $24,000  in 
income  taxes. 

The  state  board  suspended  the  brothers  for  the  15 
month  period  on  grounds  that  they  had  been  convicted 
of  a felony  in  Idaho  federal  court.  If  an  appeal  is  taken, 
the  district  court  may  either  affirm  or  reverse  the 
board’s  order.  It  cannot  modify  the  order,  according 
to  Chairman  Sam  M.  Poindexter.  Other  members  of  the 
board  signing  the  order  were  W.  B.  Ross  of  Nampa, 
Clyde  E.  Culp  of  Moscow,  E.  V.  Simison  of  Pocatello 
and  Mr.  Wayne  Summers,  Idaho  commissioner  of  law  en- 
forcement. 


Fifth  Birthday  of 
Idaho  Falls  Hospital 

Five  years  ago,  on  October  13,  Idaho  Falls  Sacred 
Heart  Hospital  admitted  its  first  patients.  During  the 
past  year  4,516  persons  have  been  patients  at  the  hos- 
pital and  2,505  outpatients  have  received  care.  Out- 
patient visits  totaled  7,825.  During  the  year  695  babies 
were  born,  compared  with  607  in  the  previous  year.  The 
staff  has  grown  to  keep  pace  with  the  increased  load. 

Seeking  to  stimulate  interest  in  nursing,  members  of 
Future  Nurses  Club  of  Idaho  Falls  High  School  visit  the 
hospital  once  a week  to  assist  and  to  observe. 


Demonstration  of  Nursing  Care 

Over  100  persons  attended  an  open  house  at  the  Boise 
Veterans  Hospital  on  October  14.  Visitors  were  present 
from  Mountain  Home,  Sandpoint,  Emmett  and  Boise. 
The  feature  of  the  open  house  was  a demonstration  of 
nursing  care  given  a seriously  ill  person  from  the  time 
of  admittance  to  the  hospital  to  the  time  of  convalescence. 
This  was  one  of  a series  of  demonstrations  being  con- 
ducted in  observance  of  National  Nurses  week. 
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for  sedation 

tranquilization  without  hypnosis 

RAU-SED 

SQUIBB  RESERPtNE 


the  chief  sedative  alkaloid 
of  rauwolfia 

0.1  and  0.25  mg.  tablets, 
bottles  of  100  and  1,000. 

0.5  mg.  tablets, 
bottles  of  50  and  500. 


in  hypertension 

RAUDIXIN 

SQUIBB  RAUWOLFIA 


contains  all  the  alkaloids 
of  rauwolfia 

50  and  100  mg.  tablets, 
bottles  of  100  and  1,000. 


Squibb 


'RAU-SED  AND  RAUDIXIN  '*  ARE  SQUIBB  TRADEMARKS 
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old  feet”  may  or  may  not  mean 
a “warm  heart”,  as  the  old  saying  has  it.  But 
it’s  surely  true  that  chronically 
cold  feet  are  often  a sign  of  low-grade 
peripheral  vascular  disease. 


For  patients  whose  feet  are  “always  cold”, 
RONiACOL  — well-tolerated,  long-acting 
vasodilator  — is  usually  effective. 

Especially  useful  for  prolonged 

therapy  because  there  is  little  likelihood  of 

severe  flushes  or  other  side  reactions. 


R Information 

RONIACOL  Elixir  (50  mg  per  tspn)  5 Sig:  3 ii.  I.i.d.,  p.c.* 
RONIACOL  TARTRATE  Tablets  (50  mg)  #100.  Sig:  Tabs  ii  l.i.d.,  p.c.* 
*may  be  increased  as  required  up  to  800  mg  daily. 

Ronlacol®  — brand  of  beta-pyridyl  carbinol 


HOFFMANN- UA  ROCHE  INC 


ROCHE  PARK 


NUTLEY  to 


NEW  JERSEY 
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. . . a ^''confused”  old  lady 


T 5 

n 


. . . an  extremely  nervous  man 


(Photographs  and  excerpts  of  case  histories 
from  the  files  of  a general  practitioner.) 


Remember:  'DexamyP  is  now 
available  in  the  unique  'Spansule’ 
capsule  dosage  form — to  provide 
smooth,  prolonged,  uninterrupted 
mood-ameliorating  effect  for  a 
period  of  10-12  hours — tcith  just  one 
oral  dose.  'DexamyP  Spansule 
capsules  are  available  in  two  strengths 
(see  lower  right,  facing  page). 


Patient  S.  M.  (80)  was  "plagued  with 
nervousness,  profound  weakness,  vertigo,  and 
pain  . . . add  to  this  the  untimely  catastrophic 
death  of  a daughter.” 

'DexamyP  relieved  "her  nervous  uncertainty, 
her  depressive  weariness,  her  melancholia, 
and  her  tearfulness  . . . also  her  vertigo  . . . 
'DexamyP  helped  her  to  smile  again.” 


tablets  • elixir  • Spansulef  capsules 
relieves  both  anxiety  and  depression 


Patient  L.  H.  (51)  "had  positive  tremors  of  the 
eyelids,  tongue,  fingers,  lips  and  voice  . . . 

His  complaints  always  centered  about  extreme 
nervousness,  jitteriness,  depression,  and 
'all-gone  weakness’. 

" 'DexamyP  allayed  inward  tension  . . . gave 
him  a sensation  of  amelioration  and  comfort.  . . 
Yet,  even  in  this  intensely  irritable  patient, 
there  were  no  side  effects  . . . 

"He  is  now  able  to  work  and  support  himself, 
which  he  was  unable  to  do  for  several  years.” 


'DexamyP  Spansule  (No.  1) — each  containing  the  equivalent  of  two  tablets:  'Dexedrine’  Sulfate,  10  mg.; 
amobarbital,  1 gr.  (65  mg.). 

'DexamyP  Spansule  (No.  2)- — each  containing  the  equivalent  of  three  tablets:  'Dexedrine’  Sulfate,  15  mg.; 
'amobarbital,  134  gr.  (97  mg.). 

Smith,  Kline  & French  Laboratories,  Philadelphia 

’"r.M.  Rep.  U.S.  Pat.  Off. 

fr.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand  of  .sustained  release  capsules  (patent  applied  for). 


promotes  a feeling  of  composure 

'DexamyP  provides  the  synergistic  action  of 
two  mood-ameliorating  components: 
'Dexedrine’  and  amobarbital. 

Tablets — each  containing  Dexedrine*  Sulfate 
(dextro-amphetamine  sulfate,  S.K.F.),  5 mg.; 
amobarbital,  34  gr.  (32  mg.). 

Elixir — each  teaspoonful  (5  cc.) 
equivalent  to  one  Tablet. 


Q)oclor  . . . . 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 o,m.  till  II  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 


ALKi 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A,  Richey  WEst  9900 


BEACON  HILL 

HALL  O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 
23rd  and  East  Union  Phone  PRospect  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

Open  9:30  A M.  to  9:00  P.M.  Daily 
Closed  Sundoys  and  Holidays 

2358  California  Avenue  WEst  5891 


WHY  "SAFETY-SEAL"  and  "PARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE 

They  assure  the  highest  stondards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

They  ore  unnoticeable  when  worn  under  girdle  or  corset. 

They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

Their  construction  is  odaptoble  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militotes  against 

stagnation  of  waste,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO-  LABORATORIES  (Surgical  Appliance  Division)  339  Auburn  Street,  Auburndale  66,  Massachusetts 

Originators  of  CLINIC  DROPPER 


r ^ 

r 

Physicians 
Clinical  Laboratory 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

ELiot  1790 

Clinical  Laboratories 

G.  A.  MAGNUSSON,  M.D.,  Director 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

LABORATORY  DIAGNOSIS 

48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  76  57  Ketiience:  EAit  1275 

1 J 

> 
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W ine . . . 

a Nutrient  Beverage 

for  the  Qonvalescent  and 
the  Aging  Patient 

IN  A NEW  and  engaging  book,  the  history  of  the  medical  uses  of 
wine  has  been  traced  in  scholarly’  fashion  from  biblical  times  to 
the  present.* 

It  is  clear  that  some  of  the  virtues  formerly  ascribed  to  wine  have 
been  based  on  tradition  or  empiricism,  but  many  can  now  be  sup- 
ported by  modern  and  well-controlled  research.** 

Wine — to  Stimulate  Appetite,  Aid  Digestion — \\'e  know  now  why 
wine  plays  such  a valuable  role  as  a stimulant  to  appetite  in  the 
anorexia  of  old  age  or  convalescence.  Two  to  three  ounces  of  dry 
table  wine  have  been  found  to  markedly  increase  olfactory  acuity. 

Moreover,  wine  aids  digestion  by  increasing  not  only  the  volume 
but  the  proteolytic  power  of  gastric  juice. 

Wine — to  Overcome  Insomnia,  Combat  Hypochromic  Anemia — A 
small  amount  of  Port  or  Sherry  taken  at  bedtime  is  gently  sedative 
and  sleep-producing — frequently  obviating  the  need  for  medication. 

Hematopoietic  substances  in  natural  wines  can  aid  in  combating 
the  hypochromic  anemia  so  often  present  in  both  the  aged  and  the 
convalescent. 

Add  ‘Elegance’  and  Taste- Appeal  to  the  Sick-Tray — There’s  antici- 
pated delight  when  the  patient  sees  an  appetizing,  colorful  glass  of 
wine  on  the  table  or  tray — wine  adds  that  touch  of  ‘elegance’ 
which  gives  a psychological  lift  at  a time  it  is  most  needed — when 
meals  might  otherwise  look  dull  and  uninviting. 

The  Flavorsome  Fine  Wines  of  California — The  fine  wines  of  Cali- 
fornia are  delicious,  and  the  variety  is  so  wide  that  a wine  can  be 
found  to  suit  each  taste. 

Here  in  the  land  of  rich  soils  and  sunshine,  each  grape  variety 
comes  to  perfect  ripeness  under  ideal  conditions — and  the  high 
quality  standards  of  California  wines  are  controlled  by  modern 
scientific  methods.  There’s  Port,  Sherry,  Muscatel,  Burgundy,  Sau- 
terne,  Zinfandel,  Rhine  Wine,  all  at  reasonable  prices.  Wine 
Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 

*Lucia,  S.  P. : Wine  as  Food  and  Medicine,  New  York,  The  Blakiston 
Company,  Inc.,  1954. 

**Research  information  on  wine  is  a\’adable  upon  request. 
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Because  it  is  widely  known 
throughout  the  world 
and  has  demonstrated  its 
effectiveness  in  rapidly 
controlling  the  great  majority 
of  common  infections, 
this  broad-spectrum 
antibiotic  is  prescribed 
with  certainty  by 
physicians  the  world  over. 


Supplied  in  the  many  convenient  forms  required  in  the 
practice  of  modern  medicine:  Capsules,  Tablets  (sugar 
coated),  Pediatric  Drops,  Oral  Suspension,  Intravenous, 
Intramuscular,  Ophthalmic  (for  solution).  Ophthalmic 
Ointment,  Ointment  (topical).  Vaginal  Tablets,  Troches, 
Otic,  Nasal,  Aerosol,  Soluble  Tablets  and  Topical  Powder, 
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BRAND  OF  OXYTETRACYCLINE 


rapid  absorption 
wide  distribution 


PFIZER  LABORATORIES, Broo%n  6,KY. 

DIVISION.  CHAS  PFIZER  ft  CO  . INC. 


prompt  response 
excellent  toleration 
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PSYCHOLOGIC  MOTIVATION 
AND  CONCEPTION  CONTROL 


Psychologic  motivation,  defined  as  **. . . 
the  sincere,  urgent,  uncomplicated  desire 
to  remain  nonpregnant. . is  an  increas- 
ingly recognized  factor  in  the  success  or 
failure  of  contraceptive  measures.^ 

One  of  the  factors  influencing  motiva- 
tion, namely,  parity,  was  appraised  by 
Guttmacheri  and  associates  in  a three- 
year  study  of  the  jelly-alone  [ramses® 
VAGINAL  JELLY]  method  for  contracep- 
tion. A carefully  selected  group  of  325 
postpartum  clinic  patients  used  RAMSES 
VAGINAL  JELLY  for  periods  representing 
a total  of  425  patient  years  of  exposure. 
The  technic  showed  marked  effectiveness 
but  was  especially  successful  “among 
patients  of  lower  parity.” 

Although  the  method  was  highly  depend- 
able, some  unplanned  pregnancies  did 
occur.  The  pregnancies  were  divided  into 
“patient  failures”  and  “method  failures.” 
Patients  readily  admitting  omission  or 
irregular  use  of  the  jelly  were  classified 
in  the  first  group,  while  those  claiming 
regular  and  faithful  use  of  the  jelly  were 
grouped  in  the  latter  category. 


Tetol  Unplanned  Pregnancy  Rate  Total  "Method  Failure'*  Rate 


Rate  per  100 
Exposure  Years 
20 


Min. 

Time 


264  patients 
(405.6  exposure 
years) 


3 months  6 months 


Rate  per  100 
Exposure  Years 
20 


Min. 

Time 


10 

4 

82 

1 

325  potie 
(425  expos 
years) 

nis 

ure  1 

— 264  patients  . 
(405.6  exposure 
yeors) 

3 months  6 months 


Comparison  of  conception  control  with 
RAMSES  VAGINAL  JELLY  in  patients  using  the 
method  for  3-36  months  and  6-36  months.* 


the  “method  failure”  for  the  entire 
group  is  calculated,  the  unplanned  preg- 
nancy rate  drops  to  10.82  per  100  patient 
years  of  exposure.  When  only  those  pa- 
tients who  used  the  jelly-alone  technic 
for  six  months  and  longer  are  considered 
(the  usual  length  of  time  accepted  for 
valid  comparisons)  the  pregnancy  rate 
is  decreased  markedly.  This  indicates 
that  familiarity  with  and  reliance  on  the 
method  are  probably  also  important.  In 
264  such  patients,  during  405.6  patient 
years  of  exposure,  the  total  unplanned 
pregnancy  rate  was  only  13.1  per  100 
years  of  exposure,  and  the  method  fail- 
ure rate  dropped  to  9.1  per  100  years 
of  exposure. 

Fitting  the  method  to  the  patient 

It  has  been  demonstrated  that  motiva- 
tion, parity,  and  patient-intelligence  play 
important  roles  in  the  selection  and  the 
successful  use  of  a conception  control 
method  and,  therefore,  that  the  final  de- 
cision regarding  the  selection  of  method 
must  be  left  to  the  physician  who  is  fully 
cognizant  of  all  these  points. 

When  in  the  judgment  of  the  physician, 
parity,  anatomic  factors,  or  motivation 
indicates  the  use  of  the  diaphragm-and- 
jelly  method  of  contraception,  the 
RAMSES®  TUK-A-WAY®  Kit  is  recom- 
mended. The  RAMSES®  diaphragm  is 
flexible  and  cushioned  — provides  an 
optimum  barrier  and  utmost  comfort.  In 
combination  with  ramses  jelly  it  offers 
an  unsurpassed  contraceptive  technic. 
Both  products  are  accepted  by  the  appro- 
priate Councils  of  the  American  Medical 
Association. 


During  425  patient  years  of  exposure  in 
325  women  using  the  jelly,  the  total  un- 
planned pregnancy  rate  was  only  16.7 
per  100  patient  years  of  exposure.  When 


•Active  agent,  dodecaethyleneglycol  monolaurate  6%, 
in  a base  of  long-lasting  barrier  effectiveness. 

1.  Finkelstein,  R.;  Guttmacher,  A.,  and  Goldberg,  R.: 
Am.  J.  Obst.  & Gynec.  63:664,  Mar.,  1952. 


JULIUS  SCHMID,  INC.  gynecological  division 
423  West  55th  Street,  New  York  19,  N.Y. 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION'S  CAPITOL 


Although  the  elections  back  home  are  more  stimulating  than  Washington  doings  these  fall  weeks, 
some  of  the  quiet  planning  going  on  at  the  Pentagon  should  be  of  more  than  passing  interest  to 
physicians,  young  and  old.  The  objectives  are  familiar:  First,  to  insure  a steady  supply  of  physicians 
for  the  services;  second,  to  improve  the  medical  care  program  for  military  dependents.  Primarily  re- 
sponsible for  working  things  out  are  Frank  Berry,  Assistant  Secretary  of  Defense  for  medical  affairs,  and 
the  officers  assisting  him. 


A.F.R.M.O.C.R.C.P.  To  insure  that  the  ser- 
vices will  get  the  physicians  they  need  after  the 
scheduled  expiration  of  the  Doctor  Draft  Act 
next  July  1 — without  disrupting  residency 
training — a plan  bearing  the  formidable  name 
of  the  Armed  Forces  Reserve  Medical  Officer 
Commissioning  and  Residency  Consideration 
Program  has  been  put  into  effect.  It  applies 
only  to  interns  who  have  had  no  prior  military 
service  and  who,  therefore,  have  a two-year  ob- 
ligation for  service  under  the  regular  draft. 

The  plan’s  first  deadline  was  October  10.  By 
that  time  these  young  physicians  were  to  have 
sent  in  to  the  Defense  Department  a form  with 
the  following  information:  Their  first,  second, 
and  third  choices  among  the  services,  whether 
they  wanted  additional  deferment  for  residen- 
cies and  if  so  choice  of  hospitals,  and  the  pre- 
ferred specialties.  Any  in  this  group  who  do  not 
apply  for  reserve  commissions  will  be  subject 
to  the  regular  draft,  will  not  be  considered  for 
residency  deferments,  and  will  not  have  a choice 
of  services. 

There  is  another  problem  involved.  It  is  esti- 
mated that  about  half  of  the  interns  will  want 
residency  deferments.  However,  not  more  than 
a quarter  can  be  deferred  if  the  Army,  Navy, 
and  Air  Force  are  to  get  their  quotas  of  phy- 
sicians. This  is  being  resolved  by  a lottery. 
Those  winning  deferments  will  stay  in  the  re- 
serves, and  be  called  up  for  duty  as  their  spe- 
cialties are  needed  after  the  completion  of  their 
residencies.  Those  losing  out  will  be  called  as 
needed  at  the  end  of  their  internships.  The  50 
per  cent  not  asking  for  deferments  will  be  al- 
lowed a choice  of  the  month  to  be  called  up,  a 
privilege  not  accorded  the  others. 

*•  >!•  s- 

DEPENDENT  CARE.  On  the  dependent 
medical  care  program.  Dr.  Berry’s  annual  re- 


port discloses  that  the  Department  is  all  set  to 
put  the  expanded  plan  into  operation,  should 
Congress  enact  it.  An  implementing  directive 
has  been  drawn  up,  a tentative  fee  schedule 
modeled  on  the  VA  "Guide  for  Medical  Ser- 
vices’’ has  been  prepared,  and  a uniform  "Mili- 
tary Dependent  Identification  Card”  has  been 
developed  and  placed  in  limited  use  by  the 
Navy  and  Air  Force. 

A dependent  care  bill  was  introduced  last 
session,  but  not  pressed  by  Defense  Department. 
It  provides  a uniform  program  for  the  three 
services,  with  dependents  defined  and  the  ex- 
tent of  care  limited.  It  also  would  have  the 
military  medical  departments  take  care  of  all 
the  dependents  they  could  handle,  with  only 
the  remainder  going  to  private  physicians  and 
hospitals.  The  American  Medical  Association  be- 
lieves this  should  be  reversed,  with  emphasis  on 
private,  non-government  care  for  dependents. 

S-  3-  H- 

SCHOLARSHIP.  The  Defense  Department 
is  interested  in  other  devices  to  keep  up  the 
quality  as  well  as  the  number  of  its  physicians. 
One  of  these  is  a scholarship  program,  which 
would  require  one  year  of  military  service  for 
each  scholarship  year.  Because  regular  draft  time 
could  be  served  out  this  way,  any  scholarship 
contract  would  call  for  a minimum  of  three 
years’  active  duty.  The  Department  has  high 
hopes  that  this  program  will  be  authorized  by 
the  next  Congress.  It  also  is  hopeful  that,  once 
in  operation,  the  scholarship  contracts  would 
result  in  more  young  physicians  joining  the 
regular  Army. 

Frank  E.  Wilson,  M.D.,  Director 

From  Washington  Office  AMA 
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within  reach  of  all  your  Low-Sodium  patients 


FOI  AoraTBraC  ' 

nMuaran 
•f  nt 

IMIICU  aiKU 


FULFILLS  THESE  IMPORTANT  REQUIREMENTS: 

!•  Inexpensive  to  use. 

2t  Packaged  and  sold  as  food,  not  medicine. 

3*  Retains  salt  flavor  in  cooking. 

4.  Enhances  food  flavor  becouse  of  Mono-Potassium 
Glutamate. 

5«  Flavor  acceptance  by  family  avoids  preparation 
of  single  servings. 

6»  Contains  less  than  20  milligrams  of  sodium  per 
100  grams.  (Less  than  1 milligram  of  sodium  per 
teaspoon.) 


professional  samples  furnished  upon  request. 

ADOLPH'S  LTD.,  Dept.  X,  Los  Angeles  46,  California 


SUBSTITUTE 


lOW-SODIUM 

far  SALT 


at  the  neighborhood  grocery 
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• LIVITAMIN®  with  IRON 
each  fluidounce  contains: 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Gm. 

Rice  Bran  Extract 

1 Gm. 

Inositol 

30  mg. 

Choline 

60  mg. 

• LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 

each  capsule  contains: 

Desiccated  Liver 

450  mg. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B 12 

5 mcgm. 

Pyridoxine  Hydrochloride 

0.5  mg. 

Calcium  Pantothenate 

2 mg. 

Folic  Acid 

1 mg. 

Intrinsic  Factor  USP 

1/6  Unit 

S.E.  IV1AS  SEIM  GILL. 


I.  I V I 


I V I T A IVI  I INI® 

syndt-orrie 

ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  will  aggravate  the  general  asthenia. 

. , . SYNDROME  THERAPY  IS  LOGICAL  . * . 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 

USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

TM  E RECONSTRUCTIVE  IRON  TON  1C  OF 
WIDE  ARRLICATION 


i 


H^coaan 

Bitartrate  (Dihydrocodeinone  Bitartrate) 


/4m  /4A/14  C^oilAoifbd  C&un^  TAi^imUsh 

Syrup  (5  mg.  per  teaspoonful).  Oral  Tablets  (5  mg.  per  tablet). 
May  be  habit-forming.  Average  adult  dose,  5 mg.  t.i.d.  p.c. 


Fndo 


ENDO  PRODUCTS  INC., 

Richmond  Hill  18,  New  York 


HOLIAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y.  • MERLE  1.  YOUNGS,  PRESIDENT 


DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  iiith  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


THE  SCOURGE  OF  THE  SWASTIKA.  A short 
History  of  Nazi  War  Crimes.  By  Lord  Russell  of 
Liverpool,  C.B.E.,  M.C.  258  pp.  With  16  pages  of 
halftone  illustrations.  Price  $4.50.  Philosophical  Li- 
brary. 1954. 

NERVOUSNESS,  INDIGESTION  AND  PAIN.  By 
Walter  C.  Alvarez,  M.D.  Emeritus  Professor  of  Medi- 
cine, University  of  Minnesota  (Mayo  Foundation) 
Emeritus  Consultant  in  the  Division  of  Medicine,  The 
Mayo  Clinic.  Popular  Edition.  235  pp.  Price  $3.50. 
Harper  & Brothers,  New  York.  1954. 

AN  INTRODUCTION  TO  PHYSICS  IN  NUR- 
SING. By  Hessel  Howard  Flitter,  R.N.,  M.A.  Assist- 
ant Professor  and  Director  of  Science  Instruction, 
School  of  Nursing,  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia.  Instructor  in  Education, 
Hunter  College  of  the  City  of  New  York,  New  York 
City;  Instructor  of  Physics  Applied  to  Nursing,  New 
York  Univtrsity,  School  of  Education.  Second  Edi- 
tion. 208  pp.  Illustrated.  Price  $3.50.  The  C.  V.  Mosby 
Company,  St.  Louis.  1954. 

FACTORS  AFFECTING  THE  COSTS  OF  HOS- 
PITAL CARE.  Volume  1,  Financing  Hospital  Care  in 
the  U.S.  Edited  by  John  H.  Hayes.  300  pp.  With 
Tables.  Price  $4.00.  The  Blakiston  Co.,  Inc.,  New 
York.  1954. 

LEGG-CALVE-PERTHES  SYNDROME  AND  RE- 
LATED OSTEOCHONDROSES  OF  YOUTH.  By 
Charles  Weer  Goff,  M.D.,  Assistant  Clinical  Profes- 
sor of  Orthopaedic  Surgery,  Yale  University  School 
of  Medicine;  Attending  Orthopaedic  Surgeon,  New- 
ington Home  and  Hospital  for  Crippled  Children,  St. 
Francis  Hospital,  Hartford.  In  association  with  Ned 
M.  Shutkin,  M.D.  and  Myerma  R.  Hersey,  M.S.  332 
pp.  Illustrated.  Price  $10.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

CLINICAL  APPROACH  TO  JAUNDICE.  By  Leon 
Schiff,  M.D.,  Ph.D.,  Professor  of  Clinical  Medicine, 
Department  of  Internal  Medicine,  University  of  Cin- 
cinnati College  of  Medicine,  Director,  Gastric  Labora- 
tory, Cincinnati  General  Hospital.  114  pp.  Illustrated. 
Price  $3.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

CYSTIC  FIBROSIS  OF  THE  PANCREAS  IN  IN- 
FANTS AND  CHILDREN.  By  Charles  D.  May,  M.D., 
Professor  and  Chairman,  Department  of  Pediatrics, 
State  University  of  Iowa,  Iowa  City,  Iowa.  93  pp. 
Illustrated.  Price  $3.00.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

HYPOGLYCEMIA  AND  THE  HYPOGLYCEMIC 
SYNDROME.  By  A.  J.  Kauvar,  M.D.,  F.A.C.P.  As- 
sistant Clinical  Professor  of  Medicine,  University  of 
Colorado  School  of  Medicine,  Attending  Physician 
Gastro-Enterology,  Colorado  General  Hospital  and 
Denver  General  Hospital  and  Martin  G.  Goldner, 

M. D.,  F.A.C.P.  Clinical  Associate  Professor  in  Medi- 
cine, State  University  of  New  York,  Medical  Center 
at  New  York  Director  of  Medicine,  Jewish  Sanitar- 
ium and  Hospital  for  Chronic  Diseases,  Brooklyn, 

N. Y.  67  pp.  Price  $3.00.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

SURGERY  OF  THE  ADRENAL  GLANDS.  By 
William  Wallace  Scott,  M.D.,  Ph.D.,  Professor  of 
Urology,  The  Johns  Hopkins  University  School  of 
Medicine,  Urologist-in-charge,  the  Johns  Hopkins 
Hospital,  Director,  James  Buchanan  Brady  Urologi- 
cal Institute,  Baltimore,  Md.  and  Perry  B.  Hudson, 
M.D.,  Assistant  Professor  of  Urology,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  Assist- 
ant Urologist,  Presbyterian  Hospital,  Assistant  Visit- 
ing Urologist,  Francis  Delafield  Hospital,  New  York, 


N.Y.  150  pp.  Illustrated.  Price  $3.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

THE  PRACTICE  OF  SANITATION.  By  Edward 
Scott  Hopkins,  Principal  Associate  Engineer,  Bureau 
Water  Supply,  Baltimore,  Md;  Colonel,  Medical  Ser- 
vice Corps  (Sanitary  Engineering  Section),  U.  S. 
Army,  Reserve;  Instructor,  McCoy  College,  Johns 
Hopkins  University  and  Wilmer  Henry  Schulze,  Di- 
rector, Sanitary  Section,  Baltimore  City  Health  De- 
partment. Second  Edition.  466  pp.  Illustrated.  Price 
$8.00.  The  Williams  and  Wilkins  Co.,  Baltimore.  1954. 

BABCOCK’S  PRINCIPLES  AND  PRACTICE  OF 
SURGERY.  Edited  by  Karl  C.  Jonas,  B.S.,  M.D.,  M.S. 
(Surg.),  F.A.C.S.,  F.I.C.S.,  Department  of  Surgery, 
Temple  University  School  of  Medicine  and  Hospital, 
Philadelphia,  Pa.  With  1006  Illustrations  and  10 
Colored  Plates.  1,543  pp.  Price  $18.00.  Fea  & Febiger, 
Inc.,  Philadelphia,  Pa.  1954. 

CLINICAL  MEASUREMENT  OF  UTERINE 
FORCES  IN  PREGNANCY  AND  LABOR.  By 
S.  R.  M.  Reynolds,  Ph.D.,  D.Sc.,  Staff  Member,  Dept, 
of  Embryology,  Carnegie  Institution  of  Washington, 
Lecturer  in  Obstetrics,  The  Johns  Hopkins  Univer- 
sity School  of  Medicine.  Jerome  S.  Harris,  M.D.,  De- 
partment of  Obstetrics  and  Gynecology,  University 
of  Colorado  School  of  Medicine,  Denver,  Colorado. 
Irwin  H.  Kaiser,  M.D.,  Ph.D.  Department  of  Obstet- 
rics and  Gynecology,  University  of  Minnesota  Medi- 
cal School,  Minneapolis,  Minn.  328  pp.  Illustrated. 
Price  $9.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

THE  EPILEPSIES,  ELECTRO-CLINICAL  COR- 
RELATIONS. By  Henri  Gastaut,  Professor  a la 
Faculte  de  Medecine  de  Marseille  Chef  du  Service 
d’Electrobiologie  des  Hospitaux.  Translated  by  Mary 
A.  B.  Brazier,  Neurophysiologist,  Massachusetts 
General  Hospital,  Boston,  Mass.  With  a preface  by 
Wilder  Penfield.  149  pp.  Illustrated.  Price  $4.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

NECK  DISSECTIONS.  By  James  Barrett  Brown, 
M.D.  Professor  of  Clinical  Surgery,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo.  Chief  Con- 
sultant in  Plastic  Surgery,  U.S.  Veterans  Adminis- 
tration, Washington,  D.C.  and  Frank  McDowell, 
M.D.,  Assistant  Professor  of  Clinical  Surgery,  Wash- 
ington University  School  of  Medicine,  St.  Louis,  Mo. 
163  pp.  Illustrated.  Price  $7.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

THE  ACUTE  PHASE  OF  POLIOMYELITIS, 
Diagnosis  and  Treatment  of,  and  its  Complications. 
Edited  by  Albert  G.  Bower,  M.D.  14  expert  contribu- 
tors. 257  pp.  64  Figures.  Price  $6.50.  Williams  & 
Wilkins  Co.,  Baltimore  2,  Maryland.  1954. 

TEXTBOOK  OF  MEDICINE.  By  Various  Authors. 
Edited  by  Sir  John  Conybeare,  K.B.E.,  M.C.,  D.M. 
(Oxon.),  F.R.C.P.  Physician  to  Guy’s  Hospital,  Lon- 
don and  W.  N.  Mann,  M.D.  (Lond.),  F.R.C.P.  Phy- 
sician to  Guy’s  Hospital,  London.  Eleventh  Edition. 
905  pp.  Price  $8.00.  Illustrated.  E.  & S.  Livingstone 
Ltd.  Edinburgh  and  London.  1954.  Compliments  of 
the  Williams  & Wilkins  Co.,  Baltimore. 

TEXTBOOK  OF  OPERATIVE  GYNAECOLOGY. 
Bv  Wilfred  Shaw,  M.A.  (Camb.),  M.D.,  F.R.C.S. 
(Eng.),  F.R.C.O.G.  Late  Surgeon  in  Charge,  Gynae- 
cological and  Obstetrical  Department,  St.  Bartholo- 
mew’s Hospital;  Gynaecologist,  St.  Andrew’s  Hos- 
pital, Dollis  Hill;  Examiner,  University  of  London, 
and  Royal  College  of  Obstetricians  and  Gynaecolo- 
gists. 444  pp.  Illustrated.  Price  $19.00.  E.  & S.  Liv- 
ingstone Ltd.  Edinburgh  and  London.  1954.  Compli- 
ments of  the  Williams  & Wilkins  Co.,  Baltimore. 
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. . . FULL  COOPERATION 
with  the  FAMILY  PHYSICIAN 


We„  the  patient  has 
expressed  his  honest  desire  to 
acquire  abstinence,  consul- 
tation is  arranged  with  the 
attending  physician  in  full 
ethical  procedure.  The  re- 
habilitation plan  for  recovery 
is  based  on  the  joint  deci- 
sions of  the  physician  and 
members  of  our  staff. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM  BY  CON- 
DITIONED REFLEX,  NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 3611,  3621 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  M'edical  Society  Library,  Room  121,  Cabb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


THE  PRINCIPLES  OF  NEUROLOGICAL  SURGERY.  By 
Loyal  Davis,  M.S.,  M.D.,  Ph.D.,  D.Sc.,  (Hon.)  Professor  of 
Surgery  and  Chairmeui  of  the  Division  of  Surgery,  Northwestern 
University  Medical  School,  Chicago,  Illinois.  Fourth  Edition, 
Thoroughly  Revised,  With  ISO  Engravings,  Contjuning  354 
Illustrations  and  5 Plates,  4 in  Color.  544  pp.  Price  $S.50.  Lea 
& Febiger,  Philadelphia.  1953. 

This  is  the  fourth  edition  of  a book  which  has  been 
of  great  value  to  the  medical  student  and  general 
practitioner.  Organization  of  the  book  is  such  that 
it  can  be  used  for  a moderately  comprehensive  review 
of  the  entire  subject  of  neurosurgery  or  can  be  used 
as  a reference  text  to  cover  individual  neurosurgical 
problems. 

Basic  neurologic  examination  is  covered  thorough- 
ly. There  is  a good  chapter  on  craniocerebral  injuries 
with  review  of  older  methods  of  management  as 
well  as  a consideration  of  new  methods  many  of 
which  developed  during  World  War  II.  Intracranial 
tumors  are  classified,  considering  both  old  and  new 
methods  of  diagnosis  with  brief  reference  to  radio- 
active tracer  dye  tests.  Surgical  management  and 
prognosis  is  so  handled  that  the  general  practitioner 
can  get  a good  idea  of  what  to  expect  with  any  given 
type  of  brain  tumor.  Infections  of  the  nervous  sys- 
tem presenting  surgical  problems  are  also  considered. 
Specific  lesions  of  the  cranial  nerves  are  very  ade- 
quately covered. 

Spinal  cord  injuries  and  tumors  are  considered  as 
well  as  moderate  discussion  of  herniated  nucleus 
pulposis.  There  is  a good  chapter  on  management  of 
intractible  pain  with  consideration  of  recent  progress 
in  this  field  both  by  topectomy  and  lobotomy.  Sur- 
gery of  the  autonomic  nervous  system  is  considered 
with  brief  resume.  Convulsive  siezures,  intracranial 
vascular  lesions,  surgical  treatment  of  the  psychoses 
and  surgical  treatment  of  involuntary  movement  are 


so  considered  that  at  least  a basis  of  the  surgical 
management  of  these  conditions  can  be  formed. 

Final  chapter  on  congenital  and  acquired  anoma- 
lies of  the  neural  axis  with  a consideration  of  the 
current  treatment  of  hydrocephalis  and  meningocele, 
covers  these  topics  adequately  but  throws  no  new 
light  on  the  still  baffling  problem. 

James  Y.  Phillips,  M.D. 

ROENTGENOLOGY  IN  OBSTETRICS  AND  GYNECOLOGY. 
By  William  Snow,  M.D.  Chief  Radiologist,  Veterans  Hospital, 
Consulting  Radiologist,  Willis-Knighton  Memorial  Hospital  and 
Clinic,  Shreveport,  Louisiana.  Formerly  Director  of  Roentgenology, 
The  Harlem  Hospital,  The  Bronx  Hospital,  New  York,  New  York. 

pp.  Illustrated.  Price  ^10.50.  Charles  C.  Thomas,  Publisher. 
Sprin^ield,  Illinois,  1952. 

This  book  deals  with  all  phases  of  obstetrical  and 
gynecological  radiology.  Dr.  Snow  is  well  known  for 
his  work  on  mensuration  in  encephalopelvimetry, 
and  not  only  his,  but  the  work  of  others  in  this  field 
are  well  described. 

Of  particular  value  to  the  general  practitioner  and 
obstetrician  are  the  topics  of  soft  part  evaluation, 
including  fetal  death,  position  of  placenta  and  pla- 
cental abnormalities.  Placenta  praevia  is  well  dis- 
cussed and  many  fine  illustrations  are  shown. 

The  sections  on  utero-salpingography  are  especi- 
ally well  illustrated  and  discussed.  In  addition  to  the 
illustrations,  technical  factors  are  given  by  which 
similar  films  of  excellent  quality  may  be  produced. 
The  author  is  to  be  commended  in  giving  milliamper 
seconds  in  his  technical  factors  since  this  is  readily 
computed  for  any  type  machine,  although  he  stresses 
the  need  for  machines  of  adequate  output  when 
undertaking  this  type  of  work.  This  book  is  recom- 
mended as  a must  for  all  obstetricians  and  radiolo- 
gists as  a reference  work,  Buvkey,  M.D. 

(Continued  on  page  1187 
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CALCES 

AS  A SOURCE  OF  CALCIUM 

“SOLUBILITY  IS  ESSENTIAL  FOR  ABSORPTION.”  “The  ionic  is  said 
to  be  the  available  calcium.”  — Dr.  Bernheim 

The  ionic  or  diffusible  faction  of  the  blood  calcium  is  generally  believed  to 
be  the  available  calcium.  CALCES  provides  calcium  with  Cesium  in  an 
agreeably  flavored,  well  tolerated,  highly  ionized  liquid  form.  Ten  times 
calcium  concentration  of  milk. 

“Upon  the  presence  of  the  right  amounts  of  calcium  ( or  calcium  ions)  among 
other  things,  depend  the  normal  properties  and  behavior  of  the  fluids  and 
the  soft  tissues  of  the  body,  such  as  the  blood,  the  muscles  and  the  nerves.”— 
Dr.  Sherman 

Calcium  chloride  is  the  most  easily  utilized  form  of  calcium.  Ordinarily  it  is 
irritating  to  the  digestive  tract.  In  the  natural  form  of  Calces  it  is  not 
irritating  and  does  not  cause  heartburn  or  indigestion.  Low  in  cost— 16  oz. 
bottles. 


AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 
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When  energy  levels  are  low, 

BETASYAMINE  recharges  the  physiologic  battery 


Betasyamine  marks  a significant  advance 
in  Hi-Energy  Compound  Replacement 
Therapy  for  the  supportive  management 
of  such  debilitating  conditions  as  Anxiety 
Tension  Fatigue  Syndromes,  Poliomyelitis, 
Multiple  Sclerosis,  Cardiovascular  Disease, 
Muscular  Dystrophy  and  other  low  energy 
states.  As  a balanced  combination  of  im- 
mediate precursors  of  creatine,^  Betasya- 
mine accelerates  formation  and  uti- 
lization of  phosphocreatine,- 
storehouse  of  high  physio- 
logic energy.-'’  Because  phos- 
phocreatine  levels  have 
been  found  to  be  low  in 
many  debilitating  dis- 
eases,replacement 
therapy  with  Betasya- 
mine has  been  demon- 
strated clinically  effec- 
tive, both  by  objective 
and  subjective  improve- 
ment in  a significant  num- 
ber of  cases.  In  such  patients, 
the  ingestion  of  adequate 
amounts  of  Betasyamine  for  a mini- 
mum of  three  weeks  has  usually  been  fol- 
lowed by  freedom  from  fatigue,  a marked 
sense  of  well-being,  greater  energy  output,  im- 
proved articulation  and  ambulation,  relief  from 
anginal  pain  and  dyspnea,  more  rapid  progress 
during  physiotherapy  and  during  psycho- 
therapy.^-® ’ Betasyamine  is  nontoxic  and 
produces  no  untoward  or  artificially  stimu- 
lating effects.  In  properly  selected  patients 
with  low  physiologic  energy,  Betasyamine 
response  varies  within  individual  limits, 
usually  in  proportion  to  dosage  and  length 


of  administration.  For  greatest  therapeu- 
tic benefit,  Betasyamine  should  be  ac- 
companied by  routine  manipulation  ther- 
apy or  ambulatory  activity.  (Cardiac 
patients  should  be  cautioned  not  to  exceed 
functional  capacity.  Betasyamine  produces 
no  appreciable  results  in  healthy  persons.) 
Betasyamine  has  no  contraindication  in 
recommended  dosage:  for  children  6-12, 
1 to  2 tablespoonfuls  Emulsion  (or 
5 to  10  Tablets) ; for  patients 
over  12,  up  to  5 tablespoon- 
fuls Emulsion  (or  up  to  25 
Tablets)  daily,  prefer- 
ably in  divided  doses 
after  meals,  for  at  least 
three  weeks  to  obtain 
demonstrable  response. 


Supplied:  Betasyamine 
Emulsion  (Bottles  of  16 
fluid  ounces) ; Betasyamine 
Tablets  (Bottles  of  200). 


(1)  West,  E.  S.  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  The  Macmil- 
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H.  K.,  and  Golseth,  J.  G.  : Ann.  West.  Med.  & 
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(Continued  from  page  1184) 

SEVENTY-FIVE  YEARS  OF  MEDICAL  PROGRESS.  Edited 
by  Louis  H.  Bauer,  M.D.,  F.A.C.P.,  Secretary-General,  The 
World  Medical  Association;  Past  President,  The  American  Medi- 
cal Association.  contributors.  28G  pp.  Illustrated.  Price  $4.00. 
Lea  & Febiger,  Philadelphia  C,  Pa.  1054. 

This  is  the  story  of  the  Golden  Age  of  Medicine, 
1878-1953,  the  culmination  of  the  slow  accumulation 
of  the  scientific  knowledge  of  the  preceding  centuries 
as  told  by  twenty-six  eminently  qualified  contribu- 
tors. Each  chapter  traces  the  changes  and  advances 
of  a specialty  through  the  past  seventy-five  years 
leading  to  its  present  high  status.  Each  glowing 
account  thrills  one  in  the  reading.  Each  chapter  is  a 
story  in  itself  but  each  adds  its  part  to  complete  the 
glorious  picture  that  is  American  medicine  today. 
Every  specialist  should  read  this  book  to  perceive 
more  clearly  the  relationship  of  his  specialty  to  the 
others  and  realize  that  it  is  only  a part  of  the  whole. 
Every  general  practitioner  should  read  it  for  a better 
comprehension  of  the  aims  and  contributions  of  the 
specialties  to  the  broader  field  of  medicine.  It  should 
be  required  reading  for  every  medical  student  for 
here  he  would  gain  respect  for  those  great  names 
that  brought  medicine  out  of  the  darkness  of  the 
past  century.  He  would  realize  that  it  was  basic 
ideas  and  not  gadgets  that  brought  about  the  great 
changes  in  medicine.  It  makes  one  proud  to  feel 
that  one  is  a part  of  it,  but  humble  in  knowing  what 
a small  part  one  is  of  the  whole.  One  is  stimulated 
to  carry  on  the  work  that  is  yet  to  be  done,  realizing 
how  dependent  he  is  on  the  work  of  others  both  in 
the  present  and  past. 

I would  end  with  the  editor’s  closing  sentence, 
“Whoever  reads  this  book  and  integrates  the  infor- 
mation in  its  chapters  will  have  before  him  a com- 
plete picture — the  picture  of  contemporary  medicine, 
an  account  of  the  increasing  victories  of  man  in  his 
war  against  disease.” 

. Erroll  W.  Rawson,  M.D. 


SURGICAL  TECHNIQUE  AND  PRINCIPLES  OF  OPERA- 
TIVE SURGERY.  By  A.  V.  Partipilo,  M.D.,  F.A.C.S.  Associate 
CUivical  Professor  of  Surgery,  The  Stritch  School  of  Medicine  of 
Loyola  University,  Senior  Attending  Surgeon,  Columbus  Hospi- 
tal. Senior  Attending  Surgeon,  St.  Msu^^s  Hospital.  Attending 
Surgeon,  Chief  Surgical  Staff,  Mother  Cabrini  Hospital.  Con- 
sulting Surgeon,  Chicago  State  Hospital.  Consulting  Surgeon, 
Cuneo  Memoriid  Hospital,  Chicago,  111.  Lt.  Colonel  Medical  Corp. 
A.U.S.,  Inactive.  548  Figures.  998  Illustrations.  704  pp.  Lea  & 
Febiger,  Philadelphia.  1954. 

This  book  should  have  greatest  appeal  for  the 
medical  student,  the  surgical  resident,  and  the  gen- 
eral practitioner  who  is  interested  in  surgery.  The 
surgical  specialist  will  find  in  it  a great  deal  of  inter- 
esting material  dealing  with  the  anatomical  and 
physiological  basis  for  many  operative  procedures, 
but  he  may  feel  keenly  the  lack  of  pointed  discussion 
of  some  of  his  most  bothersome  problems. 

Dr.  Partipilo  must  be  commended  for  his  concise 
presentation.  His  chapters  dealing  with  the  field  of 
general  surgery  are  uniformly  readable,  well  sup- 
plied with  references,  and  are  illustrated  by  an 
abundance  of  good  line  drawings.  Considerable  space 
is  devoted  to  body  chemistry,  fluid  therapy,  the 
fundamentals  of  wound  management,  suture  materi- 
als, and  such  common  problems  as  hernia,  peptic 
ulcer,  breast  tumors,  intestinal  obstruction,  and 
goitre.  Dr.  Partipilo’s  contributors  have  added  brief 
but  eminently  sound  presentations  of  techniques  in 
such  special  fields  as  chest  surgery,  plastic  surgery, 
peripheral  vascular  diseases,  and  kidney  surgery. 

In  a book  of  this  length  there  must  necessarily  be 
some  omissions,  but  one  is  surprised  to  find  no  men- 
tion of  total  gastrectomy  or  total  colectomy,  no 
discussion  of  spleen  or  liver  surgery.  Some  new  and 
promising  technics  have  been  passed  over,  while 
old  technics  rarely  indicated  today — V-shape  resec- 
tion of  gastric  ulcer,  for  example — are  described  in 
detail.  The  experienced  surgeon  would  appreciate 
more  detailed  discussion  of  the  management  of 
surgical  complications  in  a work  of  this  kind. 

Robert  S.  Smith,  M.D. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
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Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty- 
bed  building  is  etpiipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 
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Donald  Treger,  formerly  of  Allentown,  Pa.,  has  entered 
into  partnership  with  Calvin  Wartman  in  Bremerton.  A 
graduate  of  the  University  of  Kansas,  Dr.  Treger  also 
attended  medical  school  there,  and  served  his  internship 
at  Albany  hospital  in  Albany,  N.  Y.  He  was  stationed  at 
Fort  Leavenworth,  Kansas  from  1947  to  1949,  attaining 
the  rank  of  Captain.  Upon  his  discharge  he  opened  offi- 
ces in  Medicine  Lodge,  Kansas,  where  he  practiced  for  a 
year  and  a half.  He  then  took  three  years  surgical  resi- 
dency at  Allentown,  Pa. 

Donald  J.  Bonnington  has  estabhshed  practice  at 
Coulee  Dam.  A native  of  Seattle,  graduated  from  Seattle 
University,  Dr.  Bonnington  received  his  medical  degree 
from  the  University  of  St.  Louis,  Mo.  He  served  his 
internship  at  Providence  Hospital,  Seattle.  Prior  to  en- 
tering practice  three  years  were  spent  in  the  air  force. 

Ray  V.  Rose,  formerly  of  Denver,  has  opened  practice 
as  a surgeon  in  Richland.  He  served  his  internship  at  the 
University  of  Colorado,  and  did  graduate  work  there  as 
well  as  at  the  Veterans  Administration  Hospital  in  Den- 
ver. He  was  graduated  from  the  University  of  Minnesota 
in  1946,  and  ser\'ed  two  years  in  tlie  Army  Medical 
Corps. 

John  M.  Cooksey  a native  of  Portland,  has  located  in 
Moses  Lake  and  is  engaged  in  general  practice.  He  is 
associated  with  Victor  Klobucher  and  Jerry  Fairbanks. 
He  recently  completed  internship  at  Deaconess  Hospital, 
Spokane.  A veteran  of  three  years  duty  with  the  navy  in 
the  Pacific  during  World  War  II,  Dr.  Cooksey  took  his 
undergraduate  training  at  Vanport  college  in  Portland. 
He  was  graduated  from  the  University  of  Oregon  Medical 
School  in  June,  1953. 

Joe  C.  Long  also  has  estabhshed  general  practice  in 
Moses  Lake,  and  is  associated  with  Harold  Tracy.  He 
had  three  years  duty  with  the  navy  in  the  Pacific  in  the 
second  World  War.  Dr.  Long  took  undergraduate  studies 
at  Washington  State  College  and  was  graduated  last  year 
from  the  University  of  Washington  School  of  Medicine. 
He  recently  completed  internship  at  St.  Luke’s  Hospital 
in  Spokane. 

A.  L.  Masley  has  joined  Lawrence  E.  Foster  in  general 
practice  in  Bremerton.  A 1947  graduate  in  medicine 
from  the  University  of  Wisconsin  Medical  School,  Madi- 
son. He  served  his  internship  at  Swedish  Hospital  in 
Seattle  1947-1948,  took  a year  of  surgical  training  at 
Wisconsin,  and  then  volunteered  for  active  duty  with 
the  navy.  Navy  service  included  two  tours  of  duty  at 
U.  S.  Naval  hospital  in  Bremerton,  extending  until  1951, 
interspersed  with  active  duty  in  Korea.  Dr.  Masley  had 
a year  of  post  graduate  work  at  the  University  of  Win- 
consin  and  two  years  of  fellowship  in  surgery  at  the 
Mason  clinic  in  Seattle  with  C.  S.  Stone  and  J.  W.  Baker 
prior  to  locating  in  Bremerton. 

A.  W.  Johansson,  is  now  associated  with  Carl  Scheyer 
in  Puyallup,  following  completion  of  his  medical  studies. 
A native  of  Sweden,  Dr.  Johansson  has  lived  in  the 
United  States  since  he  was  four  years  old.  He  was 
graduated  from  the  University  of  Washington  School  of 
Medicine  and  served  his  .internship  at  St.  Joseph’s  in 


Tacoma.  During  his  senior  year  in  the  medical  school 
at  the  University  of  Washington,  Dr.  Johansson  was 
assigned  by  Fred  Scheyer  (who  had  charge  of  the 
field  work  of  students ) to  work  in  Puyallup  with 
Carl  Scheyer.  This  association  led  Dr.  Johansson  to  make 
plans  to  estabhsh  a practice  there  upon  completion  of  his 
medical  training. 

Phil  Gardner  has  joined  the  staff  of  the  Doctors’ 
Clinic  at  Bothell.  A graduate  of  Northwestern  Univer- 
sity and  the  University  of  Washington  School  of  Medi- 
cine, he  will  engage  in  general  practice.  He  served  his 
internship  at  the  Doctors’  hospital  in  Seattle.  During 
World  War  II  he  was  communications  officer  with  the 
U.  S.  air  force  for  tliree  and  one  half  years,  and  after 
the  war  began  his  medical  studies  at  the  University  of 
Washington. 

William  E.  Jones,  speciahzing  in  internal  medicine  and 
diagnosis,  has  opened  offices  in  West  Seattle,  and  is  asso- 
ciated witli  James  Cunningham.  Dr.  Jones  was  gradu- 
ated from  the  Universit}'  of  Oregon  Medical  School  in 
1940.  He  was  in  the  army  during  World  War  II,  leaving 
the  service  as  a major  after  two  years  overseas  duty  in 
the  Philippines.  After  the  war  he  practiced  in  Medford, 
Oregon  for  five  years  prior  to  coming  to  Seattle.  He  is  a 
member  of  the  staff  of  the  West  Seattle  General  Hospital. 

Erwin  R.  Slade  of  Snohomish  has  been  called  to  active 
duty  as  Lieutenant  in  tlie  U.  S.  Naval  Reserve  Medical 
Corps  for  a period  of  two  years,  reporting  at  Bremerton 
Naval  Hospital,  and  then  will  be  given  a permanent 
assignment.  Nine  years  ago  Dr.  Slade  came  to  this  com- 
munity and  bought  the  practice  of  James  A.  Durrant, 
pioneer  Snohomish  physician  and  surgeon. 

Frank  R.  Rosendale,  physician  and  surgeon,  who  re- 
cently completed  a tour  of  duty  with  the  army  medical 
corps  in  Germany,  has  resumed  practice  at  the  Doctors’ 
Clinic  in  Bremerton.  He  first  came  ao  Bremerton  in 
1946  and  left  two  years  ago  for  army  service. 

Edward  L.  Graisy  has  opened  offices  for  general  prac- 
tice of  medicine  and  surgery  in  Bremerton,  and  is  asso- 
ciated with  L.  E.  Foster  and  A.  L.  Masley.  A native  of 
Tacoma,  Dr.  Graisy  attended  Seattle  university  and  ob- 
tained his  medical  degree  from  Loyola  university  in  Chi- 
cago. He  completed  his  internship  at  Providence  hospi- 
tal in  Seattle. 

Richard  E.  Rust  and  John  R.  Findlay  have  opened 
offices  at  Richmond  Highlands.  Dr.  Rust,  a native  of 
Iowa,  attended  medical  school  at  the  University  of  Iowa. 
He  interned  at  Youngstown  hospital  in  Youngstown,  Ohio, 
and  served  his  residency  in  general  practice  at  Providence 
hospital  in  Seattle.  Fiuidier  training  was  taken  at  St. 
Vincent’s  hospital  in  Portland.  He  served  in  the  navy 
dming  tlie  second  World  War. 

Dr.  Findlay  is  a native  of  Oklahoma,  attended  Uni- 
versity of  Oklahoma  medical  school,  and  interned  at  St. 
Anthony’s  hospital  in  Oklahoma  City.  His  residency  in 
surgery  was  served  at  Providence  hospital  in  Seattle.  He 
served  in  the  army  during  World  War  II. 
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Leon  E.  Pollack,  former  Rosalia  physician,  has  opened 
a general  practice  office  in  Spokane.  After  being  gradu- 
ated from  the  University  of  Oregon  medical  school,  Dr. 
Pollack  interned  at  St.  Luke’s  hospital  in  Spokane.  He 
practiced  in  Rosalia  from  1940  until  he  was  called  to 
active  duty,  serving  four  years  with  the  army  medical 
corps,  which  included  sers'ice  in  the  European  theater. 

Albert  R.  Grunke  and  Vtefor  F.  Hebert  have  opened 
new  offices  in  the  Eastgate  Medical  Center. 

After  service  with  the  Second  Signal  Corps  of  the 
army,  Dr.  Grunke  received  his  degree  at  the  Seattle 
University  School  of  Medicine  and  interned  at  Providence 
hospital  in  Seattle.  Dr.  Hebert  attended  the  University 
of  Washington.  After  service  with  the  marines  he  at- 
tended Seattle  University  and  graduated  with  a B.S. 
degree.  He  then  attended  St.  Louis  University  School  of 
Medicine  and  served  his  internship  at  Providence  hopi- 
tal  in  Seattle. 

Gregory  A.  Dahlen  has  joined  the  surgical  staff  of  the 
Wenatchee  Valley  Clinic,  and  will  head  the  Department 
of  Urology.  A native  of  Minnesota,  he  received  his  de- 
gree from  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College  at  Winston-Salem,  North  Carolina.  He 
served  his  internship  at  the  Northrop  Naval  hospital 
during  1944  and  194.5.  Called  to  active  service  he  saw 
sea  duty  in  the  Pacific  and  Middle  East.  From  1947  to 
1950  he  had  a surgical  residency  and  surgical  practice  at 


the  Quain  and  Ramstad  Clinic  in  Bismarck,  North  Da- 
kota. The  years  from  1950  to  1954  were  spent  in  post 
graduate  work  in  urology  at  Stanford  University  hospital 
in  San  Francisco. 

William  P.  Coburn  has  established  practice  in  Spokane 
in  association  with  Ralph  E.  Clark.  Dr.  Coburn  took  his 
medical  training  at  the  University  of  Washington  and 
.served  his  internship  at  Pierce  County  Hospital  in  Ta- 
coma. 

Donald  Eager  has  joined  the  Department  of  Pediatrics 
at  the  Wenatchee  Valley  Clinie,  and  is  associated  with 
Warren  J.  Kraft.  He  joins  13  others  on  the  clinic  staff. 
A native  of  Illinois,  Dr.  Fager  was  graduated  from 
Northwestern  University  Medical  School  in  1948,  in- 
terned 18  months  at  the  Presbyterian  Hospital  in 
Chicago,  and  was  licensed  to  practice  in  the  State  of 
Illinois.  He  trained  in  pediatrics  at  the  Children’s  Memo- 
rial Hospital  in  Chicago,  where  he  remained  three  years 
and  had  special  training  in  pediatric  pathology.  He 
served  two  years  as  medical  officer  in  the  navy  during 
the  Korean  War. 

Robert  P.  Reid  has  opened  offices  in  the  Paulsen  build- 
ing in  Spokane  for  the  general  practice  of  medicine  and 
surgery.  Dr.  Reid  was  graduated  from  the  University 
of  Toronto  medical  school  in  June  19.53  and  interned  at 
Deaconess  hospital  in  Spokane. 
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Dr.  J.  Glen  Harbison,  retired  Spokane  physician, 
died  July  18,  of  cerebral  sclerosis,  nephritis  and  per- 
nicious anemia.  He  was  born  in  Springfield,  Illinois 
and  was  73  years  old.  He  attended  The  Hahnemann 
Medical  College  and  Hospital,  Chicago,  in  1905,  and 
was  graduated  from  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  in  1907.  His  internship 
was_  served  at  Cook  County  Hospital  in  Chicago.  In 
1907  he  came  to  Spokane  and  opened  offices,  practic- 
ing 44  years  until  his  retirement  in  March  1951.  Dr. 
Harbison  was  on  the  staff  of  Deaconess  and  Sacred 
Heart  hospitals.  He  was  a charter  member  of  the 
Spokane  Surgical  Society,  and  one  of  the  founders 
of  the  Spokane  Medical  Library. 

Dr.  Roscoe  L.  Ghering,  who  specialized  in  eye,  ear, 
nose  and  throat  ailments,  died  August  2,  at  Oppor- 
tunity. Cause  of  death  was  metastatic  cancer  to 
liver  and  carcinoma  of  colon.  Dr.  Ghering,  66,  had 
lived  in  Spokane  since  1907.  He  served  in  France 
with  the  medical  corps  during  World  War  I. 

Dr.  C.  H.  Macomber,  50,  of  Belfair  drowned  in 
Hood  Canal  on  August  14.  He  suffered  a heart 
attack  while  swimming  at  his  home  on  Hood  Canal. 
Born  at  Skykomish,  Washington  on  May  25,  1904,  he 
came  to  Port  Orchard  with  his  parents  in  1906.  He 
attended  the  University  of  Washington,  and  took  his 
degree  from  the  University  of  Louisville  School  of 
Medicine  in  1938.  He  served  his  internship  at  Swed- 
ish Hospital  in  Seattle,  and  his  residency  at  Firland 
Sanitarium.  He  opened  offices  in  Port  Orchard  in 
1940.  Medical  practice  was  interrupted  during  World 
War  II  when  Dr.  Macomber  served  with  the  navy  in 
the  South  Pacific.  Because  of  a heart  ailment,  he 
later  recived  a medical  discharge  with  the  rank  of 
lieutenant  commander.  He  I'eopened  his  offices  at 
Port  Orchard  in  1946  and  practiced  there  until  mov- 
ing to  Belfair  two  years  ago. 

Dr.  U.  C.  Bates,  78,  of  Seattle,  died  September  17, 
of  cardiac  hypertension,  arterio-sclerosis  and  hemi- 
plegia. Dr.  Bates  practiced  medicine  at  Nome  and 
Teller,  and  projected  for  four  years  during  and 
after  the  Gold  Rush  of  1898.  He  had  been  a practic- 
ing physician  in  Seattle  since  his  arrival  in  1902.  He 
was  chief  of  staff  of  the  original  Wayside  Emer- 
gency Hospital  on  the  hospital  boat  “Idaho”  at  the 
foot  of  Main  Street  years  ago.  He  served  for  many 
years  as  a senior  surgeon  for  the  U.  S.  Public  Health 
Service  and  was  on  the  staff  at  Providence  Hospital. 

Dr.  E.  A.  Cantonwine,  78,  pioneer  Idaho  Falls  phy- 
sician, died  October  3,  following  an  illness  of  several 
months.  He  had  been  one  of  the  leading  eye,  ear, 
nose  and  throat  specialists  of  the  area  for  some  30 
years.  Although  he  retired  from  practice  about  three 
years  ago,  he  had  been  active  in  civic  affairs.  Dr. 
Cantonwine  was  born  August  26,  1876  in  Cerro  Gordo 
County,  Iowa.  He  attended  Iowa  State  College  and 
received  his  medical  degree  from  Northwestern  Uni- 
versity Medical  School,  Chicago,  in  1902.  He  returned 
to  Iowa  State  College  where  he  became  resident  phy- 
sician. Following  this  Dr.  Cantonwine  practiced 
general  medicine  in  several  Iowa  towns,  and  at  one 
time  operated  a private  hospital  in  that  state.  He 
served  in  the  medical  corps  two  years  during  World 
War  I,  and  came  to  Idaho  Falls  in  1921. 

Dr.  Ralph  E.  Clark,  48,  died  in  Spokane  on  October 
1.  Cause  of  death  was  subacute  lymphocytic  lukemia. 
He  was  one  of  the  incorporators  of  the  Spokane 
Community  Blood  Bank  and  was  a member  of  the 
board  at  the  time  of  his  death.  He  had  practiced  in 
Spokane  since  1936,  was  a former  physician  for  the 
Spokane  Police  Department,  and  in  recent  years  was 
physician  for  the  Washington  Water  Power  Com- 

(Continued  on  page  1192) 
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pany.  He  was  a staff  member  at  all  Spokane  hospi- 
tals. He  was  graduated  from  Gonzaga  University, 
attended  the  University  of  Washington,  and  received 
his  medical  degree  from  Jefferson  Medical  College 
of  Philadelphia.  Dr.  Clark  served  in  the  army  med- 
ical corps  during  the  war,  and  after  his  discharge 
volunteered  to  serve  as  medical  officer  for  the  Wash- 
ington State  guard  battalion  in  Spokane. 


Firland  Director  Resigns 

Robert  Da^'ies,  medical  director  of  Firland  Sanatorium 
at  Seattle  since  1947  has  announced  his  resignation,  effec- 
tive about  October  1.  He  has  accepted  a position  as 
director  of  the  Florida  State  Tuberculosis  Board  at  Talla- 
hassee. Under  Dr.  Davies  administration,  the  number  of 
patients  at  Firland  dropped  from  1,200  to  about  500,  a 
tribute  to  his  ability  botli  as  physician  and  as  adminis- 
trator. 


Modern  Medical  Center 
At  Morton 

Two  young  men  have  established  a modern  medical 
center  in  tlie  small  town  of  Morton,  which  lies  in  the 
shadow  of  Mt.  Rainier,  about  90  miles  from  Tacoma. 
When  Brandt  Bede  arrived  in  1946,  there  was  only  an 
11-bed  hospital  with  no  modern  treatment  facilities  in 
this  community.  Four  years  later  he  was  joined  by  J. 
Arnold  Wark,  who  had  been  a fellow  student  at  McGill 
University.  They  pooled  their  resources  and  went  to 
work  to  provide  the  conditions  which  would  make  it 
possible  for  them  to  supply  the  type  of  medical  care 
for  which  they  had  been  trained.  By  1952  a new  wing 
had  been  added  to  house  a complete  clinic  and  a 16-bed 
unit.  All  phases  of  medical  care  now  are  available. 

No  government  money  went  into  this  project.  It  is  a 
private  enterprise  and  the  people  in  the  community  feel 
it  belongs  to  them.  When  an  individual  finds  himself  in 
a difficult  financial  situation,  quite  often  a club  or  serv- 
ice organization  will  come  to  the  rescue.  No  one  needing 
medical  help  is  ever  turned  away.  One  piece  of  equip- 
ment the  young  physicians  did  not  buy  was  an  oxygen 
unit.  This  was  donated  by  the  people  of  Packwood  and 
Randle. 

Through  cooperation  the  partners  manage  occasional 
vacations  or  attendance  at  professional  conventions. 
They  also  relieve  each  other  in  taking  night  calls.  They 
never  refuse  to  go  out  on  a call,  no  matter  what  the  hour 
or  where  the  patient.  Partnership  makes  their  work 
easier  and  more  efficient  and  they  are  looking  for  a 
third  man  to  join  them. 

This  progressive  little  town  points  an  answer  to  one 
of  the  most  serious  problems  in  American  life  today. 
We  have  the  best  medical  schools  in  the  world,  but 
there  is  a shortage  of  doctprs  in  our  small  towns.  Feeling 
that  it  is  not  possible  to  practice  good  medicine  without 
modern  facilities,  too  many  of  our  young  physicians  are 
gravitating  to  the  large  cities.  They  go,  not  where  they 
are  needed  most,  but  where  the  great  hospitals  and  re- 
search centers  are. 

Dr.  Bede  feels  that  every  town  can  have  the  medical 
advantages  the  people  of  Morton  are  enjoying,  if  young 


physicians  will  dedicate  themselves  to  the  idea  of  public 
service,  if  satisfactory  partnership  arrangements  can  be 
made,  and  if  the  community  will  stand  behind  its  young 
physicians  and  make  them  feel  at  home. 


Swedish  Doctors  Visit  Tacoma 

Torsten  Gordh  and  his  wife,  Ulla  Gordh,  both  prac- 
ticing physicians,  well  known  in  their  native  Sweden, 
visited  John  J.  Bonica  of  Tacoma  upon  their  arrival  from 
Stockholm  in  late  September.  Dr.  Torsten  Gordh,  an 
anesthesiologist,  was  foreign  guest  lecturer  and  instructor 
at  the  annual  meeting  of  the  American  Society  of  Anes- 
thesiologists at  Cincinnati,  October  25-29.  His  wife.  Dr. 
Ulla  Gordh,  also  an  anesthesiologist,  specializes  in  an- 
esthesia for  plastic  surgery  and  pediatric  operative  pro- 
cedures. Dr.  Torsten  Gordh  is  instructor  and  assistant 
professor  at  Karolinska  Sjukust,  the  university  clinic  of 
Stockholm. 


, 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

SURGERY — Surgicol  Technic,  Two  Weeks,  November  8,  No- 
vember 29. 

Surgical  Technic,  Surgical  Anatomy  & Clinicol  Surgery, 
Four  Weeks,  March  7,  1955. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 
21,  1955. 

Surgery  of  Colon  & Rectum,  One  Week,  November  29. 

General  Surgery,  Two  Weeks,  December  6. 

Clinical  Fractures,  Two  Weeks,  by  appointment. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  November  1 . 

Office  & Operative  Gynecology,  Two  Weeks,  February  14, 
1955. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  No- 
vember 1 . 

RADIOLOGY — Clinicol  Diognostic  Course,  Two  Weeks,  by 
oppointment. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  appointment. 

DERMATOLOGY — Clinical  Course,  Two  Weeks,  by  appoint- 
ment, 

CYSTOSCOPY — Ten-Day  Practical  Course,  every  two  weeks  by 
appointment. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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PROFESSIONAL 

A n n o u n c e m e n t s 


LOCATION  WANTED 

OBSTETRICIAN-GYNECOLOGIST,  completing  for- 
mal training.  Age  30,  married,  one  child.  Wishes  contact 
with  doctor  same  specialty  or  with  group  needing  some- 
one that  department.  Bo.x  9,  Northwest  Medicine. 

HOSPITAL  FOR  SALE 

Established  general  hospital,  small  town.  Pacific  Coast. 
Excellent  for  surgeon  and  general  practitioner  or  for 
small  group  of  specialists.  Bequires  $50,000  to  $75,000 
cash  with  balance  from  income.  Box  10,  Northwest  Med- 
icine. 

FOR  SALE 

Treatment  cabinet,  examination  table,  delivery  or 
surgery  table,  sterihzer,  heated  bathinette,  hospital  bed 
with  mattress,  x-ray  view  box,  cot  and  mattress,  tliree 
panel  screen  with  curtain.  Contact  Lake  City  Medical  & 
Dental  Clinic,  3207  East  12.5th,  Emerson  8000,  Seattle 
55,  Washington. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 


FOR  SALE  OR  LEASE 

Seven  room  brick  building  on  bus  line,  ideally  located 
for  physician  or  dentist  offices.  Builder  and  owner  Mrs. 
C.  Johns,  4128  California  Avenue,  AV  3475,  Seattle  6. 
Washington. 

OFFICE  LOCATION 

West  Seattle— Gatewood  District— Suitable  for  medical 
offices,  four  room  suite  in  New  Sandstone  Apt.  Bldg. 
750  square  feet  available.  Contact  Mr.  Austin,  AV  1451, 
6707  - 42nd  S.  W.,  Seattle,  Wash. 

PRACTICE  OPPORTUNITY 

Office,  residence  and  small  hospital  available,  fully 
equipped.  Southwestern  Oregon.  This  is  a ready  made 
opportunity.  Heavy  investment  not  essential.  Write  Box 
11,  Northwest  Medicine. 

GENERAL  PRACTICE  FOR  SALE 

Complete  office  equipment,  practice  grossed  $83,000 
last  year,  books  open  for  inspection.  Two  well  equipped 
hospitals.  Southwestern  Washington  town  of  20,000 
drawing  area  60,000.  Write  Box  80,  Northwest  Medi- 
cine. 


successful  in  the  treatment 


BRAND  OF  SALICYLAZOSULFAPYRIDINE 


1950 


Bar  gen  reports  that  since  1949  ap- 
proximately 100  patients  have  been 
treated  with  Azulhdine.  "The  results 
have  been  extremely  satisfactory  in 
most  cases.” 

Personal  communication  (Apr. 

12,  1950) 


1951 


Of  119  patients  treated  with  Azulfi- 
dine  prior  to  1944,  90  patients  (75%) 
were  symptom-free  or  considerably 
improved  when  re-examined  in  1949. 

Svartz,  N.:  Acta.  Med.  Scandi- 
nav.  141:172,  1951. 


1952 


In  a series  of  52  patients  with  chronic 
ulcerative  colitis  30,  or  58%,  showed 
significant  improvement  after  treat- 
ment with  Azulfidine. 

Morrison,  L.  M.:  Gastroenterol- 
ogy 21:133,  1952. 


1953 


Morrison  says:  "Azopyrine  [Azulfi- 
dine} . . . has  been  effective  in  con- 
trolling the  disease  in  approximately 
two-thirds  of  patients  who  had  previ- 
ously failed  to  respond  to  standard 
colitis  therapy  currently  in  use.” 

Morrison,  L.  M.:  Rev.  Gastroen 
terology  20:744  (Oct.)  1953. 


literature  available  on  request  from: 

PHARMACIA  LABORATORIES,  Inc. 

Executive  Offices;  270  Park  Ave.,  New  York  17,  N.  Y.,  Sales  Offices:  300  First  St.,  N.E.,  Rochester,  Minn. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association.  Miami,  Florida,  Nov.  29  to  Dec.  2,  1954 

Oregon  Stote  Medical  Society  Portland,  1955 

September  27-30,  October  1,  1955 

President,  A.  O.  Pitman  Secretary,  Richord  R.  Carter 

Hillsboro  Portland 

Washington  State  Medicol  Association  Seattle,  Sept.  11-14,  1955 

President,  M,  Shelby  Jared  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  State  Medical  Association  Sun  Volley, 

June  19-22,  1955,  June  17-20,  1956 

President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  Mack 
Coeur  d'Alene  Boise 

Alasko  Territorial  Medical  Associotion  

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive 

Surgeons  Seottle 

President,  Herbert  Coe  Secretary,  E.  E.  Banfield 

Seattle  Tacoma 

Pocific  Northwest  Radiological  Society  May,  1955 

President,  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Spokane  Partland 

OREGON 

Eastern  Oregon  District  Medical  Society — Wallowa  Lake,  June,  1955 

President,  W.  R.  Weissert  Secretary,  G.  W.  McGowan, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday  (Sept,  through  May),  Columbia  Athletic  Club,  Portland 

President,  G.  E.  Chamberlain  Secretary,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Rodiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

President,  Matthew  McKirdie  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tocoma 

President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  Robert  A.  Tidwell  Secretary,  Robert  Hoffman 

Seattle  Seattle 

Spokane  Academy  of  General  Practice  ....  Spokane  Hotel,  Dec.  4,  1954 

President,  W.  E.  Newman  Secretary,  E.  F.  Baker 

Spokane  Spakane 

Spokane  Society  of  Internal  Medicine, 

President  E.  W.  Abrams  Secretary,  H.  H.  McLemore 

Spokane  Spokane 

Spokane  Surgical  Society  Spokane,  Apr.  2,  1955 

President,  R.  D.  Reekie  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tocomo  Academy  of  Medicine  Mar.  5,  1955 

President,  James  M.  Mattson  Secretary,  G.  M.  Whitacre 
Tacoma  Tacoma 

Tacoma  Surgical  Club  May  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tacoma  Tacoma 

Washington  Stote  Obstetrical  Society  Multnomah  Hotel,  Portland 

March  26,  1955 

President,  Robert  D.  Reekie  Secretary,  Robert  M.  Campbell 
Spokane  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  James  E.  Mathwig  Secretory,  L.  D.  Bridenbaugh 
Seattle  Seattle 
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BENECYCLES 

Cycle-Action  Capsules  * 

For  the  Dog  Tired  Patient; 

Description: 

It  is  established  that  B Complex  with  C in  therapeutic  propor- 
tions help  to  correct  neurasthenia,  chronic  tiredness  or  lack  of 
pep.  Each  cycle-action  Benecycle  capsule  contains  three  to  ten 
times  the  daily  requirement  of  the  B Complex  vitamins  and  vitamin 
C.  Dextro  Amphetamine  alleviates  the  tired  feeling.  Pentobarbital  acts 
as  a valve  in  turning  off  the  Dextro-Amphetamine  Sulfate  reaction  late 
in  the  day,  hence  cycle-action  Benecycle  capsules. 

EACH  CAPSULE  CONTAINS:  One  red  tablet,  one  white  tablet  and  one  blue  tablet 


RED  TABLET 


WHITE  TABLET 


BLUE  TABLET 


Disintegrates  immediately  upon  Ingestion  releasing  5mg.  Dextro-Ampheta- 
mine  Sulfate,  plus  B-Complex  with  C 

Disintegrates  approximately  four  hours  after  ingestion  releasing  3mg.  Dex- 
tro-Amphetamine Sulfate,  plus  B-Complex  with  C 

Disintegrates  approximately  eight  hours  after  ingestion  releasing  16mg.  Pentobarital 
plus  B-Complex  with  C 


(^) 


The  B-Complex  with  Vitamin  C In  therapeutic  omounts,  th  ree  to  ten  times  the  daily  requirement,  is  dis- 
persed equally  in  the  three  toblets  contained  in  a gelatin  capsule,  hence  cycle-action. 


Indication: 


In  the  treatment  of  neurasthenia,  lack  of  pep  or  chronic  tiredness  Benecycles  are 
of  therapeutic  value,  when  physiological  diagno.sis  shows  no  organic  disturbance. 
Benecycles  have  recuperative  power  before  and  after  .surgery.  In  the  depressed 
and  discouraged  patient,  where  every  mole  hill  is  a mountain  and  pathological 
causes  have  been  ruled  out,  the  reversal  of  a vicious  cycle  can  be  produced 
with  one  Benecycle  cycle-action  capsule  at  breakfast  time.  With  the  cor- 
rection of  this  psychic  depression,  these  patients  will  have  a new  surge  of 
strength  and  ambition. 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 
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CYCLE-ACTION  CAPSULES* 

NEW  ADVANCED  TYPE  ANTISPASMODIC 

Natural  Belladonna  Alkaloids  and  Phcnobarhital 


Day  or  Night  Cycle-Action 


P O BOX  326 


BREMERTON  WASHINGTON 


Smooth  Medication  Throughout  Day  or  Night  With  One  Atryn 
Capsule. 

ATRYN  capsules  contain  cycle-action  pellets,  having  varied  coat- 
ings for  cycle-action  disintegration  time.  A small  part  of  the 
natural  Belladonna  Alkaloids  and  Phenobarbital  in  a well  bal- 
anced ratio,  is  released  immediately  upon  ingestion.  The  re- 
maining pellets  are  released  evenly,  smoothly  and  uniformly 
over  an  eight  to  ten  hour  period.  The  therapeutic  effort 
ivill  last  approximately  twelve  hours  throughout  the  day 
or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding  antispasmo- 
dic  prescription  product  with  great  success. 


Each  cycle-action  ATRYN  capsule  contains:  Hyoscyamine  Sul- 
fate 0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro- 
mide  0.0195  mg.,  Phenobarbital  48.0  mg.  {V*  gr.) 

*Trade  Mark 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 

1 

POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 

3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid' 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt' 


Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 

POLYSAL 

YOUR  ROUTINE  PRESCRIPTION 


1.  Fox,  C.L.  Jr.,  ct  al. 

An  Electrolyte  Solution  Approximat* 
ing  Plasma  Concentrations  with 
Increased  Potassium  for  Routine 
Fluid  and  Electrolyte  Replacement.  CUTTER  Latofalon«$ 

J .A.M .A.,  March  8,  1952.  h»mut. c*h.oin.* 
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spectrum  is 
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“The  value  of  CHLOROMYCETIN  in  the  treatment  of  infec- 
tions due  to  most  bacteria,  the  pathogenic  rickettsiae,  and 
many  of  the  large  viruses  has  now  been  well  established.”^ 


ill  typhoid  fever 

“Our  experience . . . and  many  others  all  show  that  chloram- 
phenicol [CHLOROMYCETIN]  has  an  established  place  in 
the  treatment  of  typhoid  fever.”^ 


in  meningitis 

“At  the  present  time  chloramphenicol  [CHLOROMYCETIN] 
is  recognized  as  a potent  antibiotic  whose  ease  of  adminis- 
tration and  prompt  diffusion  into  serum  and  spinal  fluid 
makes  it  a particularly  useful  agent  in  the  treatment  of  many 
forms  of  purulent  meningitis.”^ 


Clvloro 


(1)  Yow,  E.  M.;  Taylor,  E M.;  Hirsch,  J.;  Frankel,  R.  A.,  & Carnes,  H.  E.: 
/.  Pediat.  42:151,  1953.  (2)  Dodd,  K.:  /.  Arkansas  M.  Soc.  10:174,  1954. 
(3)  Hanbery,  J.  W.:  Neurology  4:301,  1954.  (4)  Miller,  G.;  Hansen,  J.  E.,  & 
Pollock,  B.  E.:  Am.  Heart  J.  47 :453,  1954.  (5)  Keefer,  C.  S.,  in  Smith,  A., 
& Wermer,  E L.:  Modern  Treatment,  New  York,  Paul  B.  Hoeber,  Inc., 
1953,  p.  65. 


in  bacterial  endocarditis 

“Within  ten  days  [after  therapy  with  CHLOROMYCETIN  was 
begun]  there  was  a dramatic  improvement  in  the  patient’s 
clinical  appearance  and  the  sedimentation  rate  and  temper- 
ature became  normal.”^ 


in  rickettsial  diseases 

“Chloramphenicol  [CHLOROMYCETIN]  has  been  used  with 
striking  success  in  patients  with  scrub  typhus,  murine  typhus. 
Rocky  Mountain  spotted  fever,  and  epidemic  typhus.”® 


•'1 


I' 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN 
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Areas  of  Clinical  Study  / One  of  a series 
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ANEMIA 

OF 

INFANCY 


Recently  completed — 1954 — studies*’  ^ again  confirm  the 
unique  value  of  Roncovite  (cobalt-iron)  in  the  preven- 
tion and  treatment  of  infant  anemia.  Clinical  results 
show  that  routine  administration  of  Roncovite  can  com- 
pletely prevent  the  iron  deficiency  which  so  frequently 
develops  in  the  first  six  months  of  life. 

RONCOVITE  (Cobalt-Iron)  has  introduced  a wholly  new 
concept  in  anti-anemia  therapy.  It  is  based  upon  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  has  led  to  marked,  often 
dramatic,  advances  in  the  successful  treatment  of  many 
of  the  anemias. 

EFFECTIVE 

“It  is  a significant  fact  that  none  of  the... cases  receiving 
iron  as  well  as  cobalt  required  additional  iron  therapy  and 
that  the  haemoglobin  levels  of  this  group  remained  con- 
sistently and  significantly  higher  than  those  in  any  other 
group  after  the  age  of  4 months.”* 

“...there  can  be  no  doubt  that  the  average  hemoglobin 
values... are  greater  in  the  cobalt-iron  [Roncovite]  treated 
group.”2 

PATIENT  SATISFACTION 

“...the  mothers  of  these  anaemic  infants  frequently  stated 
spontaneously  that  the  children  were  much  improved,  with 
increased  appetite  and  vigour.  It  seems  possible,  therefore, 
that  even  if  anaemia  in  premature  infants  does  not  usually 
produce  marked  symptoms,  there  is  a subclinical  debility 
which  becomes  more  evident  in  retrospect.”* 

SAFETY 

“There  was  no  evidence  of  toxicity  in  any  case  under  treat- 
ment:... There  is  nothing  to  suggest  that  cobalt  in  any  way 
impairs  the  general  progress  or  rate  of  weight  gain  in  pre- 
mature infants  in  the  dosage  employed.”* 

“The  babies  were  closely  observed  daily  for  ill  effects  of  the 
medication  while  at  the  premature  unit  and  when  they  re- 
turned for  check  ups.  None  of  them  showed  harmful  effects 
despite  the  large  doses — A few  of  the  babies  have  been 
followed  for  more  than  100  days  with  no  ill  effects  noted. ”2 


SUPPEIEDi 
RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 40  mg. 

(Cobalt  9.9  mg.) 

Ferrous  sulfate 75  mg. 


RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains: 


Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 


RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSAGEt 

One  tablet  after  each  meal  and  at  bedtime. 

0. 6. cc.  (10  drops)  in  water,  milk,  fruit  or 
vegetable  juice  once  daily  for  infants  and 
children. 

1.  Coles,  B.  L.,  and  James,  U.:  Arch,  of 
Disease  in  Childhood  29:85  (1954). 

2.  Quilligan  J.  J.,  Jr.:  Texas  State  J.  Med. 
50:294  (May)  1954. 

Bibliography  of  192  references 
available  on  request. 


RONCOVITE 

The  original,  clinically  proved 
cobalt-iron  product. 


LLOYD  BROTHERS,  INC. 

Cincinnati,  Ohio 


In  the  Service  of  Medicine  Since  1870 
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ON  EVERY  COUNT 


VITAMIN  SUPPLEMENTS  FOR  INFANTS 

Exceptionally  pleasant 
"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  ...  no 
unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 


Outstanding  stability 
is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 
do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 
safely  autoclaved  with  the  formula. 

Light,  free-flowing  . . . 
no  mixing  necessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 


SujjWiOY  Poly-Vi-Sol®  and 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 

Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

NFacinamide  6 mg. 


Vitamins  A,  D and  C for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 


Available  in  15  cc.  and  SO  cc.  dropper  bottles 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 
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when  your  peptic  ulcer  patient  is 
under  tension,  prescribe  this  new 
anticholinergic- sedative  combination 


Antrenyl 


bromide 


(oxyphenonium  bromide  CIBA) 


Phenobarbital 


combining  in  a single  tablet  ( II  ) a potent,  clinically  proved  antichol- 
inergic agent,  S mg.  of  Antrenyl  bromide  and  IS  mg.  of  phenobarbital. 


For  the  management  of  peptic  ulcer  and  spasm  of  the  G-l  tract,  especially 
in  tense  individuals  during  periods  of  stress.  Pain,  nausea,  tension  and 
other  forms  of  abdominal  discomfort  often  relieved  within  24  to  36 
hours.  Average  dosage;  1 or  2 tablets  4 times  daily.  SUPPLIED:  Antrenyl 
bromide  Phenobarbital  Tablets  (scored),  bottles  of  100. 


CIBA 


SUMMIT,  N.  J , 


:::::::: 
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Meat... 

and  Its  Contribution  to  Fat  Needs 


Fat,  the  most  concentrated  source  of 
nutrient  energy,  constitutes  a dietary 
essential  in  human  nutrition.^  It  is 
needed  in  growth  and  replacement  of 
tissues,  for  specific  lipid  secretions, 
and  for  providing  physiologic  ener- 
gy. Absorbed  fatty  acids  may  be 
incorporated  into  more  complex  lip- 
ids, deposited  in  adipose  tissue,  con- 
verted into  other  fatty  acids,  used  in 
production  of  milk  fat,  transformed 
into  glucose  or  glycogen,  or  oxidized 
to  carbon  dioxide  and  water  with 
liberation  of  energy.® 

Evidence  indicates  that  long  con- 
tinued extremely  low  fat  intake  in 
adults  is  incompatible  with  good 
health. In  addition  to  protecting 
tissue  protein  against  catabohsm  for 
energy  needs  (the  protein-sparing 
action  of  fat),  suflScient  amounts  of 
fat  in  the  dietary  promote  storage  of 
protein.^  *’  In  a normal  mixed  diet,  fat 
is  about  95  per  cent  as  efficient  as 
carbohydrate  for  production  of  mus- 
cular work.^’® 


Neither  the  optimal  level  of  fat  in 
the  diet  nor  the  optimal  range  for 
apportionment  of  fat  and  carbohy- 
drate to  meet  calorie  allowances  is 
known. 

Contrary  to  general  impressions, 
fat  in  the  mixed  diet  is  effectively 
digested.^**  In  moderate  amounts  it 
does  not  appreciably  influence  the 
digestibihty  of  other  foods.®  Fat  en- 
hances the  satiety  value  of  meals,  and 
foods  naturally  containing  fat  and 
those  prepared  with  fat  add  much  to 
the  flavor  value  of  meals.  High  fat 
diets  sometimes  are  useful  in  alleviat- 
ing constipation.® 

Meat,  according  to  its  kind  and 
cut,  provides  variable  amounts  of  fat 
which  contribute  importantly  to  the 
body’s  need  for  fat.  The  fat  of  meat 
is  almost  completely  digested.  Meat 
also  supplies  valuable  amounts  of 
high  biologic  quahty  protein,  B vita- 
mins, and  essential  minerals.  Skeletal 
muscle  meat  contains  less  than  0.1 
per  cent  of  cholesterol.^ 


1.  Goldsmith,  G.  A.;  Application  to  Human 
Nutrition,  in  Bourne,  G.  H.,  and  Kidder, 
G.  W.:  Biochemistry  and  Physiology  of 
Nutrition,  New  York,  Academic  Press 
Inc.,  1953,  chap.  23,  p.  505. 

2.  Recommended  Dietary  Allowances,  Wash- 
ington, D.  C.,  National  Academy  of  Sci- 
ences— National  Research  Council,  Pub- 
lication 302,  1953,  p.  23. 

3.  Ekstein,  H.  C.:  Fat  in  Nutrition,  in  Hand- 
book of  Nutrition,  A Symposium,  ed.  2, 
Philadelphia,  The  Blafcston  Company, 
1951,  p.  23. 


4.  Sherman,  H.  C.:  Chemistry  of  Food  and 
Nutrition,  ed.  8,  New  York,  The  Mac- 
millan Company,  1952,  (a)  p.  30;  (b)  p. 
198;  (c)  p.  115;  (d)  p.  103. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.;  Nutri- 
tion and  Diet  in  Health  and  Disease,  ed. 
6,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952,  pp.  130-135. 

6.  Smith,  F.  H.:  The  Use  of  High  Fat  Diets 
for  Constipation,  J.A.M.A.  88:628  (Feb. 
26)  1927. 

7.  Okey,  R.:  Cholesterol  Content  of  Foods, 
J.  Am.  Dietet.  A.  27:341  (June)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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a favorite 

prescription 
the  year  ’round 

to  accelerate 
healing 


the  pioneer  external  cod  liver  oil  therapy 


Uv 


New  impressive  studies'  again  confirm  the  clinical  value^'^ 
of  Desitin  Ointment  to  protect,  soothe,  facilitate  healthy 
granulation,  and  speed  healing  even  in  stubborn  skin  con- 
ditions often  resistant  to  other  therapy. 

wounds  • burns  • ulcers  THE) 


diaper  rash  • intertrigo 
non-specific  dermatoses  • perianal  dermatitis 

Protective,  soothing,  healing,  Desitin  Ointment  is  a non-irritating, 
non-sensitizing  blend  of  high  grade  Norwegian  cod  liver  oil  (with 
its  unsaturated  fatty  acids  and  high  potency  vitamins  A and  D in  _ 
proper  ratio  for  maximum  efficacy),  zinc  oxide,  talcum,  petrolatum, 
and  lanolin.  Desitin  Ointment  does  not  liquefy  at  body  temperature  | “^1 

and  is  not  decomposed  or  washed  away  by  secretions,  exudate,  “ 
urine  or  excrements.  Dressings  easily  applied  and  painlessly  re- 
moved. Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

samples  andreprint^  DESITIN  CHEMICAL  COMPANY 

on  reques  gj^^p  street.  Providence  2,  R.  I. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  t..  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 


1206  NORTHWEST  MEDICINE,  DECEMBER,  1954 


ELECTRON  PHOTOMICROGRAPH 


Q)i^i/c€Occu^  ^1/neumim.tae 


44,000  X 


Diplococcus  pneumoniae  (Streptococcus  pneumoniae)  is  a Gram-positive 
organism  commonly  involved  in 

lobar— and  bronchopneumonia  • chronic  bronchitis  • mastoiditis  • sinusitis 
otitis  media  • and  meningitis. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIIM 

100  mg.  and  250  mg.  capsules 


‘trademark.  REG.  U.  S.  PAT.  OFF. 


relieue  pain,  headache,  fever 

promptly  and  safely 


APROMAC 

(ocetykarbromal  ond  N-acefy^-p-omlnophenol,  Ames,  0.  J5  Gm.  eo.) 

sedative-analgesic-antipyretic . . . 
calms  patients  and  relieves  pain 


AMES 

COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  59554 
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Karo 

helps  to  support  this  dramatic  growth! 


. . . a carbohydrate  of  choice  in  milk 
modification  for  3 generations 


For  the  newborn 

Karo  Syrup  is  a milk  additive  that  is  hypoallergenic 
and  bacteria-free.  Since  it  is  rich  in  easily  digested 
dextrose,  maltose  and  dextrins,  it  provides  carbohy- 
drates in  directly  assimilable  form.  This  minimum  de- 
mand on  the  digestive  function  is  important  during  the 
first  weeks.  It  makes  possible  a formula  containing  15 
calories  per  oimce  even  during  the  period  when  fat 
digestion  is  least  efficient. 

During  the  first  months 

When  growth  is  most  rapid,  Karo  helps  to  meet  the 
accelerated  nutritional  demand.  It  offers  in  convenient, 
well  tolerated  form  the  carbohydrate  additive  which  is 
usually  prescribed,  since  milk  alone  provides  just  28% 
of  the  optimum  60%  carbohydrates.  Karo  Syrup  is  also 
readily  available,  inexpensive,  a miscible  liquid  that 
is  easy  to  use.  Light  and  dark  Karo  are  interchangeable 
in  formulas — both  yield  60  calories  per  tablespoon. 

For  the  older  infant 

Karo  eases  the  transition  from  formula  to  whole  milk, 
from  liquid  to  solid  foods.  The  familiar  taste  of  Karo 
makes  whole  milk  more  readily  accepted,  and  many 
solid  foods  will  be  easily  introduced  into  the  diet  if 
flavored  with  a little  Karo  Syrup.  Rapidly  assimilable 
carbohydrate  is  needed  for  the  rapid  metabolism  of  the 
small  child.  Since  Karo  is  low  in  osmotic  pressure,  it  is 
non-irritating.  It  also  precludes  fermentation  because 
no  excess  of  hydrolized  sugars  is  formed. 


Medical  Division 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 
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truly 

■ spectrum 
therapy 

mvcin 

I Brand  of  oxytetracycline 

^therap  eutic 
agent 

of  choice 


PFIZER  LABORATORIES,  ^ y 

Division,  Chas.  Pfizer  & Co.,  Inc. 


For  every  woman  presen Hn.r  • 

there  is  anot 

/ "P  • «sy  fatigability  hLrfTl'"*  *"'y  defined. 

p ete  equine  estrogen.c<>niplex)‘^p„j„  •'’'■'W-  “'’remarin" 

taparP""'"  j “sense  Orwell  be-°”P‘. "''''f 

■■"parts  no  odor.  “Premarin-*  estroeenie  t "®‘  ^as  „„  odor 

« conjugated  estrogens  (equine,,  ia  suL,ie;“^?"^^^^^  also  In'c 
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In  addition  to  the  usual 

aids  in  selecting 

an  electrocardiograph  . . . 


^^Test"  and  ^'Return  Privilege" 
plan  offers  you 

A 15-DAY  EXPERIENCE 
OF  YOUR  OWN 

Sanborn  Company,  or  any  of  its 
representatives,  will  be  glad  to  furnish 
you  with  a list  of  Viso-Cardiette  owners  in 
your  city,  or  area,  so  that  you  may  ask  them  about  their 
experiences  with  the  Viso.  We  also  invite  you  to  ask  us  for 
completely  descriptive  literature  on  the  Viso.  And,  if  you  are  located 
in  one  of  the  thirty  Sanborn  Branch  Office  or  Service  Agency  cities, 
or  its  environs,  a representative  will  be  more  than  glad  to 
arrange  a demonstration  in  your  office.  These  are  the  customarily 
available  aids  in  selecting  an  electrocardiograph,  not 
necessarily  exclusive  to  Sanborn. 


Also  offered 
under  this  plan 
is  the  Sanborn 
METABULATOR. 
a metabolism  tester 
with  many 
conveniences. 
Descriptive  literature 
is  available. 


However,  exclusive  with  Sanborn  is  a "dlrect-to-user”  policy 
which  offers  any  physician  or  hospital  added  benefits  in 
Ecg  ownership.  Among  these  is  the  opportunity  to  use  a Viso 
Cardiette  as  your  own,  for  15  days,  and  without  obligation  of  any  kind. 
(If,  at  the  end  of  the  test  period,  you  don’t  like  the  Viso,  you  simply 
return  it  to  us  in  its  convenient,  specially  designed  shipping  carton.) 

Thus,  to  the  usual  aids  in  judging  and  selecting  an  Ecg,  Sanborn 
lets  you  add  your  own  experience.  May  we  tell  you 
more  about  this  plan? 


SANBORN  COMPANY 


Seattle,  Branch  Office  — 2616  Second  Ave.,  Mutual  1144 
Portland,  Service  Agency  — Corvek  Medical  Equipment  Co. 

1005  N.  yV.  16th  Ave.,  Broadway  7559 
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C\H,  LILLY 


VMf  wk 


1 UNEXCELLED  ANTIBIOTIC  SPECTRUM 

‘llotycin’  is  effective  against  over  80  percent  of  all  bacterial  in- 
fections; yet  the  bacterial  balance  of  the  intestine  is  not  signifi- 
cantly disturbed. 

2 NOTABLY  SAFE 

No  allergic  reactions  to  'llotycin'  have  been  reported  in  the 
literature.  Staphylococcus  enteritis,  anorectal  complications, 
moniliasis,  and  avitaminosis  have  not  been  encountered. 

3 KILLS  PATHOGENS 

'llotycin'  is  bactericidal  in  generally  prescribed  dosages. 

4 CHEMICALLY  DIFFERENT 

Virtually  no  gram-positive  pathogens  are  inherently  resistant  to 
'llotycin'— even  when  resistant  to  other  antibiotics. 

5 ACTS  QUICKLY 

Acute  infections  yield  rapidly. 

Available  in  tablets,  pediatric  suspension, 
and  I.V.  ampoules. 

Average  adult  dose:  200  mg.  every  four  to 
six  hours. 
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Sditotial 


Incarnation  of  a Philosophy? 


Recent  events  in  Iowa  and  Washington  have 
brought  into  sharp  focus  a confHct  of  phil- 
osophies hitherto  seen  only  in  outline.  The 
fact  that  these  situations  have  arisen  in  such 
widely  separated  areas  indicates  that  principles 
involved  are  of  much  more  than  local  interest. 
What  many  have  regarded  as  mere  philosophic 
differences  are  revealed  as  conflicting  programs 
of  action.  Conflict  is  between  those  who  wish 
to  preserve  medicine  as  a profession  and  those 
who  wish  to  conduct  a business  of  purveying 
something  they  like  to  call  medical  care. 

Principles  of  medical  ethics  have  been  under 
intensive  study  by  the  physicians  of  Iowa  for 
several  years.  It  may  be  that  these  studies  were 
behind  certain  questions  referred  last  spring  to 
Mr.  Leo  A.  Hoegh,  then  Iowa’s  attorney  general, 
now  its  governor-elect.  The  questions,  proposed 
by  the  state  board  of  medical  examiners,  in- 
volved the  practice  of  radiology  and  pathology 
in  hospitals. 

On  February  19,  1954,  Mr.  Hoegh  issued  a 
letter  to  the  board.  It  carried  flat  statement  to 
the  effect  that,  under  Iowa  law,  hospitals  offer- 
ing radiology  and  pathology  as  hospital  service 
are  practicing  medicine  illegally.  It  further  stated 
that  a physician  engaged  by  a hospital  to  provide 
these  services  as  its  agent,  is  clearly  guilty  of 
unprofessional  conduct. 

Subsequent  storm  whipped  up  by  the  Iowa 
Hospital  Association  has  swept  the  wrappings 
from  its  long  range  plan  to  engage  in  the  business 
of  purveying  medical  care.  It  has  revealed  the 
depth  of  its  consternation  by  its  refusal  to  com- 
promise and  its  threat  to  seek  legislation  negating 
present  Iowa  law. 


The  hospitals  asked  for  and  got  a conference 
with  representatives  of  the  state  medical  associa- 
tion. While  recognizing  it  as  not  a part  of  his 
normal  function,  the  attorney  general  agreed  to 
sit  as  moderator.  The  hospitals  made  strong  rep- 
resentation to  the  effect  that  they  should  employ 
specialists  to  use  their  equipment  since  the  phy- 
sicians employed  would  make  use  of  facihties 
the  property  of  hospitals.  Tins  ownership  was 
recognized  by  the  physicians.  As  result  of  effort 
of  the  physicians  to  meet  the  actual  situation  it 
appeared  to  the  moderator  that  a lease  arrange- 
ment would  be  eminently  fair.  Therefore,  he 
prepared  a sample  contract  protecting  property 
rights  of  the  hospitals  and  preserving  responsi- 
bility of  the  physician  to  his  patient.  This  sug- 
gestion was  approved  by  the  Iowa  State  Medical 
Association.  The  hospitals  refused  to  accept  the 
compromise. 

Following  this  action  on  the  part  of  the  hospi- 
tals, Mr.  Hoegh  issued  another  public  statement 
reaffirming  his  decision  of  February  19.  His  sec- 
ond statement,  issued  November  9,  1954,  in- 
cluded the  following: 


(The  determining  factor  is4  whether  the  ar- 
rangement makes  it  possible  for  the  physician 
in  charge  of  the  radiology  department  or  pa- 
thology department  to  be  directly  responsible 
to  the  patient.***  It  is  our  conclusion  that  la- 
boratory procedures  performed  in  (hospital) 
departments  of  pathology,  and  x-ray  examina- 
tions performed  in  departments  of  radiology, 
are  integral  parts  of  the  practice  of  medicine. 
The  fact  that  some  of  these  laboratory  pro- 
cedures are  performed  by  technicians  under 
the  direction  and  supervision  of  a licensed  phy- 
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sician  rather  than  by  the  physician  himself, 
does  not  alter  the  nature  of  these  medical  pro- 
cedures. 


Two  days  after  this  statement  appeared  in  the 
daily  press  the  president  of  the  Iowa  Hospital 
Association  removed  any  last  vestige  of  doubt 
as  to  intent  of  his  group.  He  declared  that  the 
hospital  association  not  only  would  not  accept 
the  compromise,  but  would  seek  ever\^  means 
at  its  command  to  overthrow  the  attorney  gen- 
eral’s opinion.  He  declared  his  organization  will- 
ing to  go  to  the  Iowa  legislature  if  necessary  to 
circumvent  present  law  as  interpreted  by  the 
attorney  general. 

The  Iowa  opinion  was  in  answer  to  hypotheti- 
cal questions.  It  must  be  recognized  as  a state- 
ment of  general  principle.  Fact  has  emerged 
from  hypothesis  in  Walla  Walla.  There,  business 
encroachment  may  be  seen  in  action.  Positive 
moves  by  a hospital  indicate  desire  to  undertake 
the  business  of  purveying  medical  care. 

For  understanding  of  what  has  happened  at 
Walla  Walla,  it  is  necessary  to  review  the  back- 
ground of  current  action.  The  situation  as  it 
existed  prior  to  October  25,  1954,  actually  dates 
back  to  about  1920  when  a radiologist  reached 
an  agreement  with  the  hospital. 

The  radiologist  rented  certain  space  from  the 
hospital.  For  it  he  paid  liis  rent  regularly,  as  out- 
lined in  the  original  agreement.  He  did  not  de- 
mur when,  from  time  to  time,  the  hospital  re- 
quired increase  in  rental  fees. 

He  equipped  the  space  with  the  devices  neces- 
sary to  enable  him  to  practice  his  medical  spe- 
cialt)^  He  had  his  own  telephone  installed  and 
paid  for  the  seiwice.  He  had  separate  supply  of 
electricity  and  paid  for  the  current  he  used  on 
the  basis  of  readings  of  a separate  meter.  He 
purchased  and  installed  linoleum  on  the  floors 
of  the  space  for  which  he  paid  rent. 

He  employed  all  of  the  personnel  needed  in 
his  practice  and  they  even  transported  patients 
to  his  office  and  returned  them  to  their  rooms 
in  the  hospital.  His  fees  were  a matter  of  direct 
concern  between  himself  and  the  individual  pa- 
tients he  served.  Resulting  services  have  enjoyed 
wholehearted  approval  of  the  staff  for  34  years. 


This  highly  ethical  situation  existed  without 
question  or  interference  until  October  25,  1954. 
The  physician  was  unprepared  for  the  letter  he 
received  on  that  date  from  a spokesman  for  own- 
ers of  the  hospital: 

Dear  Doctor  

The  Council  of  

has  for  some  time  been  considering  the  re- 
organization of  the  X-ray  department  of 

Hospital,  Walla  Walla. 

We  have  now  decided  to  ask 

Hospital  to  purchase  and  install  its  own  X- 
ray  equipment  and  to  terminate  its  arrange- 
ment for  X-ray  service  with  you. 

We  would  like  this  transfer  initiated  by 
December  1,  1954,  and  are  therefore  asking 
that  by  that  date  you  will  make  other  ar- 
rangements for  the  equipment  you  have  in 

the  X-ray  department  at Hos- 

pital. 

We  wish  to  thank  you  for  your  past  serv- 
ices to  Hospital. 

With  good  wishes  to  you,  I am 
Very  sincerely  yours. 

On  the  same  day  the  radiologist  was  told  by  a 
representative  of  the  hospital  that  the  hospital 
hoped  by  this  change  to  gain  needed  revenue. 
It  was  also  intimated  that  the  radiologist  might 
be  retained  if  he  would  accept  employment  un- 
der terms  specified  by  the  institution. 

Right  of  the  hospital  to  terminate  its  lease  with 
the  radiologist  cannot  be  questioned.  Neither 
may  its  motives  be  impugned  except  insofar  as 
they  may  have  been  revealed  by  the  statement 
regarding  hopes  of  revenue  to  be  obtained.  If 
the  hospital  actually  does  intend  to  offer  radi- 
ologic service,  it  should  be  aware  of  certain 
documents  which  declare  such  service  to  be 
unethical,  condemned  by  AMA  and  the  medical 
association  of  the  state  in  which  it  operates  and 
illegal  under  Washington  statute. 

The  fact  that  unethical  and  illegal  arrange- 
ments exist  in  other  hospitals  and  have  not  yet 
been  temiinated  cannot  justify  the  inauguration 
of  new  ventures  in  violation  of  law  and  ethics. 

It  is  hoped  that  no  plan  to  engage  in  unethical 
and  illegal  practice  is  contemplated  by  the  Walla 
Walla  hospital.  Such  a program  of  action  by  any 
hospital  would  incarnate  the  business  philoso- 
phy. In  Walla  Walla  or  in  Iowa  or  anywhere  it 
cannot  fail  to  provoke  destructive  and  unneces- 
sary conflict. 
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Original  Mi  ides 


Medical  Programs  in  State  Mental  Hospitals 

Charles  H.  Jones,  M.D.* 

SEDRO  WOOLLEY,  WASHINGTON 

Modern  psychiatry  has  rendered  obsolete 
the  concept  of  custodial  care  for  the  mentally  ill.  Adequate  treat- 
ment is  now  impossible  in  most  state  hospitals. 

Appropriations  should  be  made  to 
permit  conversion  of  state  mental  hospitals  from 
lunatic  asylums  to  modern  treatment 
' centers. 


A significant  event  in  the  history  of  state  men- 
tal hospitals  occurred  in  February  of  this  year 
in  Detroit  with  the  convening  of  the  National 
Governors’  Conference  on  Mental  Health.  The 
conference  was  attended  by  representatives  from 
46  of  the  48  states  including  representatives  from 
Washington,  Oregon  and  Idaho  as  well  as  ten 
governors  who  participated  most  actively  in  the 
proceedings. 

The  governmental  problem  of  care  and  treat- 
ment of  the  mentally  ill  has  been  consistently 
drawn  to  the  attention  of  governors  at  their  annu- 
al conferences  by  the  Council  of  State  Govern- 
ments. The  February  meeting,  however,  marked 
the  first  time  that  chief  executives  of  states  had 
gathered  together  with  physicians  actually  en- 
gaged in  psychiatric  administration  for  the  pur- 
pose of  considering  how  the  states  might  meet 
their  obligations  better.  It  is  quite  understand- 
able that  technical  advice  was  sought  as,  no 
matter  how  involved  state  mental  hospitals  be- 
come in  governmental  procedures,  their  primary 
function  remains  medical. 

At  the  conference  there  seemed  to  be  no  ques- 
tion that  the  obligation  in  proper  care  of  the 
mentally  ill  began  as  one  of  the  duties  of  the 
several  states  in  exercise  of  police  powers;  such 
being  one  of  the  powers  which  was  not  specifi- 
cally delegated  to  the  federal  government  upon 
adoption  of  the  Constitution.  This  common 
theme  was  presented  in  several  of  the  back- 
ground papers  reviewing  the  history  of  develop- 
ment of  mental  hospitals  in  the  United  States. 
It  was  repeatedly  pointed  out  that  care  of  the 

*Superintendent,  Northern  State  Hospital.  Washington’s  Repre- 
sentative to  the  National  Governors*  Conference  on  Mental  Health. 


mentally  ill  did  not  originate  for  the  convenience 
of  the  patient  but  for  the  peace  and  safety  of  the 
community. 

Naturally  the  institutions  of  the  Pacific  North- 
west, as  elsewhere,  were  established  in  harmony 
with  the  prevalent  attitude  of  the  day.  This  atti- 
tude, which  has  persisted  since  the  beginning  of 
recorded  history,  presumes  mental  illness  to  be 
the  work  of  evil  spirits  or  a result  of  the  victim’s 
own  malice.  Regardless  of  which  of  these  points 
of  view  has  been  accepted,  the  sole  objective  of 
society  has  been  to  shut  the  victim  away  from 
the  family,  community  and  associates.  Such  was 
the  case  in  Washington  when  the  first  patients 
were  taken  to  Fort  Steilacoom  in  1877  and  such 
was  the  case  when  “lunatic  asylums”  were  first 
established  in  Oregon  and  Idaho. 

CHANGING  VIEWPOINT 

Only  a few  short  years  ago  a new  era  was 
entered  in  mankind’s  approach  to  the  problem 
of  mental  illness.  This  era  is  based  on  medically 
demonstrated  facts  that  the  so-called  insane  are 
actually  sick  persons  afflicted  with  especially 
difficult  types  of  disease.  A beginning  has  been 
made  in  placing  the  emphasis  on  care  and  treat- 
ment rather  than  on  locking  people  away  for  life. 
Medical  emphasis  is  evident  in  that  real  hospi- 
tals have  been  constructed  lately  and  we  have 
discarded  the  term  inmate  for  that  of  patient. 

The  public  has  generally  accepted  the  idea 
that  operation  of  a mental  institution  has  become 
primarily  a medical  one.  Also  the  public  has 
assumed,  and  often  without  too  much  reason, 
that  programs  for  care  and  treatment  have  auto- 
matically kept  up  with  advances  in  medicine  as 
a whole.  Unfortunately,  however,  the  concept 
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that  the  mentally  ill  should  be  shut  away  and 
forgotten  has  continued  into  present  times.  The 
persistent  idea  that  mental  illness  is  a permanent 
state  and  will  not  respond  to  medical  treatment 
is  unquestionably  the  main  obstacle  to  be  over- 
come in  improving  mental  hospitals  today. 

GLARING  DEFICIENCIES 

At  the  Governors’  Conference  it  was  constantly 
stressed  that  the  most  important  resources  of  the 
nation  are  the  health  and  welfare  of  its  citizens 
and  that  mental  disorders  have  been  the  major 
cause  of  illness  and  disability  in  our  country. 
Therefore  the  assembled  delegates  were  actually 
dealing  with  one  of  the  most  extensive  and  ex- 
pensive activities  of  state  government.  Facts  and 
figures  about  the  national  picture  reported  by 
Kenneth  Appel,  President  of  the  American  Psy- 
chiatric Association,  were  indeed  alarming.  He 
reported  a current  overcrowding  of  20  to  30  per- 
cent in  71  percent  of  our  mental  hospitals.  How- 
ever, of  the  mental  hospitals  which  have  been 
inspected  so  far  by  the  Central  Inspection  Board 
of  the  American  Psychiatric  Association  50  per- 
cent overcrowding  was  noted.  Another  survey 
indicates  that  230,000  existing  beds  are  sub- 
standard. At  least  120,000  new  beds  are  needed 
right  now.  In  ten  years  over  100,000  additional 
new  beds  will  be  required.  This  means  $1,200,- 
000,000  at  the  present  cost  of  construction.  Na- 
tionally, mental  hospitals  are  40  percent  under- 
staffed in  physicians.  There  are  29  hospitals  with 
a total  of  37,000  patients  with  no  psychiatrists  at 
all.  Five  other  hospitals  with  a total  of  200  pa- 
tients do  not  even  employ  a full-time  physician. 
There  is  current  need  for  15,000  more  psychia- 
trists. Proportionate  shortage  exists  in  several 
categories  of  subordinate  personnel.  The  situa- 
tion regarding  nurses  is  indeed  disgraceful.  Out 
of  300,000  registered  nurses  only  4000  are  work- 
ing in  public  mental  hospitals  and  only  1200  of 
these  are  directly  engaged  in  psychiatric  nursing, 
others  being  in  administrative  positions.  Some- 
thing is  wrong  with  this  situation  in  light  of  the 
fact  that  55  percent  of  all  hospital  beds  in  the 
United  States  are  occupied  by  the  mentally  ill. 

INADEQUATE  PROGRAMS 

Programs  available  for  the  majority  of  the 
700,000  patients  in  mental  hospitals  of  the  United 
States  can  hardly  be  dignified  by  the  term  treat- 
ment. Such  programs  are  mostly  custodial.  From 
a custodial  standpoint,  provision  of  food,  cloth- 
ing and  sanitation  seem  to  be  adequate.  How- 
ever, the  mass  methods,  herding  and  regimenta- 
tion with  which  custody  is  provided  seriously 
hamper  those  treatment  programs  which  are  in 
operation.  Most  forms  of  physiologic  therapies, 
such  as  the  highly  effective  electroshock,  are 
used  in  most  hospitals  but  such  is  not  the  case 
for  deep  coma  insulin  in  40  percent  of  our  hospi- 
tals due  to  lack  of  adequate  staff.  Individualized, 
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understanding  attention  by  physicians,  which  is 
so  highly  important  in  all  fields  of  medicine  but 
especially  so  in  psychiatric  treatment,  is  absent 
except  for  a few  cases  here  and  there.  Occasion- 
ally, hurried  attempts  at  psychotherapy  are  made 
but  these  are  usually  done  in  a superficial  or 
hasty  manner.  From  a treatment  standpoint  it 
is  quite  remarkable  that  the  length  of  confine- 
ment has  been  shortened  in  recent  years.  Some 
hospitals  are  discharging  between  60  and  70 
percent  of  the  patients  under  60  years  of  age 
within  twelve  months.  In  light  of  the  obvious 
shortages  of  personnel  the  question  arises  as  to 
what  would  be  reported  if  all-out  effective  medi- 
cal treatment  were  provided.  Think  of  what  the 
results  would  be  if  each  patient  were  to  receive 
the  full  amount  of  treatment  medically  indicated 
for  his  case. 

LOCAL  PROBLEMS 

How  do  hospitals  of  the  Pacific  Northwest 
compare  with  the  estimate  of  mental  institutions 
reported  at  the  Governors’  Conference?  Speak- 
ing for  Northern  State  Hospital,  I can  report 
that  our  problems  are  about  the  same,  most 
deficiencies  stemming  from  overcrowding  and 
from  acute  shortage  of  professional  personnel. 
There  are  simply  not  enough  hours  in  the  day 
for  our  ten  physicians  to  do  all  the  medical 
things  that  should  be  done  to  care  for  2200 
patients  adequately.  In  many  instanees,  patients 
who  would  benefit  from  long-term  treatment 
come  to  our  attention.  We  know  that  certain 
treatment  programs  could  be  outlined  but  they 
would  be  so  time-consuming  that  it  would  be 
impossible  to  follow  them  through.  This  is  espe- 
cially true  for  patients  who  have  been  in  the 
hospital  from  six  to  nine  months  and  who  have 
not  responded  permanently  to  the  first  few 
courses  of  treatment.  From  the  standpoint  of 
practical  necessity  our  doctors  must  drop  these 
patients  and  attend  to  duties  of  a diagnostic 
nature  on  newly  admitted  cases,  selecting  the 
most  promising  of  these  for  treatment  efforts. 

This  situation,  in  which  we  are  omitting  or 
greatly  restraining  the  use  of  the  more  successful 
methods  of  treatment  because  of  lack  of  staff  or 
facilities,  is  the  greatest  frustration  that  our  phy- 
sicians must  face.  Imagine  what  it  would  be  like 
if  physicians  in  private  practice  could  not  have 
insulin,  penicillin  or  liver  extract  just  because 
they  were  too  expensive.  As  ridiculous  as  this 
seems,  it  is  comparable  to  the  situation  that  faces 
the  psychiatrist  in  our  state  mental  hospitals— 
the  same  throughout  the  country. 

EXPENDITURES 

An  appalling  situation  regarding  the  econom- 
ic aspect  of  mental  illness  was  reported  at  the 
Governors’  Conference.  State  governments  spend 
in  tax  funds  approximately  $365,000,000  for 
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maintenance  of  state  mental  hospitals  and  $150,- 
000,000  for  other  mental  health  services  such  as 
outpatient  clinics.  The  federal  government 
spends  about  $121,000,000  in  maintenance  of 
veterans’  psychiatric  hospitals,  $7,000,000  on 
veterans’  psychiatric  services,  $420,000,000  on 
compensation  for  veterans’  psychiatric  disorders. 
New  patients  admitted  each  year  to  all  mental 
hospitals  lose,  during  the  course  of  their  illness- 
es, approximately  $1,750,000,000  in  potential 
earnings.  The  above  e.xpenditures  appear  to  be 
immense  sums  of  money  considering  they  come 
from  tax  sources.  Yet,  on  close  analysis  these 
expenditures  have  proven  to  be  insufficient  to 
provide  satisfactory  medical  care. 

That  insufficient  funds  are  being  provided  is 
quite  apparent  when  the  financial  picture  at 
Northern  State  Hospital  is  closely  examined. 
Our  allotment  for  the  first  year  of  the  present 
1953-55  biennium  was  $1,066,870  for  salaries 
and  wages  and  $699,896  for  operations,  totaling 
$1,766,766.  When  this  sum  is  apportioned  among 
the  hospital’s  2200  patients,  it  permits  an  expend- 
iture per  patient,  per  day  of  $2.21.  Of  the  $2.21 
per  patient,  per  day,  $1,335  is  used  for  salaries 
and  wages  and  of  the  87/2  cents  for  operations, 
I6I2  cents  goes  for  food.  That  means  three  meals 
a day  for  I6/2  cents.  All  other  expenses  including 
medical  care  come  from  the  remaining  71  cents. 

WHAT  IS  EXPECTED? 

Now  the  question  comes  up  of  exactly  what 
the  public  expects  from  appropriations  which 
allow  a daily  per  capita  expenditure  of  $2.21. 
What  sort  of  medical  care  will  that  buy?  It  is 
quite  obvious  that  such  appropriations  have 
been  made  with  the  supposition  that  custodial 
care  was  to  be  given  to  the  mentally  ill.  It  cer- 
tainly does  not  appear  that  anyone  has  had  the 
idea  that  a great  deal  of  treatment  would  be 
forthcoming  on  appropriations  of  this  size.  Actu- 
ally, such  medical  care  as  has  been  provided  has 
been  financed  from  custodial  appropriations  and 
often  to  the  detriment  of  proper  custodial  care. 

Aside  from  humanitarian  reasons,  enlightened 
self-interest  alone  demands  that  the  medical 
profession  insist  that  treatment  programs  in  state 
mental  hospitals  keep  abreast  with  progress 
made  in  general  medicine.  The  continuation  of 
slipshod  medical  programs  in  state  mental  hospi- 
tals does  more  than  detract  from  the  good  repu- 
tation of  medicine  as  a whole.  Such  inadequate 
programs  do  not  allow  physicians  in  private 
practice  a probability  of  proper  psychiatric  care 
for  a large  number  of  their  patients.  For  the 
most  part  there  is  no  other  place  to  send  acutely 
ill  patients  but  to  publicly  financed  mental  insti- 
tutions. Fully  90  percent  of  the  patients  entering 
state  hospitals  have  been  under  the  care  of  pri- 


vate physicians  immediately  prior  to  admission. 
Likewise,  in  many  instances,  patients  leaving 
mental  hospitals  require  continued  private  super- 
vision. Whether  or  not  treatment  programs  in 
state  mental  hospitals  are  adequate  is,  therefore, 
unquestionably  of  moment  to  every  physician 
in  private  practice. 

RESPONSIBILITY  OF  MEDICAL  PROFESSION 

So,  medical  programs  in  state  mental  hospitals 
need  improving.  What  can  the  medical  profession 
do  to  bring  about  changes?  Plenty!  Physicians 
working  through  appropriate  committees  and  as 
individuals  can  repeatedly  emphasize  to  legisla- 
tors and  other  pubUc  officials  the  point  that 
mental  hospitals  are  primarily  medical  facilities 
which  function  best  when  free  of  partisan  poli- 
tics and  associated  problems  of  patronage.  These 
influences  forever  plague  the  medical  adminis- 
tration of  mental  hospitals  and  are  constantly 
appearing  in  new  form  and  with  employment  of 
disguised  technics.  In  this  respect,  the  observa- 
tion made  by  Thomas  Salmon  thirty  years  ago 
holds  true  today.  In  his  1924  presidential  address 
to  the  American  Psychiatric  Association,  Salmon 
commented  that  where  politicians  interfere  with 
state  mental  hospitals  they  usually  do  so  under 
guise  of  a scheme  for  “promoting  efficiency  and 
economy.” 

The  medical  profession  stands  as  the  only 
group  capable  of  interpreting  to  the  public  whe- 
ther or  not  satisfactory  treatment  programs  exist 
in  state  institutions.  As  previously  mentioned,  it 
was  quite  significant  that  the  governors  of  the 
states  realized  that  professional  advice  was  ne- 
cessary and  called  a conference  to  obtain  it. 
Physicians  can  do  a great  deal  in  publicizing  the 
fact  that  in  many  instances  mental  illness  can  be 
dealt  with  medically  with  good  results. 

That  mentally  ill  patients  need  not  become 
lifetime  charges  of  the  taxpayers  is  certain  to  get 
wider  and  wider  recognition  in  all  of  the  states 
as  time  goes  by.  Something  will  be  done  as  a 
result.  There  is  no  question  that  most  adminis- 
trative and  legislative  officials  in  government 
are  anxious  to  give  the  people  the  services  they 
desire,  especially  those  in  which  they  show  an 
active  interest.  The  budgetary  problems  of  the 
individual  states  in  this  regard  are  of  secondary' 
importance.  When  the  public  becomes  aware  of 
the  fact  that  it  is  not  getting  its  money’s  worth, 
a demand  will  be  made  for  higher  priority  for 
mental  hospital  budgets  in  respect  to  funds  pres- 
ently available  or  for  additional  taxation  to  meet 
the  need.  The  medical  profession  has  conse- 
quently both  a responsibility  and  an  opportunitx' 
to  see  that  sound  programs  are  developed  in 
response  to  the  coming  public  demand. 
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Drugs  in  Asthma* 

Frank  Perlman,  M.D. 

PORTLAND,  OREGON 


Test  of  time  has  shown  only  a few 
drugs  to  be  really  reliable  in  treatment  of  asthma. 
Patience,  judicious  use  of  proven  drugs  and  avoidance  of  over  dosage 

ivill  usually  bring  relief. 


Choice  of  a drug  for  relief  of  asthma  must 
necessarily  depend  upon  the  particular  par- 
oxysm presenting  itself;  its  cause,  its  char- 
acter, duration,  recurrent  nature,  associated  dis- 
ease and  psychic  influences.  Drugs  chosen  usu- 
ally are  intended  to  relieve  smooth  muscle  spasm, 
promote  expectoration  and  quiet  the  cerebrum. 
With  these  three  pharmacologic  actions  and  with 
adequate  fluid  intake,  most  cases  of  asthma  can 
be  readily  relieved. 

The  list  of  drugs  and  combination  of  dmgs 
has  lengthened  with  great  rapidity  in  the  past 
two  decades.  Yet,  sustained  relief  from  the  asth- 
matic paroxysm  has  not  been  greatly  altered. 
Many  time-honored  and  effective  drugs  have 
been  discarded  for  the  newer  ones  whose  per- 
formance falls  far  short  of  promises. 

Oliver  Wendell  Holmes,  the  physician,  once 
spoke  of  asthma  as  “a  slight  ailment  which  con- 
tributed to  longevity.”  Still,  patients  are  dying 
of  asthma  or  its  complications.  This  is  due,  not 
only  to  inadequacy  of  our  therapeutic  methods 
and  agents  but,  too  frequently,  to  injudicious  use 
of  available  drugs. 

At  the  obvious  risk  of  a number  of  omissions 
through  over-simplification,  the  drugs  in  treat- 
ment of  asthma  will  be  conveniently  divided  into 
four  categories,  with  discussion  of  their  uses  and 
abuses : 

Antispasmodics 

SYMPATHOMIMETIC  DRUGS 

Sympathomimetic  drugs  as  a group  are  the 
most  effective  agents  for  prompt  relief  of  the 

*Read  before  80th  Annual  Session,  Oregon  State  Medical  So- 
ciety, Portland,  Ore.,  October  14,  1954. 
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asthmatic  paroxysm.  They  are  administered  oral- 
ly, sub-lingually,  subcutaneously  and  by  inhala- 
tion. They  are  usually  short-lasting  and  must  be 
repeated  at  rather  frequent  intervals.  In  gen- 
eral, unnecessarily  large  doses  are  used  frequent- 
ly. Often  they  are  continued  when  no  therapeutic 
effect  is  any  longer  obtained  and  their  unpleas- 
ant cardiovascular  and  cerebral  stimulation  add 
ill  effect  to  respiratory  distress. 

1.  Epinephrine  is  the  single  most  dramatically 
effective  drug  for  relief  of  the  asthmatic  par- 
oxysm. The  aqueous  solution  in  1:1,000  dilution, 
injected  subcutaneously,  is  most  commonly  used. 
Unpleasant  side  effects  are  most  often  the  result 
of  unnecessarily  large  dosage.  In  most  adults, 
0.25  cc.,  (4  minims),  given  deep  but  subcutane- 
ously and  gently  massaged,  will  produce  dra- 
matic relief  with  only  mild  and  transient  side 
effects.  Few  patients  will  require  as  much  as 
0.5  cc.,  and  rarely,  if  ever,  is  one  justified  in 
using  the  whole  1.0  cc.  content  of  the  conven- 
tional ampule. 

Epinephrine  preparation  in  oil  or  gelatin,  to 
provide  more  prolonged  effect,  passed  through 
a period  of  popularity. 

Intravenous  injection  of  epinephrine,  no  mat- 
ter how  well  diluted  or  how  slowly  administered, 
usually  produces  such  violent  and  unpleasant 
reaction  that  this  mode  of  administration  is  men- 
tioned only  to  be  discouraged. 

Epinephrine  by  inhalation  is  an  easy,  prompt, 
and  often  effective  mode  of  self-medication.  This 
paper  will  not  express  fully  the  feeling  against 
widespread  use  of  this  method  of  treating  asth- 
ma. It  would  require  little  exercise  of  one’s  imag- 
ination to  appreciate  the  impact  of  1.0  per  cent 
to  2.9  per  cent  solution  of  epinephrine  on  the 
tracheal  and  bronchial  mucosa.  These  concen- 

19  5 4 


trations  are  ten  to  thirty  times  the  strength  of 
the  conventional  1:1,000  solution  injected  sub- 
cutaneously. Fortunately,  little  care  is  taken  by 
patients  in  preserving  the  potency  of  these  solu- 
tions. Thus,  most  patients  are  spared  the  fre- 
quent full  impact  of  the  fresh  drug. 

The  otolaryngologist  long  ago  has  discovered 
the  hannful  effect  of  continued  application  of 
ephedrine-like  preparations  to  the  nasal  mucosa. 
It  is  indeed  time  for  those  who  are  treating  asth- 
ma to  become  more  aware  of  the  frequent  tissue 
injury  from  continual  application  of  strong 
epinephrine  and  allied  preparations  to  similar 
mucosa  of  the  lower  respiratory  tract. 


2.  Isopropijlarterenol,  (sold  under  the  proprie- 
tary names  of  Isuprel,  Aludrine,  Norisodrine,  and 
others),  is  the  sympathomimetic  amine  with 
action  similar  to  epinephrine  wliich  has,  in  re- 
cent years,  gained  popularity.  It  is  given  subling- 
ually in  dosage  of  5-10  mg.  and  by  inhalation  in 
1-200  solution.  For  inhalation,  it  is  sometimes 
insufflated  in  powder  form.  The  familiar  side 
effects  involving  the  cardiovascular  system  fre- 
quently occur,  especially  when  used  sublingually 
in  the  larger  dose.  The  subcutaneous  administra- 
tion of  the  isopropylarterenol  preparation  is 
largely  abandoned  because  of  the  almost  con- 
sistent and  unpleasant  side  effect. 

In  general,  the  local  effect  of  inhaled  iso- 
propylarterenol on  the  respiratory  tract  mucosa 
is  similar  to  that  of  epinephrine. 


3.  Ephedrine  and  ephedrine-like  drugs,  in- 
cluding such  proprietary  preparations  as  Desox- 
yn,  Propadrine,  Orthoxine  and  others,  provide 
similar  effective  antispasmodic  rehef.  Their 
chief  advantage  is  in  effectiveness  after  oral 
administration.  Their  shortcomings  lie  in  their 
limited  effectiveness  and  unpleasant  cerebral 
stimulation,  which  has  prompted  the  inclusion 
of  barbiturates  for  sedation.  Rarely  does  ephe- 
drine or  its  substitutes  give  adequate  relief  after 
the  asthmatic  paroxysm  has  become  protracted. 
The  drug,  theiefore,  should  be  given  early  for 
the  mild  attack.  Small  doses  repeated  at  inter- 
vals of  3-6  hours  will  control  such  light  parox- 
ysms. 

Although  25  mg.  (gr.  3/8)  is  a traditional 
single  dose  of  ephedrine,  this  amount  many  times 
produces  cerebral  stimulation  and  cardiac  con- 
sciousness, probably  half  of  this  amount  could 
give  satisfactory  relief  from  the  asthmatic  parox- 
ysm. 


Gravest  and  commonest  error  in  use  of  ephe- 
drine and  its  substitutes  is  in  continual  adminis- 
tration of  full  doses  at  frequent  intervals,  in  spite 
of  obvious  lack  of  any  benefit  and  with  evident 
increasing  side  effects.  The  patient’s  dyspnea 
remains  unrelieved  but  his  discomfort  is  accentu- 
ated through  extreme  nervousness,  tremulousness 
and  tachycardia. 

THEOPHYLLINE 

Theophylline  in  soluble  form  embraces  a 
group  of  antispasmodics  effective  in  reUeving 
the  patient  with  asthma.  Among  them  are  in- 
cluded such  familiar  preparations  as  Amino- 
phylline,  Monotheamin,  Glucophylline  and  oth- 
ers. This  group  is  usually  considered  for  the 
patient  who  has  more  severe  and  protracted 
symptoms  and  who  has  tried  and  failed  to  ob- 
tain relief  from  the  other  antispasmodics.  These 
theophylline  preparations  can  be  used  readily 
where  co-existing  cardiovascular  disease  is 
known  or  suspected,  or  the  cause  of  dyspnea 
remains  obscure  and  asthma  is  only  presump- 
tive. 

Administration  of  soluble  theophylline  by 
mouth  has  usually  proved  disappointing,  since 
adequate  dosage  for  relief  usually  produces  gas- 
tric distress. 

Administration  by  rectum  in  doses  of  0.5  Gm. 
in  suppository  or  fresh  solution  is  a convenient 
and  effective  form  of  self-medication.  Local 
rectal  irritation  is  often  the  result  of  deteriorated 
drug  and  can  be  prevented  by  using  fresh, 
stable  material. 

The  intramuscular  route  would  be  ideal  for 
prompt  and  sustained  relief  but,  unfortunately, 
the  severe  pain  from  local  irritation  brings  pro- 
tests from  the  patient. 

Intravenous  administration  of  one  of  the  solu- 
ble theophylline  preparations  is  often  dramati- 
cally effective.  When  given  slowly  in  10  cc. 
volume,  containing  0.25  Gm.  of  the  compound 
at  the  rate  of  1.0  to  2.0  cc.  per  minute,  this  drug 
many  times  will  give  relief  before  the  entire 
content  of  the  syringe  is  administered. 

Rapid  intravenous  injection,  although  advo- 
cated by  some,  offers  no  real  benefit.  It  does 
not  provide  the  desired  sustained  blood  level 
and  is  too  frequently  followed  by  violent  nausea 
and  collapse.  Nausea  from  slow  administration 
of  theophylline  and  its  compounds  is  probably 
primarily  central  in  origin. 

Expectorants 

Iodides  for  the  more  chronic,  persistent  or  re- 
current type  of  asthma  have  been  our  most  time- 
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honored  medicaments.  They  have  been  seriously 
neglected  by  most  physicians— yet  are  tire  chief 
effective  ingredients  in  many  patent  remedies. 

Iodides  are  rapidly  absorbed  from  the  intes- 
tinal tract  and  equally  rapidly  secreted  by  vari- 
ous glands,  including  those  of  the  bronchial 
mucosa.  Rarely  need  iodides  be  given  by  any 
route  other  than  orally.  The  dosage  may  be  small 
but  is  best  repeated  at  least  three  times  a day. 

Unfortunately,  in  a small  number  of  patients, 
iodides  cannot  be  tolerated  in  any  form.  The 
lingering  unpleasant  taste  that  many  complain 
of  is,  for  the  most  part,  the  result  of  continued 
secretion  into  the  sahva.  True  drug  reactions, 
including  marked  swelhng  of  the  salivary  glands, 
acne-form  or  varioliform  skin  eruptions,  conjunc- 
tival and  occular  involvement,  fever  and  vague 
joint  or  visceral  discomfort  may  develop  after 
only  one  or  several  doses  of  the  drug.  Reduction 
of  dosage  to  minute  subtherapeutic  amounts  and 
gradual  increase  will  rarely  circumvent  these 
undesired  drug  reactions.  Sometimes,  after  con- 
tinued use  of  iodides,  bronchorrhea  has  occurred, 
confusing  the  original  asthmatic  picture  of 
coughing,  wheezing  and  expectoration. 

Ammonium  chloride  is  frequently  thought  of 
as  an  expectorant  when  iodides  are  not  tolerated 
by  the  patient.  It  is  indeed  a poor  substitute. 

Ipecac  in  the  form  of  syrup  in  subemetic  or 
even  emetic  dosage  is  popular,  particularly 
among  pediatricians.  It  is  the  production  of  an 
acute  bronchorrhea,  sometimes  accompanied  by 
emesis,  which  will  give  quick  and  even  dramatic 
relief  to  the  child  with  severe  asthma  following 
an  acute  respiratory  tract  infection. 

Fluids  generously  supplied  or  administered 
are  essential  in  the  promoting  of  expectoration. 

Sedatives 

Sedatives,  in  general,  have  no  primary  pur- 
pose in  the  treatment  of  asthma.  Usually,  the 
patient  relieved  of  a paroxysm  is  sufficiently 
exhausted  to  go  off  to  sleep  spontaneously.  Oft- 
en, the  result  of  an  attempt  to  induce  sleep  in 
one  unrelieved  of  his  asthmatic  distress  is  a 
semiconscious,  uninhibited,  uncooperative  pa- 
tient who  becomes  a greater  problem  to  those 
who  are  offering  care  and  comfort.  In  this  un- 
restrained struggle  for  air,  respiratory  distress 
becomes  more  acute. 

There  is,  however,  a secondary  place  for  seda- 
tives judiciously  administered.  They  are  given 
to  best  advantage  at  the  time  that  other  drugs 


are  administered  for  relief  of  the  respiratory 
distress.  This  is  especially  of  value  in  those 
patients  who  have  accompanying  apprehension 
or  are  left  with  a tenseness  induced  by  medica- 
tion or  by  the  paroxysm  itself. 

Barbiturates  are  most  popular,  and  of  these 
the  longer-acting  phenobarbital  provides  the 
mildest  and  most  sustained  sedation,  with  mini- 
mal depression  to  respiratory  centers. 

Ether  in  oil,  as  a retention  enema,  is  a time- 
honored  and  effective  form  of  therapy,  especially 
in  the  protracted,  unremitting  attack  of  asthma. 

Paraldehyde  may  be  substituted  for  ether  as  a 
retention  enema. 

Chloral  Hydrate  is  rapidly  regaining  popu- 
larity. It  has  very  httle  effect  on  the  respiratory 
or  cardiovascular  system.  However,  its  effect  in 
producing  disorientation  and  uncooperativeness 
prompts  a warning. 

Other  forms  of  sedation  are  used,  but  their 
enumeration  would  add  little  to  this  discussion. 

Miscellaneous  Drugs 

We  could  include  a great  portion  of  the  phar- 
macopea  in  the  hst  of  miscellaneous  drugs  used 
for  relief  of  asthma.  As  in  most  chronic,  recur- 
rent diseases,  many  drugs  are  tried  and  most  of 
them  give  relief  in  isolated  instances.  Few,  other 
than  those  already  discussed,  have  withstood  the 
test  of  time  as  single,  effective  agents. 

Antibiotics  are  excluded  from  this  discussion. 

Antihistaminics  are  mentioned  here  only  be- 
cause they  are  frequently  and  futilely  prescribed. 
They  have  no  real  place  in  this  discussion  of 
drugs  and  asthma. 

Anticholingeric  substances  might  well  have 
been  included  in  the  discussion  of  antispasmod- 
ics.  Those  containing  atropine  and  other  alka- 
loids increase  the  tenacity  of  bronchial  secre- 
tions. The  synthetic  preparations,  contrary  to 
isolated  reports,  show  little  promise  of  replacing 
sympathomimetic  agents,  such  as  ephedrine  and 
epinephrine. 

ACTH,  Cortisone  and  Hydrocortisone  have 
altered  the  complexion  of  our  therapeutic  ap- 
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proach  in  the  care  of  the  asthmatic  patient.  De- 
tailed discussion  of  these  drugs  in  treatment  of 
asthma  and  other  allergic  disorders  should  oc- 
cupy its  own  presentation. 

It  would  be  well  to  emphasize  here  that  in 
these  drugs  we  have  powerful  weapons  which 
must  be  used  with  understanding.  Too  often,  the 
physician  prescribes  or  administers  these  ste- 
roids when  a simple  remedy  would  have  pro- 
vided as  effective  and  sustaining  effect.  We  may 
regretfully  discover  at  some  future  date  the 
tragic  results  of  prolonged  and  indiscriminate 
continuation  of  these  drugs  in  the  cases  of  chron- 
ic asthma. 

Opiates  and  related  drugs  must  be  tradition- 
ally mentioned  in  treatment  of  asthma  in  order 
to  be  condemned.  There  is  no  place  for  opiates 
in  relief  of  the  asthmatic  paroxysm.  This  discus- 
sion need  not  be  burdened  with  their  familiar 
faults. 

Demerol  and  similar  synthetic  drugs  with  opi- 
ate-like action  have,  unfortunately,  been  herald- 
ed as  excellent  agents  for  relief  of  asthma  and 
suggested  as  unhkely  to  produce  addiction.  Even 
in  recent  hterature  these  virtues  are  upheld. 
Many  physicians  have  seen  the  tragic  results  of 
starting  asthmatic  patients  on  Demerol.  They 
still  have  asthma  and  are  now  unmanageable 
because  of  addiction.  Therefore,  Demerol  and 
its  related  drugs  must  take  their  place  with 
opiates  outside  our  list  of  agents  for  relief  of 
asthma. 


Discussion 

Value  of  the  basic  triad  of  antispasmodics, 
expectorants,  and  sedatives  for  relief  of  asthma 
has  been  overshadowed  by  the  addition  of  single 
drugs  with  unfulfilled  promises;  by  compound- 
ed preparations  in  capsules  and  tablets  identical 
in  contents  but  varying  in  colors;  by  drugs  in 
solution  and  powders,  suppositories  and 
lozenges;  so  that  scarcely  an  orifice  is  spared 
the  introduction  of  one  such  preparation  for  the 
relief  of  the  respiratory  distress.  Oscar  Swine- 
ford  aptly  stated  that  “when  the  patient  starts 
wheezing,  the  doctor  stops  thinking.”  And  in 
his  unthinking  frenzy  he  gropes  and  grasps  for 
any  and  often  many  of  the  anti-asthmatic  agents 
that  come  to  mind.  Sometimes,  such  therapy 
brings  prompt  relief  to  the  patient  and  to  his 
physician.  Too  often,  the  patient  is  only  partially 
relieved  and  so  his  physician  administers  more 
medication  at  shortening  intervals,  while  bron- 
chiolar  obstruction  progresses,  leading  soon  to 


a state  of  unremitting  respiratory  distress.  The 
allergist,  called  in  consultation,  who  provides 
relief  for  this  patient,  does  so  by  reducing  the 
amount  of  medication  given  and  not  by  adding 
to  the  list  of  drugs  already  used. 

Therefore,  the  following  basic  principles  are 
presented  for  choosing  drugs  to  relieve  the  asth- 
matic patient: 

1.  Select  the  drug  most  likely  to  be  quick- 
ly effective  for  the  particular  attack. 

2.  Determine  the  amount  of  medication 
the  patient  has  already  received  or  taken. 

3.  Determine  what  previous  experience 
the  patient  has  had  with  the  drug  to  be 
prescribed  or  administered. 

4.  Give  the  smallest  dose  necessary  to 
produce  adequate  relief. 

5.  Avoid  a compound  of  drugs,  put  togeth- 
er in  a single  tablet  or  solution,  which  may 
result  in  intolerance  for  one  of  the  ingredi- 
ents. 

6.  Avoid  those  drugs  which  have  serious 
side  effects  within  the  therapeutic  range. 

7.  Avoid  the  mode  of  administration  of 
drugs  which  will  result  in  local  tissue  dam- 
age. 

8.  Avoid  continuing  the  administration  of 
drugs  which  have  lost  their  effectiveness  or 
which,  from  the  first  use,  gave  little  or  no 
relief. 

9.  Resist  the  use  of  drugs  which  are 
known  to  be  habit-forming. 

10.  Resist  the  pressure  of  the  distressed 
patient  and  distraught  family  who  fre- 
quently stampede  the  attending  physician 
into  excessive  and  injudicious  therapy. 

In  the  attempt  to  follow  such  basic  principles, 
the  physician  may  find  himself  reduced  to  the 
few  basic  drugs.  Such  a discovery  will  indeed 
be  gratifying,  especially  if  combined  with  the 
one  thing  the  patient  with  asthma  wants  most 
while  waiting  for  relief  from  his  respiratory  dis- 
tress. That  one  thing  is  the  feeling  of  confidence 
in  the  one  who  is  directing  his  care.  The  physi- 
cian who,  in  frenzied  confusion,  is  continually 
changing  or  adding  to  the  list  of  drugs  which 
are  evidently  offering  no  relief,  or  starts  passing 
out  the  latest  sample,  has  lost  his  most  valuable 
therapeutic  weapon.  On  the  other  hand,  an  ap- 
proach with  calm  confidence  and  understanding 
makes  a simple  drug  remarkably  effective. 

Conclusions 

1.  The  list  of  drugs  for  relief  of  asthma  is  rap- 
idly lengthening  without  proportionately  increas- 
ing our  effectiveness  in  relieving  the  distressed 
patient. 

2.  The  triad  of  antispasmodics,  expectorants 
and  sedatives  will  relieve  most  paroxysms,  if 
combined  with  hydration  and  inspired  confi- 
dence and  understanding. 
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Are  We  Missing  the  Diagnosis  of 
Periarteritis  Nodosa?* 


Miriam  Lincoln,  M.D. 

SEATTLE,  WASHINGTON 


Out  of  the  diagnostic  scrap  basket 
there  is  emerging  the  picture  of  a protean  disease, 
encountered  more  frequently  than  it  is  recognized.  Periarteritis 
nodosa  should  be  considered  whenever 
symptoms  outweigh  findings. 


tt  is  reported  that  a teacher  at  Harvard  Medi- 
cal School  began  his  lecture  on  periarteritis 
nodosa  with  this  story;  A man  in  middle  years 
was  admitted  to  the  hospital  one  evening.  Rou- 
tine tests  were  not  very  helpful  and  he  died 
during  the  night.  Clinical  diagnosis  was:  “Death 
due  to  a disease  involving  the  whole  body  but 
of  unknowm  etiology.”  In  the  morning  an  autopsy 
was  done  and  it  was  found  the  man  had  peri- 
arteritis nodosa. 

Characteristic  lesion  of  periarteritis  nodosa, 
involves  the  media  of  small  and  medium-sized 
arteries.  The  typical  arterial  necrosis  is  followed 
by  fibrosis  until  the  entire  vessel  wall  may  be 
involved  and  the  surrounding  tissues  are  in- 
filtrated by  round  cells.  The  weakened  walls  may 
form  aneurisms,  may  rupture  with  sudden  hem- 
orrhage or,  more  commonly,  may  become  oblit- 
erated or  thrombosed,  leading  to  loss  of  function 
from  ischemia.  Arterial  damage  may  be  limited 
to  a portion  of  the  circumference  of  the  vessel 
or  may  involve  the  entire  arterial  wall.  Such 
damage  may  be  in  patches  or  for  extended 
lengths  of  artery.  Almost  any  organ  of  the  body 
may  be  involved  in  periarteritis  nodosa  but  com- 
mon sites  for  the  disease  are  the  kidneys,  heart, 
liver  and,  probably,  brain. 

STEALTHY  INVASION 

No  one  knows  when  the  arteries  begin  to  be 
damaged.  The  damage  simmers  along,  involving 
more  and  more  of  the  arterial  tissue  until  ische- 
mia and  malnutrition  knock  out  the  working 
ability  of  a kidney  or  heart  muscle  or  spleen. 
There  may  be  sudden  severe  abdominal  pain 
explained  when  surgery  reveals  thrombosed  ves- 
sels in  the  mesentery.  The  victim  seemingly  well, 
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or  just  vaguely  aihng,  suffers  progressive  loss 
of  function  which  suddenly  passes  beyond  the 
margin  of  safety  for  the  organ  or  tissues  involved 
by  the  periarteritis  nodosa.  He  then  enters  some 
hospital  in  moribund  state,  undiagnosed  because 
of  the  mildness  and  paucity  of  previous  symp- 
toms. Mindful  of  syphihs,  the  great  imitator,  we 
might  dub  this  httle  understood  disease  “The 
Sneak.” 

No  one  knows  the  etiology  of  any  collagen 
disease.  Periarteritis  has  been  thought  by  some 
workers  to  be  due  to  hypersensitivity  reaction. 
Rich  is  the  outstanding  proponent  of  this  theory. 
Experimental  animals  given  injections  of  horse 
serum,  for  example,  may  develop  wide-spread 
arteritis  similar  to  that  found  in  human  beings 
in  this  disease.  They  may  also  develop  such 
lesions  following  the  production  of  hypertension 
due  to  diminished  renal  blood  flow.  Until  eti- 
ology is  understood,  cure  will  remain  difficult. 

NOT  NECESSARILY  FATAL 

We  are  so  accustomed  to  the  kind  of  history 
that  I have  been  relating  that  we  think  of  peri- 
arteritis nodosa  as  a necessarily  fatal  disease. 
My  purpose  today  is  twofold.  First,  I wish  to 
report  a patient  cared  for  during  the  past  18 
months  with  proved  periarteritis  nodosa.  Repeat 
biopsy  after  6 months  of  cortisone  therapy,  show- 
ed normal  tissue.t  Evidently  this  represents  re- 
mission or,  we  hope,  cure.  My  second  point  is 
to  put  us  all  on  the  alert  to  the  diagnosis  for 
periarteritis  is  a disease  we  are  missing.  If  corti- 
sone will  alter  or  postpone  the  usually  fatal 
course  of  the  disease,  we  must  not  miss  the  diag- 
nosis. 

CASE  REPORT 

Eighteen  months  ago  a 56-year  old  housewife  con- 
sulted me  because  she  was  “tired,  weak,  hardly  able  to 
keep  doing  her  house  work.”  It  started  insidiously  with 
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Fig.  1.  Smoll  artery  in  striated  muscle  shewing  active  lesion  of 
periarteritis  nodosa.  Note  necrosis  in  vessel  wall  and  heavy  inflam- 
motory  infiltrate. 

mild  achiness  of  her  muscles,  a grippy  feeling,  and  for  a 
few  days  she  had  a faint  rash  “like  hives  from  too  much 
rich  holiday  food.”  The  patient  did  not  appear  ill.  Her 
blood  pressure,  blood  count,  and  physical  examination 
gave  no  clues  and  she  was  sent  home  to  get  rest  from 
her  holiday  activities.  I set  off  next  day  for  Hawaii  for 
some  sunshine.  Ten  days  later  she  went  to  an  internist 
complaining  of  weakness  and  aching  leg  muscles.  No 
diagnosis  was  made.  She  did  not  appear  particularly  ill. 
Three  weeks  later  she  consulted  a surgeon  giving  him 
the  same  vague  complaints.  He  looked  her  over  and 
told  her  he  could  find  nothing  wrong.  A couple  of  days 
after  I got  back  from  my  vacation  she  came  to  me  again 
with  the  same  vague  complaint  of  being  tired,  of  feeling 
weak  and  said,  on  questioning,  that  the  calf  of  her  left 
leg  ached.  She  did  not  look  sick  then— some  5 weeks 
after  her  first  call.  Her  blood  pressure,  however,  was  a 
startling  94/56  and  though  she  denied  ever  having  had 
any  fever,  the  thermometer  registered  102.  Fortunately 
for  the  patient,  no  doctor  can  fail  to  put  on  his  thinking 
cap  when  the  patient  has  a fever  of  102,  so  she  was 
hospitalized  for  study  of  the  unexplained  fever. 

The  physical  examination  was  quite  normal  for  a 56- 
year  old  post-menopausal  multipara  except  for  the  low 
blood  pressure  and  fever  that  ranged  from  a low  of  100 
to  a spike  of  102  daily.  All  the  routine  laboratory  work 
to  track  down  the  cause  of  fever  was  done  and  much 
of  it  repeated  without  any  clue  to  diagnosis.  Because  of 
the  low  blood  pressure  a Thorn  test  for  adrenal  insuffi- 
ciency was  done.  It  was  within  normal  limits.  Blood 
work  showed  white  cell  count  running  from  12  to  14,000 
with  the  polys  68  to  80  per  cent  and  monocytes  5 to  7 
per  cent.  In  one  early  differential  there  was  an  increase 
in  eosinophils,  never  again  seen.  Sedimentation  rate  was 
80  Westergren.  Agglutinations  for  the  typhoid  group 
and  undulant  fever  was  negative.  Malaria  slides  were 
negative.  Sputum  smears  and  cultures  were  negative. 
Urinalysis  and  urine  cultures  were  normal.  Stool  culture 
was  negative  and  stool  examination  showed  no  amoebae 
or  parasites.  X-rays  of  the  chest,  entire  gastrointestinal 
tract  and  I.V.  pyelograms  were  all  within  normal  limits. 
Because  collagen  disease  seemed  a good  possibility,  we 
were  debating  a leg  muscle  biopsy  when  the  physician 
examining  smears  for  malaria  noted  an  increase  in  eosin- 
ophils, a clue  we  had  been  watching  for.  A muscle  bi- 
opsy was  done— a chunk  of  gastrocnemius  being  taken 
from  the  calf  where  she  had  stated  that  her  leg  ached. 
It  showed  the  typical  lesions  of  periarteritis  nodosa.  At 
last,  after  10  days  of  extensive  study,  the  diagnosis  was 
clinched. 

Apparently  it  was  early  in  the  course,  for  kidney 
function  was  still  good.  With  the  diagnosis  made  by 
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muscle  biopsy  we  did  a test  for  L E cells,  polys  in  the 
inclusion  bodies  which  Hargrave,  noted  in  the  blood  in 
systemic  lupus  and  considered  pathognomonic  for  lupus 
erythematosus.  L E cells  were  found,  further  confirming 
the  diagnosis  of  a collagen  disease. 

Immediately  after  the  diagnosis  was  made  the  patient, 
who  had  a fever  of  102,  was  given  300  mg.  cortisone 
per  day  in  divided  doses  at  6-hour  intervals.  Fever  sub- 
sided dramatically  in  24  hours.  After  4 days  of  this  large 
dose  during  which  she  had  no  fever  and  no  fiurther 
muscle  malaise,  the  dose  was  slowly  reduced  by  12.5 
mg.  a day  until  after  TO  days  of  therapy  she  was  down 
to  slightly  below  150  mg.  a day.  This  proved  inadequate 
and  she  again  had  fever  which  subsided  when  the  dose 
was  increased.  She  left  the  hospital  on  150  mg.  in  di- 
vided doses  at  6-hour  intervals. 

This  patient  was  a wonderfully  co-operative,  intelli- 
gent and  literal-minded  woman.  She  kept  meticulous 
daily  records  of  temperature,  weight,  and  diet  which,  of 
course,  had  to  be  salt  free  and  high  in  potassium.  She 
tested  her  urine  daily  and  has  had  the  significant  blood 
chemistry  checked  at  intervals.  After  2 months  of  300  to 
150  mg.  cortisone  the  dose  was  very  gradually  reduced 
over  a 4 month  period  to  50  mg.  a day. 

After  6 months  of  cortisone  therapy  with  no  evidence 
of  disease  as  far  as  any  one  could  see,  it  became  time 
to  re-evaluate  the  situation.  Repeat  biopsy  was  taken 
from  the  area  adjacent  to  the  first.  It  was  reported  to 
be  normal,  free  of  any  blood  vessel  disease.  Interestingly 
enough  it  did  not  show  any  evidence  of  healing  of  ar- 
terial walls  or  of  scarring  either.  Also,  there  were  no 
L E cells  in  the  blood. 

It  takes  courage  to  change  a course  when  it  seems 
to  be  working  well.  Knowing  how  slowly  any  blood 
vessel  heals,  it  seemed  wise  to  continue  the  cortisone 
therapy  for  at  least  a year  or  18  months.  At  about  the 


Fig.  2.  Small  artery  in  muscle  taken  in  secand  biopsy,  after  treat- 
ment. Higher  magnificotion.  Vessels  in  all  fields  were  similor. 


end  of  the  year  she  had  lobar  pneumonia  involving  the 
right  middle  and  lower  lobes.  It  responded  beautifully 
to  Achromycin  by  mouth  with  complete  clearing  by  x-ray 
in  6 days.  While  hospitalized  with  the  lobar  pneumonia 
the  cortisone  dosage  was  reduced  to  40  mg.  per  day 
in  6-hour  interval  doses.  At  present  she  is,  to  all  appear- 
ances, cured.  She  says  she  “feels  just  fine,  better  than  in 
years.”  She  developed  a round  face  in  the  second  month 
of  cortisone  therapy  and  noted  that  her  ankles  slimmed 
delightfully  and  that  her  weight  shifted  to  her  waist-line 
from  her  hips.  It  is  difficult  for  her  to  keep  her  weight 
down  and  she  has  gained  about  ten  pounds  in  spite  of 
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valiantly  restricting  her  food  intake.  She  keeps  house 
and  works  afternoons  as  a bookkeeper  at  her  hsuband’s 
place  of  business. 


WHAT  DOES  THIS  CASE  TEACH  US? 

Dubois  reports  how,  by  teaching  a hospital 
staff  all  that  is  known  about  a rare  disease  and 
putting  them  on  the  alert  to  think  of  that  disease 
every  time  they  see  a new  patient,  that  disease 
is  found  and  diagnosed  more  and  more  frequent- 
ly. By  being  on  the  qiii  vive  his  staff  at  Los  An- 
geles found  44  cases  of  systemic  lupus  in  the 
same  period  they  had  previously  found  only  11 
cases.  That  put  lupus  above  pernicious  anemia 
in  remission  and  above  Hodgkins’  disease.  No- 
body considers  these  in  a hospital  population 
very  rare.  Unfortunately  we  don’t  have  any  Was- 
sermann  test  for  periarteritis,  but  any  good  labor- 
atory should  be  able  to  equip  itself  to  do  L E cell 
tests.  This  test  occasionally  helps  in  diagnosis. 

Perhaps  we  should  re-study  our  patients  who 
complain  of  mild,  vague  achiness,  tiredness, 
with  or  without  any  fever.  Some  perhaps  we 
have  tagged  as  neurasthenic  or  arthritic  or 
thought  to  have  a touch  of  undulant  fever  or 
rheumatic  fever  or  whatever  happens  to  be  our 
own  pet  scrapbasket. 

I have  gone  over  all  the  cases  of  periarteritis 
nodosa  at  the  King  County  Hospital  in  the  past 
7 years.  Only  6 were  listed.  Only  one  was  diag- 
nosed before  death.  Here  are  some  of  the  inter- 
esting findings  in  those  cases:  A 47-year  old  male 
had  four  admissions  to  the  hospital  in  6 years 
with  these  diagnoses;  compensation  neurosis, 
chronic  pyelonephritis,  myocardial  infection, 
death  finally  from  posterior  inferior  cerebellar 


artery  thrombosis  ...  At  autopsy  he  was  found 
to  have  periarteritis  nodosa  with  extensive  dam- 
age to  many  organs. 

Several  of  these  cases  had  mental  disturb- 
ances due  to  brain  artery  thrombosis.  Others  had 
the  diagnosis  of  chronic  pyelonephritis,  arthritis 
or  cardiac  infarction  made.  Typical  of  them  all  is 
the  72-year  old  woman  in  perfect  health  until 
1 week  prior  to  admission  when  she  developed 
general  malaise  with  a shaking  chill  and  fever 
of  103.  She  deihed  cough,  sputum,  chest  pain, 
rheumatism,  abdominal,  urinary  or  bowel  com- 
plaints. Clinical  diagnoses  of  flu,  bronchopneu- 
monia or  post-influenzal  syndrome  were  sug- 
gested with  the  comment  that  the  “hospital 
course  was  perplexing  because  she  ran  a fever 
of  99  to  102  with  no  symptoms.”  She  died  in 
about  three  weeks.  Again  a typical  clinical  pic- 
ture and  a missed  diagnosis  periarteritis  nodosa. 


CONCLUSION 

This  whole  subject  needs  pondering.  Is  peri- 
arteritis nodosa  a separate  disease?  If  L E cells 
are  found  in  systemic  lupus  and  in  my  case  of 
periarteritis  will  they  perhaps  also  be  found  in 
dennatomyositis  and  scleroderma?  Is  it  possible 
that  all  collagen  diseases  are  different  manifes- 
tations of  the  same  fundamental  disease  as  hives, 
hayfever  and  asthma  are  different  aspects  of 
hypersensitivity,  and  paresis,  locomotor  ataxia, 
aortitis  and  sabre  shins  are  strangely  different 
aspects  of  another  single  disease  process?  More 
diagnosed  cases  of  collagen  disease  will  mean 
more  abundant  material  for  study.  Let  us  look 
for  periarteritis  nodosa  more  intently. 


I 131  in  Hyperthyroidism 

More  than  175  patients  with  hyperthyroidism  were  treated  with  radioactive  iodine  from 
1947  to  1952.  Almost  80  per  cent  were  relieved  of  thyrotoxic  symptoms  with  the  initial  dose. 
In  more  than  97  per  cent  of  the  same  group  thyrotoxicosis  disappeared  after  one  or  more 
treatments.  AH  the  patients  have  been  followed  for  intervals  varying  from  1 to  15  years. 

When  response  to  radioactive  iodine  is  analyzed  with  respect  to  the  initial  size  of  the  goiter 
being  treated,  it  is  apparent  that  patients  with  small  goiters  responded  better  than  those  with 
large  goiters. 

Untoward  reactions  to  treatment  were  infrequent  and  usually  mild  in  this  series  of  patients. 
We  consider  radioactive  iodine  the  treatment  of  first  choice  in  the  following  types  of  thyrotoxic 
patients,  those  above  40  years  of  age  widiout  demonstrable  goiter  or  with  diffuse  goiters  of 
larger  size  and  patients  of  any  age  with  persistent  or  reciurent  postoperative  thyrotoxicosis. 

From  paper  presented  at  meeting  of  Radiological 
Society  of  North  America,  Los  Angeles, 
December  7,  1954,  by  Richard  H.  Chamberlain,  M.D., 

Philadelphia. 
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Vaginal  Discharge 


Albert  F.  Lee,  M.D. 

AND 

Walter  S.  Keifer,  M.D. 

SEATTLE,  WASHINGTON 


Vaginal  discharge  is  not  normal  but 
always  arises  from  a disease  process.  Precise 
diagnosis  is  not  difficult.  Therapy  should  be  specific.  A preparation 
containing  gentian  violet,  undecenoic  acid,*'^ 
benzoic  acid  and  alum  has  given  relief  in  94  per  cent 

of  cases  of  mondial  vaginitis. 


General  medical  achievements  within  the 
past  fifteen  years  have  changed  our  ap- 
proach to  the  problem  of  vaginal  discharge. 
Perhaps  the  most  important  advance  in  this  era 
has  been  the  wider  use  of  vaginal  smears  for 
screening  of  pelvic  malignancies,  measurement 
of  estrogenic  activity  and  diagnosis  of  pregnancy. 
This  alone  has  created  interest  and  placed  great- 
er emphasis  on  the  importance  of  vaginal  secre- 
tions. Further,  wide  use  of  penicillin  and  broad 
spectrum  antibiotics,  with  resultant  disturbance 
of  vaginal  bacteriology  has  increased  markedly 
the  incidence  of  yeast  and  fungus  infections  of 
the  vagina.  We  have  also  remaining  the  usual 
abdominal,  uterine,  cervical  and  vaginal  causes 
of  discharge,  including  the  venereal  diseases 
which  give  us  the  same  problems  of  diagnosis, 
exclusion  and  clinical  treatment  for  considera- 
tion. 

A discharge  from  the  vagina  is  an  office  prob- 
lem and  indeed,  as  either  a primary  or  secondary 
symptom,  is  the  commonest  pelvic  complaint.  In 
a review  of  histories  and  examinations  of  our 
patients,  vaginal  discharge  was  the  chief  symp- 
tom or  sign  in  both  the  gynecologic  and  obstetric 
patients  as  they  came  into  our  office. 

We  have  been  so  impressed  with  the  import- 
ance of  vaginal  secretion  or  discharge  that  we 
consider  sueh  a complaint  to  be  of  pathologic 
origin.  We  seriously  question  the  previous  con- 
cept that  there  is  a normal  vaginal  discharge. 
Failure,  then,  to  uncover  etiology  and  to  relieve 
symptoms  is  professional  defeat. 

In  the  matter  of  classification,  we  prefer  di- 
viding the  problem  into  three  etiologic  cate- 
gories: abdominal,  uterine  and  vaginal. 

’Read  before  65th  Annual  Meeting,  Washington  State  Medical 
Association,  Spokane,  Wash.,  Sept.  21,  1954. 
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ABDOMINAL  CAUSES 

Pelvic  infection,  with  associated  parametritis 
and  pelvic  peritonitis,  leads  the  causitive  factors 
in  this  group.  Salpingo-oophoritis,  parametritis 
and  pelvic  peritonitis  with  their  associated  con- 
gestion, excretion  and  diffuse  cellular  reaction, 
which  is  so  characteristic  of  inflammatory  lesions 
in  this  area  of  the  body,  must  be  studied  care- 
fully from  the  clinical  and  laboratory  angles. 
After  definite  diagnosis  has  been  established  the 
greater  portion  of  pelvic  inflammatory  diseases 
today  are  treated  with  antibiotics  with  the  rare 
situation  needing  operative  drainage  and,  even 
less  commonly,  surgical  removal  of  the  diseased 
tissue.  Caution  is  raised  here  for,  in  many  such 
cases  involving  use  of  antibiotics,  local  yeast 
vaginitis  will  follow. 

Ovarian  tumors,  either  benign  or  malignant, 
will  give  vaginal  discharge  either  by  their  pelvie 
irritative  activities,  hormonal  changes  or  by  their 
cellular  debris.  Diagnosis  of  ovarian  new  growth 
by  careful  physical  survey,  supplimented  by 
peritoneoscopic  or  culdoscopic  examination, 
establishes  firmly  the  diagnosis.  Treatment  is 
almost  entirely  operative.  Operative  findings  and 
the  pathologic  picture  determine  whether  or  not 
deep  x-ray  therapy  is  in  order.  Torsion  of  ovarian 
tumors  with  subsequent  edema  and  sometimes 
necrosis  can  aggravate  the  vaginal  findings. 

The  fallopian  tubes  with  their  diseases  of  in- 
fection, papilloma,  carcinoma,  or  tuberculosis 
can  give  bothersome  and  persistent  discharge 
from  the  cervix.  Cervical  smear  and  x-ray  con- 
trast study  are  in  order  in  study  of  these  condi- 
tions. Definitive  treatment  entails  choice  be- 
tween broad  spectrum  antibiotics,  surgery  or 
deep  x-ray  therapy.  Selection  is  made  after  indi- 
vidual study  of  the  problem  at  hand. 

’’Undecenoic  .icid  is  similar  to  undecylinic  acid  in  molecular 
structure.  Clinical  behavior  appears  to  be  the  same. 
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Foreign  bodies  forgotten  in  the  pelvis,  uterus 
and  cervix,  be  they  sponges,  instruments,  pessa- 
ries or  contraceptive  devices,  can  by  their  pres- 
ence give  troublesome  and  persistant  vaginal 
discharge.  Diagnosis  is  made  by  systematic  prob- 
ing, x-ray  study  including  contrast  media  or  even 
surgical  exploration,  depending  on  location  of 
the  foreign  body. 

Although  not  strictly  classed  as  abdominal 
causes,  several  systemic  disorders  should  be 
mentioned  briefly.  Diseases  such  as  chlorosis, 
pernicious  anemia,  endocrine  dysfunctions  and 
debilitating  infectious  diseases  can  produce  vag- 
inal discharge.  Clearing  of  the  vaginal  discharge 
is  dependent  upon  accurate  diagnosis  of  the 
sytemic  disease  and  successful  therapy. 

UTERINE  CAUSES 

The  uterus  is  commonly  the  source  of  vaginal 
discharge.  Etiologies  are  inflammation,  benign 
and  malignant  growths,  pregnancy  products  and 
foreign  bodies. 

Such  clinical  inflammatory  conditions  as  endo- 
metritis, with  or  without  pyometria,  can  be  diag- 
nosed accurately  by  cervical  smears  and  cultures. 
Use  of  antibiotics  and  surgical  drainage,  some- 
times followed  by  curettage,  are  indicated  pro- 
cedures. Endocervicitis  and  acute  and  chronic 
cervicitis  should  be  studied  by  cervical  smear, 
biopsy  and  culture  as  indicated.  Antibiotics, 
either  systemically  or  locally,  have  been  used  in 
preparation  for  removal  of  the  diseased  tissues 
by  surgery  or  electrocautery.  Uterine  and  cervi- 
cal polyps,  by  their  irritative  presence,  can  give 
a chronic  and  rather  mystifying  type  of  watery 
to  bloody  discharge  which  can  be  relieved  only 
by  removal.  New  growths  of  the  corpus,  includ- 
ing fibroids,  carcinoma,  and  remnants  of  preg- 
nancy, can  all  give  excretions  vaginally.  Differ- 
ential diagnosis  of  these  conditions  demands 
vaginal  smears,  uterine  probing,  biopsy,  preg- 
nancy tests  and  other  clinical  procedures  de- 
pending upon  the  individual  problem.  Conse- 
quent treatment  of  these  accurately  diagnosed 
conditions  may  be  hormonal,  operative  or  radio- 
logic  depending  on  individual  factors.  Diagnostic 
x-ray  by  flat  plate  or  by  contrast  media  should 
be  used  in  locating  foreign  bodies. 

Carcinoma  of  the  cervix  has,  as  its  earliest 
symptom,  vaginal  discharge.  From  a salvage 
standpoint,  this  is  perhaps  one  of  the  most  im- 
portant reasons  why  we  should  direct  our  atten- 
tion so  assiduously  to  discharge  in  this  area  of 
the  body.  Wider  use  of  cervical  smears  and  freer 
use  of  cervical  biopsy  and  curettage  will  lead 
us  to  earlier  diagnosis,  ofttimes  by  months.  This 
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in  turn  will  guide  our  treatment,  either  by  oper- 
ative removal  or  deep  x-ray  or  radium,  to  a point 
of  near  perfect  salvage.  Much  can  be  said  em- 
phatically on  early,  complete  removal  of  inflam- 
matory and  hyperplastic  lesions  of  the  cervix  in 
prevention  of  actual  carcinoma  of  this  organ. 
All  too  often  the  disease  at  fault  is  hidden  behind 
a normal  or  previously  lacerated  external  os. 
It  can  only  be  exposed  by  probing  and  dilating 
this  organ  to  find  a diffuse  endocervical  infec- 
tion or  malignancy.  This  probing  and  dilatation 
of  the  cervix  for  direct  viewing  has  become  al- 
most a routine  matter  in  our  office. 

Uterine  displacements,  prolapse,  and  chronic 
inversion  are  frequently  associated  with  com- 
plaint of  vaginal  discharge.  Normal  congestion 
of  the  pelvis  in  normal  pregnancy,  hydatidiform 
mole  or  its  malignant  counterpart,  chorioepithe- 
lioma,  or  plain  subinvolution  of  the  uterus  fol- 
lowing delivery,  may  manifest  themselves  symp- 
tomatically by  vaginal  discharge.  Endometriosis 
and  tuberculosis  again  are  obscure  but  not  to  be 
forgotten  possibilities  as  etiologic  agents  in  the 
common  complaint  of  a vaginal  discharge  of 
uterine  origin. 

VAGINAL  CAUSES 

Study  of  the  vagina  is  greatly  facilitated  by 
the  advantage  of  direct  palpation  and  visualiza- 
tion. This  allows  much  more  accurate  evaluation 
of  the  extent  of  the  lesion,  is  an  advantage  in 
obtaining  smears  and  permits  direct  application 
of  medication.  It  facilitates  observation  of  re- 
sponse to  therapy. 

Venereal  diseases,  once  common  problems  in 
gynecologic  practice,  are  disappearing.  Even 
though  these  diseases  are  seen  less  frequently 
they  should  be  considered  in  every  case  of  vag- 
inal discharge.  Gonorrhea  knows  no  financial, 
moral,  or  social  limitations  and  can  be  readily 
diagnosed  by  smear  or  culture.  Modern  treat- 
ment of  this  disease  is  with  penicillin  by  the 
intramuscular  route,  600,000  units  daily  for  four 
doses.  Those  patients  who  fail  to  respond  or  are 
sensitive  to  penicillin  should  receive  dihydro- 
streptomycin 0.5  Gm.  twice  daily  for  two  days 
or  Terramycin  in  doses  of  1.0  Gm.  daily  for 
two  days. 

Syphillis  can  be  diagnosed  by  darkfield  exam- 
ination for  spirochetes  and  by  serologic  tests. 
The  disease  is  best  treated  with  penicillin,  a total 
dose  of  six  million  units  divided  into  1,200,000 
unit  doses  two  to  three  times  a week  for  five 
doses.t  Gombination  use  of  heavy  metals  adds 
no  improvement  to  cure  rate  of  syphillis  over 

fPenicillin  dosage  in  syphilis  generally  is  adjusted  to  stage  of 
disease.  This  schedule  appears  to  be  hardly  adequate  for  late 
syphilis.  Most  writers  prefer  daily  administration.  Ed. 
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penicillin  alone.  The  other  antibiotics  likewise 
offer  no  additional  advantage.  Penicillin  has  been 
a mainstay  for  the  past  several  years  in  eradicat- 
ing this  disease. 

Chancroid  is  an  acute  inflammatory,  ulcera- 
tive lesion  involving  the  external  genitalia  and 
regional  lymph  nodes.  Causative  organism  is  the 
Ducrey  bacillus  and  is  best  revealed  by  direct 
special  staining.  Ducrey’s  Vaccine  (Lederle) 
can  be  used  as  a skin  test  in  differentiation  of 
ulcers  of  the  genitalia.  Preferred  treatment  is  the 
oral  use  of  sulfadiazine  or  Gantrisin  1.0  Cm.  four 
times  daily  for  seven  to  ten  days  and  local  cleans- 
ing of  the  ulcers.  Repeated  aspiration  of  a fluctu- 
ant bubo  is  preferred  over  incision  or  excision. 
Granuloma  venereum,  (granulonia  inguinale), 
which  is  a disease  of  skin  and  mucous  membrane, 
is  readily  diagnosed  by  examination  of  a smear 
of  the  ulcerated  area  for  Donovan  bodies.  The 
intracutaneous  test  of  Kornblith  is  a further  diag- 
nostic procedure.  This  lesion  responds  readily 
to  streptomycin  or  Terramycin  in  doses  of  1.0 
Cm.  daily,  for  two  weeks.  Electrocautery  may 
be  used  in  treating  local  ulcers. 

Lymphogranuloma  venereum,  which  is  a dis- 
ease of  skin,  mucous  membranes  and  lymph- 
nodes  has,  as  diagnostic  aids,  the  intradermal 
Frei  test  and  characteristic  cellular  picture  upon 
biopsy.  Aureomycin  or  Terramycin  used  in  doses 
of  1.0  Cm.  daily  in  divided  doses  for  a series  of 
fifteen  to  thirty  days  offer  good  response.  Sulfa- 
thiazole  crystals  should  be  applied  to  ulcerated 
lesions.  In  chronic  cases  the  excision  of  involved 
lymph  nodes  is  still  necessary  to  prevent  persist- 
ent foci  and  troublesome  draining  sinuses. 

Vaginal  carcinoma,  which  is  usually  of  the 
squamous  cell  variety,  is  diagnosed  and  excluded 
from  vaginal  tuberculosis  by  biopsy.  Age  and 
extent  of  the  vaginal  lesion  determine  treatment, 
either  by  complete  surgical  excision,  local  radi- 
um implantation  or  x-ray  therapy  by  cone. 

Senile  vaginitis  and  cervicitis  with  character- 
istic petechial  like  hemorrhages  and  watery, 
purulent  discharge  show  inflammatory  cells  and 
the  characteristic  lack  of  cornification  by  vag- 
inal smear.  Direct  stain  usually  shows  less  bac- 
terial involvement.  Our  method  of  treatment  for 
senile  changes  of  the  vaginal  tract  has  been  an 
oral  estrogen,  usually  stilbesterol  0.25  mg.  daily 
for  20  days,  rest  ten  days  and  repeat.  This  thera- 
py is  accompanied  by  local  application  of  Dien- 
esterol  Cream  or  Premarin  Cream  during  the 
same  cyclic  periods. 

There  are  certain  mixed  bacterial  vaginal  in- 
fections seen  in  patients  who  have  had  prolonged 
illness  with  limitation  of  activities  and  poor 
hygienic  habits.  Vaginal  smear  and  culture  may 


be  diagnostic  if  they  show  marked  increase  of 
inflammatory  cells  and  increased  bacterial  count. 
Our  treatment  has  been  clear  warm  water 
douches  daily  and  local  application  of  Triple- 
Sulfa  Cream  or  Gantrisin  Cream.  We  have  used 
also  vaginal  insufflation  of  powdered  sulfathia- 
zole  after  thorough  Phisohex  washing  of  the  va- 
gina with  good  success.  This  has  been  an  office 
procedure. 

The  Trichomonas,  a flagellated  protozon,  has 
through  time  occupied  a position  of  persistent, 
recurrent,  troublesome  itching  supremacy  in  vag- 
inal discharges.  Exact  life  cycle  and  mode  of  in- 
fection of  this  organism  remain  unknown  as  does 
an  effective  treatment.  Diagnosis  is  easily  made 
by  examination  of  a drop  of  the  vaginal  material 
plus  a drop  of  sahne.  Mobile  protozoa  may  be 
identified  by  low  or  high  power  microscopic  ex- 
amination. These  organisms  are  readily  identi- 
fied also  in  a stained  preparation.  Treatment 
includes  various  vaginal  insufflating  powders, 
vaginal  jelly  or  cream,  suppositories  and  medi- 
cated douches  all  yielding  only  fair  success.  Most 
of  us  have  tried  all  of  these  agents  at  one  time 
or  another  without  getting  satisfactory  control 
or  cure.  Our  most  recent  success  has  been  with 
the  use  of  copper  sulfate  douches  (one  ounce 
copper  sulfate  powder  to  four  ounces  of  water, 
using  one  teaspoon  of  this  solution  to  one  quart 
of  water).  We  have  been  very  much  encouraged 
by  the  success  of  this  older  agent  in  control  of 
this  aggravating  vaginal  problem.  To  date,  how- 
ever, there  is  no  one  agent  completely  successful 
in  controlling  or  curing  trichomonas  infection  of 
the  vagina. 

Monilia  albicans,  the  causative  agent  of  mo- 
nilia vaginitis,  remains  the  most  commonly  found 
vaginal  infection  in  diabetes  and  pregnancy.  It 
also  occurs  in  otherwise  healthy  women  without 
known  cause  or  reason.  With  advent  of  the  won- 
der drugs  we  have  seen  increasing  incidence  of 
monilial  infections.  It  has  been  noted  that  mo- 
nilial  infections  in  the  mouth  and  intestinal  tract 
occur  with  bacterial  count  lowered  by  broad 
spectrum  antibiotics.  Before  advent  of  the  won- 
der drugs,  relationship  of  trichomonas  to  monilia 
was  roughly  four  to  one  in  the  usual  office  prac- 
tice. Within  the  past  eight  years  the  ratio  has 
been  reversed  with  three  monilia  problems  to 
one  of  trichomonas.  Diagnosis  of  moniliasis 
should  be  based  upon  stain  or  hanging  drop 
examination  of  vaginal  material  and  culture  with 
Sabouraud’s  medium  or  Nickerson’s  medium. 
Urine  examination  for  sugar  also  should  be  in- 
cluded to  detect  diabetes  mellitus.  Were  these 
simple  examinations  to  be  carried  out  routinely 
in  patients  complaining  of  vaginal  itching,  one 
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would  discover  many  unsuspected  cases  of  mo- 
nilial  vaginitis. 

In  the  matter  of  treatment  we  have  tried  the 
various  douches,  suppositories,  insufflations  and 
therapies,  many  of  which  have  included  the  long 
used  gentian  violet.  Gentia-Jel  applicators  have 
yielded  only  fair  success  as  has  Propion  Gel.  Our 
experience  with  300  monilial  infections  of  the 
vagina  with  Vag  M,  a water  soluble  cream  con- 
taining suspended  gentian  violet,  undecenoic 
acid,  benzoic  acid  and  alum,  has  produced  94 


per  cent  rehef.  Combinatioir  of  the  moniliacide 
dye  gentian  violet,  the  antifungicides  undecenoic 
acid  and  benzoic  acid  has  been  very  effective  in 
controlling  this  disease.  We  still  feel,  however, 
that  relief  is  a better  term  than  cure.  With  one 
applicator  every  third  night  for  five  applications 
and  then  one  on  the  fifth  night,  one  on  the  sev- 
enth night,  and  the  remaining  three  at  ten  day 
intervals,  we  are  able  to  keep  our  patients  symp- 
tom free  in  diabetes,  pregnancy  and  other  condi- 
tions. 


Discussion 


As  interest  and  research  in  vaginal  discharge 
continue,  we  are  impressed  with  the  prac- 
tical knowledge  that  douches,  insufflations, 
suppositories,  tablets  and  tampons  do  little  good 
because  of  their  short  action.  We  use  clear  water 
douches  before  vaginal  creams  for  cleansing 
purposes  only.  Suppositories  of  the  compressed 
tablet  variety  give  marked  local  tissue  reaction 
with  their  early  solution  and  apparent  high  con- 
centration. We  are  increasingly  impressed  with 
the  advantage  of  a water  soluble  vaginal  cream 
which  has  low  drug  concentration.  This  type  of 
vehicle  derives  its  usefulness  from  slow  dissolu- 
tion permitting  admixture  with  vaginal  contents. 
We  question  use  of  wetting  agents,  such  as  sodi- 
um laural  sulfate,  and  the  high  alcohol  series  of 
carboresins  and  carbowaxes  as  bases  for  vaginal 
creams.  They  are  chemical  agents  which  produce 
changes  in  the  vaginal  physiology  not  yet  assess- 
ed. Continuous  use  of  these  agents  has  been 
followed  by  adverse  changes  for  which  no  other 
explanation  could  be  found.  We  have  adopted 


an  attitude  of  cautious  observation  regarding 
compounds  containing  these  agents. 

Rugae  of  the  vagina  are  important  in  treat- 
ment of  vaginal  discharge.  We  feel  they  offer  an 
explanation  for  lack  of  success  of  the  short  acting 
substances.  By  longer,  interrupted  treatment 
series,  one  is  less  likely  to  see  adverse  tissue 
response  to  drugs  and  is  more  likely  to  rid  the 
rugae  of  damaging,  deep-seated,  recurring  in- 
fections. 

One  should  also  evaluate  the  male  as  a source 
of  reinfection  in  these  common  vaginal  problems. 

Further,  we  feel  that  too  much  attention  has 
been  paid  in  the  past  to  the  presenee  or  absence 
of  Doderlein  bacilli  and  to  the  pH  of  the  vagina. 
We  prefer  to  consider  vaginitis,  on  the  same 
basis  as  sinusitis,  proctitis  and  other  entities,  as 
due  to  attack  by  bacterial,  viral,  protozoan  or 
yeast-mold  organisms  rather  than  to  disturbance 
of  chemistry  or  to  changes  in  bacterial  flora.  Our 
efforts  now  are  to  attack  the  demonstrated  cause 
of  the  vaginitis.  We  feel  we  are  obtaining  suc- 
cess more  frequently. 


Nomenclature  Institute 

A new  short  course  offering  expert  instruction  and  helpful  suggestions  on  correct  way 
of  utilizing  “Standard  Nomenclature  of  Diseases  and  Operations”  in  hospital,  doctor’s  office, 
or  chnic  will  be  offered,  February  7-8-9,  at  AMA  headquarters,  Chicago. 

Sponsored  for  the  first  time  by  the  American  Medical  Association,  the  three-day  program 
will  be  divided  in  tliree  parts:  (1)  Lectures  covering  basic  principles,  construction,  and 
installation,  plus  discussion  on  the  tumor  and  operation  sections  and  handhng  of  specific 
problems;  (2)  anatomy  as  it  pertains  to  the  topographic  section,  and  (3)  practice  in  coding 
to  be  offered  at  two  evening  sessions. 

Registration  will  be  limited  to  150. 
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Youthful  Suicide  Attempts 


Part  2 


Douglas  Powers,  M.D. 

CHARLOTTESVILLE,  VIRGINIA 


Attitude  of  the  physician 
rather  than  specific  statement  or  action  is  often 
the  determining  factor  in  success  or  failure  with  the 
youth  who  attempts  to  take  his  own  life. 


Incidence  of  actual  suicide  in  young  persons 
is  small  compared  with  the  total  number  of 
suicides  in  the  population,  but  the  frequency 
of  some  attempt  at  selfsacrifice  among  the 
younger  age  groups  is  fairly  high.  Such  gestures 
appear  to  represent  a rather  desperate  attempt 
to  communicate  a need  for  help. 

A variety  of  emotions  are  released  when  the 
attempt  is  made.  If  the  person  succeeds  in  ter- 
minating his  tour  of  duty  here,  often  there  is  an 
immediate  reaction  among  relatives  and  ac- 
quaintances, who  tend  to  summarize  the  depart- 
ed person’s  positive  qualities.  If  the  attempt  does 
not  end  in  loss  of  life,  the  reaction  is  similar  but 
often  somewhat  different  in  that  the  summing-up 
by  relatives  and  acquaintances  is  directed  more 
toward  recalling  of  the  so-called  eccentricities 
in  previous  behavior  of  the  involved  person.  Such 
negative  summation  may  have  the  effect  of  in- 
creasing the  isolation  of  the  one  calling  for  help. 

At  the  time  that  the  act  is  discovered  there  is 
likely  to  be  general  excitement  and  increase  of 
anxiety  in  the  majority  of  those  immediately 
concerned.  Such  anxiety  may  be  transmitted  and 
serve  to  augment  the  discomfort  already  existing 
in  the  patient.  Frequently  the  physician  is  the 
only  calm  person  on  the  scene.  As  such  he  may 
represent  a source  of  hope  and  strength.  Mini- 
mal amount  of  anxiety  in  the  physician  will 
tend  to  decrease  anxiety  of  the  other  person  or 
persons. 

Quite  naturally,  the  physician,  when  called 
initially,  is  primarily  concerned  with  the  medical 
or  surgical  emergency  that  may  exist,  whether 
it  be  treating  the  ingestion  of  a toxic  amount  of 


some  drug  or  controlling  hemorrhage  from  some 
deep  laceration.  His  manner  of  appraisal  and 
treatment  of  the  emergency  and  his  overall  atti- 
tude will  have  much  psychological  significance 
for  the  person  in  trouble.  Comments  regarding 
two  cases  serve  to  illustrate  what  is  meant  by  the 
attitude  of  the  physician  during  treatment  of  the 
emergency  situation. 


CASE  REPORTS 


Case  1.  Jim,  a twenty  year  old  college  student,  had 
broken  a window  pane  and  used  a sliver  of  the  glass  to 
sever  some  of  the  superficial  vessels  in  his  neck.  He  was 
found  before  a great  amount  of  blood  had  been  lost  and 
brought  to  the  emergency  room  of  the  hospital.  The 
doctor  called  made  a rather  arrogant  entrance  into  the 
room  and  proceeded  to  take  care  of  tlie  surgical  emerg- 
ency in  a very  skillful  manner,  but  nevertheless  evidenced 
much  disgust  with  the  state  of  affairs.  When  the  pro- 
cedure was  completed  tlie  young  boy  asked  meekly  if 
he  could  have  a cigarette.  The  doctor’s  loud,  mocking 
response,  as  he  ripped  off  his  surgical  gloves,  was  ‘ What 
in  the  hell  does  a dying  man  need  with  a cigarette?” 
Then  he  brushed  out  of  the  room  leaving  an  aide  to 
bandage  the  wound.  The  boy  was  hospitalized  but  was 
treated  'with  considerable  disdain  and  avoidance  over 
the  next  few  days.  Very  shortly  thereafter  he  had  made 
another  suicide  attempt. 

Case  2.  Mack,  a twenty-three  year  old  graduate  stu- 
dent, severed  some  vessels  in  one  of  his  arms  with  a 
razor  blade.  He  lost  a moderate  amount  of  blood  before 
he  was  found  in  his  quarters  and  brought  to  the  emerg- 
ency room.  The  doctor  who  was  called  to  see  him  seem- 
ed to  produce  an  altogether  different  atmosphere  from 
that  described  in  the  first  case.  Very  quickly  and  effi- 
ciently he  started  the  repair  of  the  wound,  meanwhile 
carrying  on  in  a kindly  manner  a general  non  directive 
conversation  with  the  boy.  There  were  no  quips  or  wit- 
ticisms on  the  part  of  the  doctor.  Pretty  soon  it  was  obvi- 
ous that  the  boy  was  responding  to  the  friendly  manner 
of  the  physician,  and  he  began  to  talk  about  the  circum- 
stances surrounding  his  action.  When  the  procedure  was 


This  discussion  of  treatment  was  prepared  as  a supplement 
to  the  paper  published  under  the  same  title  in  the  October  issue. 

The  first  article  did  not  offer  suggestions  on  treatment. 
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completed  the  doctor  personally  assisted  in  transferring 
him  to  his  room  and  remained  for  more  than  an  hour 
while  tire  boy  continued  to  talk  about  his  situation.  From 
the  infonnation  obtained  it  was  tliought  that  continued 
psychiatric  help  would  be  needed  here  and  the  transfer 
for  treatment  was  made  without  difficulty.  The  student 
eontinued  in  school,  performing  very  acceptable  work, 
and  was  able  to  function  with  satisfaction  to  himself  and 
others. 

There  can  be  no  rigid  formula  for  what  the 
physician  should  say  at  the  time  that  he  is  treat- 
ing the  medical  or  surgical  emergency  present. 
More  important  than  the  context  of  his  words  is 
the  attitude  with  which  he  regards  and  reacts  to 
what  has  happened.  If  the  attitude  is  warm  and 
accepting  rather  than  cold  and  criticizing,  the 
way  has  been  prepared  for  the  patient  to  talk 
about  his  problems.  Much  of  the  time  the  patient 
will  express  a great  deal  of  guilt  and  will  blame 
himself  for  a great  many  things.  Often  this  is 
actually  a method  of  testing  to  see  whether  or 
not  the  doctor  likewise  will  judge  him  harshly  or 
whether  he  will  be  able  to  see  through  this  and 
recognize  the  real  values  of  the  patient.  If  this 
can  be  done,  a tremendous  advance  has  been 
made  toward  enabling  the  person  to  arrive  at 


some  meaningful  resolution  of  the  problem  or 
problems  under  wliich  he  is  operating. 

This  has  somewhat  the  sound  of  merely  hold- 
ing the  patient’s  hand,  and  certainly  this  is  part 
of  the  intended  implication.  Nevertheless  it 
seems  to  be  more  humane  and  of  more  value 
than  attempting  to  negate  the  inherent  values 
of  the  patient  by  categorizing  him  in  terms  such 
as  immature,  inadequate,  schizoid,  and  maso- 
chistic. Such  thinking  is  reflected  in  one’s  man- 
ner and  may  close  the  first  and  perhaps  only 
avenue  of  assistance  to  the  patient. 

Subsequent  management  of  the  patient  from 
the  psychological  point  of  view  will  depend  on 
the  doctor’s  personal  evaluation  of  the  situation. 
It  may  be  that  he  will  want  to  see  the  person  at 
intervals  himself,  and  many  of  the  suicide  at- 
tempts are  handled  successfully  in  this  manner. 
Or  he  may  feel  that  referral  to  a competent  psy- 
chiatrist is  indicated.  Whatever  course  is  decided 
upon,  the  eventual  outcome  is  often  influenced 
appreciably  by  the  manner  in  which  the  emerg- 
ency is  handled  and  the  relationship  formed  be- 
tween physician  and  patient  in  the  immediate 
period  thereafter. 


SUMMARY 


In  summar)^,  the  belief  has  been  expressed  that 
the  suicide  gesture  represents  a serious  attempt 
to  direct  attention  to  the  difficult  circumstances 
under  which  the  patient  is  operating.  The  ob- 
servation has  been  made  that  those  in  the  young- 
er age  groups  are  more  amenable  to  therapy 
because  of  their  flexibility  and  capability  for 
forming  satisfactory  emotional  relationships  with 
others.  The  importance  of  the  physician’s  attitude 


has  been  emphasized,  particularly  as  it  relates 
to  the  creation  of  an  emotional  atmosphere  which 
will  give  the  patient  hope  for  understanding  and 
validation.  If  such  a positive  relationship  starts 
early  in  the  management  of  the  suicide  attempt, 
it  is  often  a strong  determinant  in  the  subsequent 
course  of  events  and  the  eventual  increased  level 
of  functioning  of  the  one  attempting  to  take  his 
own  life. 


Radioactive  Nylon  Ribbons 

New  technic  of  applying  radioactive  material  to  tumors  employs  nylon  ribbons.  They  are 
prepared  from  tubing  by  stretching  a tube  over  an  edge.  After  the  hollow  ribbons  have  been 
filled  with  appropriate  material  they  are  kept  in  a lead  container  until  placed  in  the  tissues. 
Ribbons  are  introduced  by  attaching  to  long  flexible  needles  which  have  been  threaded 
through  the  tumor  in  planned  pattern.  As  needles  are  withdrawn,  the  ribbons  are  pulled 
into  the  tumor. 

From  a paper  presented  at  meeting  of  Radiological 
Society  of  North  America,  at  Los 
Los  Angeles,  Calif.,  Dec.  7, 1954,  by  Ulrich  K.  Henschke,  M.D. 
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Mild  Depression  States 

Sol  Levy,  M.D. 

SPOKANE,  WASHINGTON 

Protean  manifestations  of  mild 
depression  states  are  apt  to  mislead.  General  prevalence  of  these 
conditions  is  not  always  appreciated.  Early 
diagnosis  and  prompt  treatment  are 
effective.  Restitution  of  these  patients 
to  fully  useful  life  is  a rewarding 
experience. 


It  has  been  estimated  that  between  one-half 
and  two-thirds  of  the  patients  seen  by  the 
general  practitioner  show  symptoms  characteris- 
tic of  emotional  disturbances  and  no  evidence  of 
organic  pathology.  Usually,  after  being  treated 
by  several  physicians,  most  of  these  cases  are 
finally  diagnosed  as  psychoneurotics.  Some  of 
them  are  dismissed  as  such  while  few  others  are 
subjected  to  psychiatric  procedures.  Most  of 
these  patients  present  evidence  of  fluctuating 
somatic  symptoms  in  addition  to  fatigue,  anxiety, 
crying  spells,  psychomotor  retardation  and,  more 
often  than  not,  depression.  Often,  since  the  de- 
pression is  not  too  severe  in  degree,  it  is  over- 
looked, although  it  is  of  the  greatest  importance 
to  recognize  even  the  mildest  degrees  of  depres- 
sion. Naturally,  in  order  to  recognize  depressions 
there  must  be  an  awareness  of  their  existence. 
It  can  be  said  safely  that  they  are  probably  the 
most  consistently  missed  conditions  in  medical 
practice,  since  they  can  present  symptoms  char- 
acteristic of  almost  any  type  of  organic  disease. 

MANY  UNRECOGNIZED 

Depressions  have  been  described  for  many 
years  and  are  commonly  seen  in  both  psychiatric 
and  general  medical  practice.  In  the  past,  pa- 
tients with  depressions  so  severe  that  they  re- 
quired institutional  care  have  been  easily  recog- 
nized. There  has  been,  however,  almost  complete 
neglect  of  the  mild  and  moderate  degrees  of 
depression  which  are  so  common  and  which  are 
so  frequently  seen  in  the  daily  practice  of  medi- 
cine. It  has  been  estimated  that  at  least  five 
cases  of  unrecognized  depression  exist  for  every 
one  diagnosed.  More  often  than  not  these  milder 
and  more  moderate  forms  of  depression  are 
labeled  neurasthenia,  fatigue,  chronic  nervous 
e.xhaustion,  nervous  indigestion  and  “just  your 
nerves.” 

Depressed  patients  almost  always  complain 
of  physical  symptoms  which,  as  should  be  under- 
stood, are  actually  due  to  the  depression.  Among 

Read  before  65th  annual  session  Washington  State  Medical 
Association,  Spokane,  Wash.,  Sept.  19-22,  1954. 


them  are,  headaches,  dizziness,  vague  aches  and 
pains,  as  well  as  cardio-vascular,  gastro-intestinal 
and  genito-urinary  distress.  Many  x-rays,  electro- 
cardiograms and  other  tests  will  have  been  tak- 
en, many  physicians  will  have  been  consulted 
and  a number  of  medicines  and  diets  will  have 
been  prescribed. 

Usually,  it  is  not  too  difficult  to  make  a diag- 
nosis of  mild  depression  if  one  takes  enough 
time  and  pains  to  get  a complete  history  from 
such  a patient.  The  history  usually  will  show 
that  the  patient  underwent  “a  complete  change 
from  his  usual  self.”  Such  a patient  formerly 
went  about  his  activities  in  a manner  indicating 
that  things  appealed  to  him.  Patients  who  have 
been  living  a happy,  congenial  life,  who  have 
been  interested  in  many  outside  activities,  who 
have  enjoyed  people  and  who  have  usually  look- 
ed at  the  brighter  side  of  things,  all  of  a sudden 
find  themselves  acting  and  feeling  just  the  oppo- 
site. 

It  is  important  to  remember  that  it  is  not 
necessary  to  find  cause  or  reason  for  the  depres- 
sion before  the  condition  is  diagnosed  or  before 
help  can  be  given.  And  it  should  be  remembered 
that  a very  large  percentage  of  depressions,  espe- 
cially of  the  mild  form,  have  no  apparent  cause 
but  are  spontaneous  in  onset  as  well  as  in  re- 
covery. If  one  looks  into  the  history  of  these 
patients  it  will  be  found  that  at  least  half  of  them 
may  give  a history  of  previous  attacks  of  mild 
depression  from  which  most  of  them  recovered 
spontaneously  and  which  did  not  require  medi- 
cal or  psychiatric  attention  at  the  time. 

Usually,  these  mild  depressions  represent  at- 
tacks of  the  depressed  type  of  manic  depressive 
psychosis.  According  to  Campbell,  there  are 
many  more  manic  depressive  patients  in  circula- 
tion being  treated  medically  for  some  alleged 
internal  disease,  and  surgically  for  some  organic 
disorder,  than  there  are  manic  depressive  pa- 
tients being  tieated  psychiatrically. 

SYMPTOMS 

The  purpose  of  this  paper,  then,  is  to  draw 
attention  to  the  symptoms  connected  with  these 
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mild  fomis  of  depression  so  that  they  can  be 
recognized  early  and  treated  adequately.  In  most 
cases  prompt  treatment  is  extremely  successful 
in  relieving  these  symptoms. 

The  symptoms  of  mild  forms  of  depression, 
especially  if  they  represent  a mild  attack  of  a 
manic  depressive  psychosis,  may  be  classified  as 
autonomic,  emotional,  and  mental.  Since  the 
patients  usually  present  themselves  first  to  the 
general  physician,  internist  or  surgeon,  seeking 
a physical  diagnosis  the  somatic  or  autonomic 
symptoms  will  be  discussed  first.  Incidentally 
these  are  the  symptoms  and  signs  of  manic  de- 
pressive psychosis  which  have  been  omitted  from 
our  clinical  psychiatric  te.xts.  Consequently  the 
physician  rarely  associates  them  with  a psychi- 
atric disorder. 

Physical  complaints  of  the  mildly  depressed 
patient,  many  of  which  reach  alarming  propor- 
tions, are  conspicuously  those  of  general  auto- 
nomic disturbances.  It  seems  interesting  and  it 
is  of  great  clinical  importance  that  frequently 
these  autonomic  disturbances  are  associated  in 
such  a manner  as  to  simulate  specific  organic 
disease.  One  of  the  most  frequent  autonomic 
disturbances  in  mild  depression  states,  more 
often  present  in  women,  is  intermittent  tachy- 
cardia. It  results  in  dysi)nea,  in  a tight  feeling 
in  the  chest  with  air  hunger  or  in  a feeling  of 
weakness  and  frustration.  Often  it  is  followed 
by  a fearful  and  panicky  state  with  dread  of 
impending  death.  This  syndrome,  better  known 
as  neurocirculatory  asthenia,  is  traumatic  and 
terrifying.  Often  it  results  in  demand  for  im- 
mediate consultation  with  the  family  physician 
or  cardiologist. 

Another  autonomic  dysfunction  frequently  en- 
countered in  the  mildly  depressed  patient  gives 
rise  to  symptoms  about  the  cranial  region.  The 
patient  complains  of  fronto-occipital  or  occipito- 
cervical headaches  often  accompanied  by  a pull- 
ing sensation  in  the  neck,  pressure  feeling  in  the 
head,  ringing  and  roaring  in  the  ears  and  a gen- 
eral feeling  of  instability.  When  these  symptoms 
confront  the  general  practitioner  he  at  once  finds 
it  necessary  to  rule  out  brain  tumor. 

PSYCHOSOMATIC  MANIFESTATIONS 

Although  few  would  think  of  mild  manic  de- 
pressive psychosis,  as  manifest  in  the  mildly 
depressed  patient,  as  psychosomatic  disease,  it 
definitely  represents  one  of  the  most  psychoso- 
matic of  all  diseases.  In  some  instances,  especi- 
ally in  middle-aged  men,  the  antonomic  imbal- 
ance is  concentrated  mainly  in  the  gastro-in- 
testinal  system  producing  such  symptoms  as 
nausea,  vomiting,  anorexia,  indigestion,  bloat- 
ing, epigastric  disturbances,  constipation  and 


attacks  of  diarrhea.  If  and  when  these  physical 
manifestations  are  present,  very  few  physicians, 
even  after  ruling  out  definite  organic  disease, 
will  consider  a mental  or  emotional  entity  as  the 
basic  disorder.  It  is  not  unusual  for  this  type  of 
patient  to  have  had  extensive  and  repeated  x-ray 
studies  of  the  gastro-intestinal  tract,  usually  re- 
vealing no  more  than  a spastic  colon  or  a pyloro- 
spasm. 

In  women,  on  the  other  hand,  the  autonomic 
disturbance  very  often  is  locahzed  in  the  pelvic 
region  and  the  gynecologist  is  consulted.  Fre- 
quently he  is  at  a loss  to  evaluate  properly  the 
symptoms.  Cessation  of  menstruation  or  scant 
menstrual  flow  is  not  nnusual  in  the  depressed 
patient  and  may  mislead  the  examiner  into  diag- 
nosis of  organic  disease.  In  many  women,  especi- 
ally shortly  before  or  during  the  involutional 
period,  the  autonomic  disturbances  are  centered 
around  the  genito-urinary  tract.  Symptoms  such 
as  pain  in  the  bladder  region,  frequency  and 
dysuria  are  not  uncommon.  Here  again  the  con- 
sulted urologist  rarely  considers  an  emotional 
or  mental  disorder  as  basic. 

Autonomic  disturbances  in  mildly  depressed 
patients,  however,  are  not  necessarily  localized 
strictly  in  one  system  of  the  body.  Symptoms 
such  as  hot  flashes,  excessive  perspiration,  pru- 
ritis  ani  and  vulvae,  cold  hands  and  feet,  sting- 
ing and  burning  sensations  in  extremities,  tight 
sensation  in  the  throat,  and  various  parasthesias 
may  be  complained  of  in  addition  to  those  men- 
tioned above. 

The  objective  nature  of  many  of  these  phy- 
siologic distmrbances  such  as  tachycardia,  diar- 
rhea, menstrual  irregularity  and  flushing  of  the 
skin,  definitely  prove  that  these  symptoms  are 
not  merely  conversion  phenomena  or  the  result 
of  anxiety,  but  tliat  they  are  to  be  considered  as 
an  actual  part  of  the  important  physiologic  dis- 
turbances of  this  particular  illness.  However, 
these  autonomic  symptoms  represent  only  the 
outward  or  physical  manifestations  of  the  deeper 
underlying  emotional  disturbances. 

For  many  years  it  has  been  pointed  out  by 
such  eminent  physiologists  as  Pavlov,  Cannon, 
Gellhorn  and  others,  that  an  emotional  reaction 
consists  of  both  autonomic  and  psychologic  fac- 
tors. However,  usually  the  physician  eliciting 
such  somatic  complaints  may  terminate  the  ex- 
amination, because  of  time  limitation,  before  the 
psychologic  component  is  investigated.  More 
often  than  not,  since  these  autonomic  disturb- 
ances when  considered  alone  do  not  add  up  to 
any  known  organic  entity,  the  patient  is  consid- 
ered neurotic  and  treated  empirically  for  one  or 
more  assumed  organic  diseases. 
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EMOTIONAL  DISTURBANCES 

The  depressed  patient  frequently  presents  a 
worried,  anxious,  depressed  facial  expression. 
In  spite  of  this  fact  it  is  surprisingly  common  to 
find  that  physical  examination  is  undertaken 
before  inquiry  is  made  about  mood.  Naturally, 
these  patients  are  very  quick  to  deny  their  basic 
depression  and  minimize  it  or  rationalize  it  as 
being  due  to  some  physical  complaint  or  environ- 
mental situation. 

One  of  the  first  symptoms  may  be  insomnia. 
If  questioned,  the  patient  usually  states  that, 
whereas  formerly  he  had  been  sleeping  well  all 
through  the  night,  now  he  has  begun  to  awaken 
very  early  in  the  morning  and  finds  it  impossible 
to  return  to  sleep.  He  may  also  find  difficulty 
in  falling  asleep.  In  more  severe  degrees  of  de- 
pression the  patient  may  be  unable  to  sleep  at 
all,  even  with  sedatives.  Therefore,  persistent 
insomnia  should  immediately  suggest  the  possi- 
bility of  depression. 

Another  very  important  symptom  is  that  the 
mildly  depressed  patient  constantly  exhibits 
changes  in  his  former  interests,  these  varying 
from  diminution  to  complete  loss.  Former  inter- 
ests no  longer  appeal  to  him.  This  applies  not 
only  to  work  and  vocation,  but  also  to  feelings 
toward  the  family  and  recreational  activities. 

As  the  name  of  the  disease  implies,  the  patient 
becomes  depressed  in  mood.  Many  of  them  will 
deny  being  depressed.  If  they  do  admit  it,  they 
often  see  in  it  a reaction  to  some  physical  com- 
plaint. They  may  admit,  however,  feeling  listless 
and  useless. 

One  of  the  most  important  symptoms,  and  one 
which  should  be  investigated  in  every  suspected 
case  of  mild  depressions,  is  the  diurnal  variation 
in  mood.  Many  of  these  patients  feel  more  de- 
pressed and  apathetic  as  well  as  disinterested  in 
the  morning.  As  the  day  progresses  their  general 
outlook  may  improve  to  such  a degree  that  in 
the  afternoon  and  evening  they  may  appear  to 
be  quite  normal.  Depressed  patients  often  ex- 
plain this  by  stating  that  when  they  first  awaken 
in  the  morning  they  feel  so  miserable  and  time 
passes  so  slowly  they  cannot  visualize  themselves 
living  through  the  day  as  it  stretches  endlessly 
before  them.  As  the  hours  pass  they  feel  better 
because  they  know  there  is  less  of  the  day 
remaining.  Most  of  these  patients  with  this  type 
of  pattern  should  be  considered  as  potentially 
suicidal  because  they  feel  so  miserable  and  so 
unable  to  carry  on  their  usual  pursuits.  They  do 
not  consider  their  life  worthwhile.  Many  will 
state  very  frankly  that  the  future  seems  very 
dark,  gloomy  and  hopeless. 


Naturally  these  patients  lack  in  confidence 
and  some  even  experience  feelings  of  unreality 
or  desperation.  They  may  explain  this  feeling  of 
unreality  by  saying  that  life  is  like  a dream. 
People  and  objects  do  not  seem  to  be  real  or 
natural.  They  may  state  that  their  bodies  feel 
dead  or  that  they  have  no  feeling  at  all. 

Fatigue  is  another  frequent  complaint  of  the 
mildly  depressed  patient.  Some  are  almost  com- 
pletely disabled  because  of  it.  However,  fatigue 
is  usually  closely  associated  with  the  apathy  and 
the  loss  of  interest  the  patient  displays.  They 
also  show,  in  varying  degrees,  indecisiveness 
which  affects  even  the  most  trivial  matters. 

Very  often  the  feeling  of  depression  is  accom- 
panied by  crying  speUs  or  by  inability  to  cry  or 
by  inner  restlessness  or  by  apprehension  or,  at 
times,  anxiety.  They  are  irritated  and  confused 
by  the  many  autonomic  disturbances,  distressed 
by  the  depressed  mood  and  harassed  by  the 
anxiety  and  depression.  The  patient  worries  and 
agitates  himself  concerning  heart  disease,  brain 
tumor,  cancer  and  insanity,  thus  developing  many 
phobias. 

Very  often  one  will  find  ideas  of  guilt  and  sin 
with  feelings  of  remorse  and  self-depreciation, 
although  these  may  be  denied  in  the  beginning. 
The  patient  may  feel  that  he  has  lived  his  life 
wrongly  and  that  he  has  failed  to  accomplish  all 
that  he  should  have  done.  He  shows  a tendency 
to  worry  and  is  anxious  regarding  his  career  and 
future.  He  often  claims  that  he  has  wasted  all 
his  resources,  both  material  and  spiritual.  These 
manifestations  naturally  lead  to  inability  to  con- 
centrate, to  memory  impairment  and  confusion, 
symptoms  which  are  not  infrequently  found  in 
the  depressed  patient. 

PSYCHIATRIC  FACTORS 

Mental  symptoms  are  usually  present  only  in 
the  more  advanced  stages  of  this  illness.  Since 
they  are  ordinarily  found  in  text  books  of  psychi- 
atry, they  will  be  mentioned  only  in  passing. 
Among  the  most  important  are,  marked  psycho- 
motor retardation,  marked  depression,  suicidal 
ideas,  suicidal  attempts,  ideas  of  guilt  and  un- 
worthiness, lack  of  interest,  impaired  concentra- 
tion, impaired  memory  and  marked  indecision. 
There  may  be  delusions,  mainly  of  a nihilistic 
nature. 

Thus,  the  possibility  of  depression  as  a basic 
entity  responsible  for  a variety  of  autonomic  and 
emotional  symptoms  should  constantly  be  kept 
in  mind  by  the  general  practitioner,  internist, 
surgeon  and  gynecologist.  Especially  it  must  be 
thought  of  if  a person  who  previously  had  en- 
joyed good  health  suddenly  begins  to  complain 
of  what  may  seem  to  be  neurologic  symptoms. 
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Symptoms  enumerated  above  are  typical  for 
so-called  endogenous  depressions.  Most  fre- 
quently encountered  of  these  are  the  mild  form 
of  manic  depressive  psychosis,  involutional  de- 
pression, postpartum  depression,  and  depression 
in  the  aged.  Although  not  too  frequently,  psy- 
choneurotics may  also  show  signs  of  depression. 
However,  their  depressions  are  reactions  to  hfe’s 
situations.  In  the  true  endogenous  depression 
symptoms  come  on  suddenly.  More  often  than 
not  they  arise  without  tangible  cause. 

TREATMENT 

As  far  as  treatment  of  depression  is  concerned, 
it  is  imperative  to  remember  that  suicide  is  a 
great  possibility  even  in  the  mildest  form.  Thus 
24-hour  supervision  to  guard  against  suicide  at- 
tempts is  of  utmost  importance.  Suicide  very 
often  takes  place  when  the  depressed  patient  is 
seemingly  on  the  up-grade  and  one  attempt  is 
often  followed  by  another.  Patients  very  often 
deny  suicidal  thoughts  in  order  to  avoid  any 
interference  with  their  plans  of  self-destruction. 
In  fact,  they  may  not  only  deny  it  but  may  even 
minimize  and  ridicule  such  thoughts. 

Many  pharmacologic  agents  have  been  recom- 
mended for  use  in  depressions  but  most  of  them 
have  been  employed  without  success.  Tonics, 
vitamins,  and  hormones,  the  latter  being  very 
extensively  prescribed  for  depressions  during 
the  involutional  period,  are  of  very  little  value 
in  combating  depression.  Estrogenie  hormones 
have  been  found  to  have  no  place  in  treatment 
of  women  with  depression  during  the  involu- 
tional period,  except  for  relief  of  vasomotor 
symptoms.  The  same  is  true  for  androgenic  sub- 
stances used  for  depression  during  the  male 
climacteric,  if  such  a condition  exists.  Ampheta- 
mines such  as  Benzedrine  and  Dexedrine  alone 
or  in  combination  with  barbiturates  have  not 
been  proven  of  help,  nor  have  sedatives  alone. 
Hydrotherapy  has  been  unsuccessful. 

More  recently,  however,  a new  drug,  Mera- 
tran,  has  been  introduced.  This  drug  is  an  anti- 
depressant. It  has  proven  very  successful  in  mild 
cases  of  depression  if  not  accompanied  by  too 
much  anxiety.  Action  is  roughly  similar  to  that 
of  the  amphetamines  but  appetite  loss  and  car- 
dio-vascular  pressor  reactions  are  not  encounter- 
ed. It  does  not  interfere  with  nocturnal  sleep. 
It  definitely  alleviates  depression.  When  it  pro- 
duces anxiety  side  reactions,  which,  however, 
rarely  occur,  they  are  less  severe  and  less  dis- 
turbing than  those  encountered  with  the  am- 
phetamines. This  drug  has  a great  margin  of 


1.  Product  of  Wm.  S.  Merrell  Co.,  Cincinnati,  Ohio. 


safety  and  no  toxic  reactions  have  been  observed. 
No  tendency  toward  habituation  or  addiction 
has  been  found.  It  has  proved  to  be  very  valu- 
able in  office  practice  but  only  if  anxiety  or  agi- 
tation are  absent.  Dosage  varies  from  5 to  15 
mg.  daily,  usually  divided  into  four  doses. 

The  rauwoLfia  group  of  drugs  which  have 
been  found  to  be  very  helpful  in  tension  and 
anxiety  states,  at  least  in  my  opinion,  seem  of  no 
help  if  depression  is  the  basic  factor.  In  fact, 
although  tension  and  anxiety  were  subdued,  the 
depression  was  found  to  be  increased.  While  in 
manic  and  agitation  states  Thorazine  has  been 
found  to  be  of  great  help,  it  is  of  no  value  in 
depression.  Psychotherapy  in  depressed  patients 
has  not  proven  to  be  too  successful,  although  it 
is  important  to  give  the  patient  constant  reasur- 
ance  of  recovery  and  a feeling  of  sympathetic 
interest.  Attempt  should  be  made  to  decrease 
the  stress  and  strain  the  patient  is  exposed  to. 

Best  and  most  effective  treatment  is  electro- 
shock. It  can  amehorate  symptoms  and  rapidly 
terminate  the  depressive  state.  It  is  valuable  in 
all  types  and  all  degrees  of  depression.  It  may 
be  used  even  in  the  mildest  cases.  Since  its  intro- 
duction and  because  of  its  wide  use,  electroshock 
treatment  has  saved  thousands  upon  thousands 
of  patients  from  lengthy  misery,  or  institutional 
commitment  and  many  from  suicide.  It  is  un- 
wise to  wait  until  the  depression  is  deep  before 
administering  this  type  of  therapy.  Since  it  has 
been  proven  safe  and  effective,  it  should  be  used 
at  the  earhest  possible  time.  At  first  it  was  used 
only  in  mental  hospitals.  During  later  years  it 
has  been  given  successfully  in  general  hospitals 
as  well  as  on  an  out-patient  basis.  Thus,  the  fear 
of  being  considered  mentally  ill  and  the  belief 
that  admission  to  a hospital  for  psychiatric  dis- 
order is  a stigma  can  no  longer  enter  into  the 
picture.  Such  ideas  should  not  prevent  any  pa- 
tient or  his  family  from  seeking  psychiatric  help. 
Naturally,  if  depression  is  due  to  manic  depres- 
sive psychosis,  which  has  a tendency  to  recur, 
these  patients  must  be  followed  to  ascertain  ex- 
tent of  recovery  and  to  prevent  relapse  of  de- 
pression. This  has  been  done  successfully  for 
many  years  with  prophylactic  shock  consisting 
of  one  treatment  a month  for  a period  of  years. 
Recurrent  attacks  have  been  prevented  and 
eventually  entirely  ameliorated. 

Thus,  diagnosis  and  treatment  of  depressed 
patients,  especially  those  of  the  mild  type,  can 
provide  some  of  the  most  gratifying  experiences 
in  medical  practice.  Upon  recovery,  these  pa- 
tients return  to  their  usual  normal  behavior  and 
are  able  to  carry  on  as  if  they  had  not  been  ill. 
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Pro-Banthine:  For  Anticholinergic 
Action  in  the  Gastrointestinal  Tract 

Combined  neuro-effector  and  ganglion  inhibiting 
action  of  Pro-Banthine  consistently  controls 
gastrointestinal  hypermotility  and  spasm  and  the 
attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal’s^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  1 5 mg.  of  Pro-Banthine  with  1 5 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 
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because  the  new  coating  dissolves  this  fast... 


Strip  of  timed  photographs  shows  action  of  new  Filmtab 
Erythrocin  Stearate  in  human  gastric  juice.  Within  30 
seconds,  the  Filmtab  coating  actually  starts  to  dissolve. 
And  within  45  minutes  the  tablet  is  completely  dis- 
integrated. Because  of  this  swift  disintegration, 
Erythrocin  Stearate  is  absorbed  sooner,  gives  blood 
levels  earlier  than  the  enteric-coated  erythromycin. 


your  patients  get  high  blood  levels  in  2 hours  or  less 


Erythrocin' 


STEARATE 


(ERYTHROMYCIN  STEARATE,  ABBOTT) 


disintegrates  faster  than  enteric-coated  erythromycin 


Erythrocin . . , for  faster  absorption 

New  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott)  starts  to 
disintegrate  within  30  seconds — makes  Erythrocin  Stearate 
available  for  immediate  absorption.  Tests  show  Stearate  form 
definitely  protects  drug  from  stomach  acids. 


f'lfTitaif]  Erythrocin . . . for  earlier  blood  levels 

because  there’s  no  delay  from  an  enteric  coating,  patients  get  high, 
inhibitory  blood  levels  of  Erythrocin  in  less  than  2 hours — instead 
of  4-6  as  before.  Peak  concentration  is  reached  at  4 hours,  with 
significant  levels  for  8 hours. 


Erythrocin  . - . for  your  patients 

Filmtab  Erythrocin  Stearate  is  highly  effective  against  coccic 
infections  . . . and  especially  useful  when  the  infecting  coccus  is 
resistant  to  other  antibiotics.  Low  in  toxicity — it's  less  likely  to  alter 
normal  intestinal  flora  than  most  other  oral  antibiotics.  Con- 
veniently sized  (100  and  200  mg.)  in  bottles  of  25  and  100.  CXMnftt 

*TM  for  Abbott's  film,  sealed  tablets,  pat.  applied  for. 


Why  physicians  prescribe  more 
‘Drilitol’  than  any  other 
antibiotic  intranasal  preparation 


1.  'Drilitol'  contains  two  antibiotics. 

In  combination,  these  antibiotics — anti-grampositive  gramicidin  and 
anti-gramnegative  polymyxin — are  active  against  the  wide  range  of 
bacteria  commonly  found  in  intranasal  infections. 

2.  'Drilitol'  contains  a decongestant. 

Paredrine*  Hydrobromide  rapidly  opens  blocked  intranasal  airways, 
promotes  ventilation  and  drainage,  and  facilitates  dispersion  of 
Drilitol’s  components  throughout  the  nasal  cavity. 

3.  'Drilitol'  contains  an  antihistaminic. 

Thenylpyramine  hydrochloride  counteracts  local  allergic  manifestations. 
Also,  when  applied  topically,  it  produces  an  antipruritic  and  procaine- 
like local  anesthetic  effect  that  is  soothing  to  inflamed  mucosa. 


Formula:  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenylpyramine 
hydrochloride,  0.2%;  ‘Paredrine’  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 


*T.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 


4.  ‘Drilitor  obviates  fear  of  sensitization  to— and  organisms 
resistant  to— antibiotics  widely  used  systemically. 


Because  ^Drilitol^  contains  two  antibiotics  that  are  not  in  widespread 
systemic  use,  you  avoid  the  danger  of  sensitizing  the  patient  to — 
and  of  developing  in  him  organisms  resistant  to — penicillin  or  the  "mycins", 
which  are  so  frequently  used  systemically  in  serious  infections. 


5.  ‘Drilitor  is  available  in  two  forms: 


‘Drilitor  Spraypak’ 

convenient  plastic  squeeze  bottle  to  provide  superior  / 
coverage  of  the  nasal  mucosa  in  a fine,  even  mist. 

‘Drilitor  Solution 

with  special  “dosage-adjusted"  dropper  that  delivers 
the  recommended  dose. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

tT.M.  Reg.  U.S.  Pat.  Off.  Spraypak'  Trademark 


For  well-tolerated 
therapy  of  such  common 
infections  as: 

Pneumococcal  infections, 
including  pneumonia,  with 
or  without  bacteremia; 
streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular 
tonsillitis,  septic  sore 
throat,  scarlet  fever, 
pharyngitis,  cellulitis, 
urinary  tract  infections 
due  to  susceptible  organisms, 
and  meningitis;  many 
staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia,  abscesses,  impetigo, 
acute  otitis  media, 
ophthalmic  infections, 
susceptible  urinary  tract 
infections,  bronchopulmonary 
infections,  acute  bronchitis, 
pharyngitis,  laryngotracheitis, 
tracheobronchitis,  sinusitis, 
tonsillitis,  otitis  media, 
and  osteomyelitis; 
certain  mixed  bacterial 
infections;  soft  tissue 
infections  due  to 
susceptible  organisms. 


is  now  available  on  prescription  from 
(^ze^  Laboratories  , Division,  Chas.  Pfizer  & Co.,  Inc., 
world’s  largest  producer  of  antibiotics, 
discoverers  of  oxy tetracycline  and 
the  first  to  describe  the  structure  of 
tetracvcline,  nucleus  of  modern 
broad-spectriini  antibiotic  therapy. 


Tetracyn  is  supplied  as  Capsules, 
Tablets,  Oral  Suspension  (chocolate 
flavored).  Pediatric  Drops  (banana 
flavored),  Intravenous,  Intrainiisciilar, 
Ophthalmic  Ointment,  and  Ointment 
(topical). 


PFIZER  LABORATORIES,  Brooklyn 

Division,  Chas.  Pfizer  & Co.,  Inc. 


6,  N. 


Y. 
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ELECTRON  PHOTOMICROGRAPH 


d^fa/i/i^C€oceu^ 


44,000  X 


Staphylococcus  aureus  (Micrococcus  pyogenes  var.  aureus)  is  a Gram-positive  organism 
commonly  involved  in  a great  variety  of  pathologic  conditions,  including 

pyoderma  • abscesses  • empyema  • otitis  • sinusitis  • septicemia 
bronchopneumonia  • bronchiectasis  • tracheobronchitis  • and  food  poisoning. 

It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN 


100  mg.  and  250  mg.  capsules 


AnEMARK.  REG.  U.  S.  PAT.  OFF. 


Upjohn 


SEOULON®-BR*NO  OF  OIHYPRYLONE  (3,3-OI£THYL-2,4-OIOXO-FIPERIDtNE) 
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Your  prescription 
is  fully  protected  by  rigid 
quality  control  when  you  specifp 
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LABOR. 


OREGON  STATE  MEDICAL  SOCIETY 
1115  S.W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  27-30,  October  1,  1955 
Portland 


President,  A.  0.  Pitmon,  M.D.,  Hillsboro  Secretary,  Richord  R.  Corter,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Faley,  Portland 


{The  views,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  Stale  Medical  Society.) 


GROWING  PAINS 


Those  in  Oregon  medical  profession  who  are  allergic 
to  coming  of  state  medicine  to  the  Beaver  State  through 
the  mechanism  of  a medical  school  hospital  practicing 
medicine,  should  study  a communication  which  recently 
arrived  “With  the  compliments  of  the  Gommissioner  of 
Health  of  the  State  of  New  York.” 

The  communication  is  the  usual  publicity  blurb  which 
goes  with  those  dedications  of  something  or  other  which 
politicians  always  love  to  hold.  On  this  occasion  it  was 
the  ceremonial  opening  of  a new  $9,500,000.00  wing  at 
Roswell  Park  Memorial  Institute  in  Buffalo,  N.  Y. 

Institute,  devoted  exclusively  to  cancer  study  and 
treatment,  got  started  back  in  1898  when  two  years  of 
effort  on  part  of  Dr.  Roswell  Park  paid  off  with  New 
York  legislature  appropriating  “first  public  funds  in  this 
or  any  odier  country  for  combating  cancer.”  Grant  was 
for  $10,000,  (how  small  these  whoppers  start!)  and 
went  to  medical  department  of  University  of  Buffalo 


for  what  was  then  called  New  York  State  Pathological 
Laboratory. 

Idea  was  sold  as  a public  health  measure,  in  face  of 
fact  tuberculosis  and  typhoid  fever  were  major  immedi- 
ate disease  problems  of  the  day,  and  institution  has  kept 
under  public  health  tent  since.  (All  emphasis  ours). 

This  close  the  book?  Don’t  be  funny!  The  boys  hand- 
led 23,406  patients  in  1953,  plan  to  enlarge  this  number 
“greatly”  now  there  are  500  plus  beds.  “Cancer  is  in- 
creasing in  importance  as  a major  public  health  and 
medical  problem,”  says  bulletin,  and  they  gotta  have 
labs  for  basic  research  and  biology  to  make  institute  a 
“balanced  investigative  center.”  Plans  are  on  drawing 
boards  and  touch  for  another  few  millions  is  in  tlie 
making.  Joint  exists  for  “active  treatment”— practice  of 
medicine  to  you— and  there  is  no  charge  of  any  sort 
(meaning  ambulances,  too?)  made  to  those  treated. 

(Guess  who  foots  the  bill  for  this,  and  who  has  vested 
job  interests.)  o o o » 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  • Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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LCOHOLIC 


Liu 


EHABILITATION 


the  family  doctor  and  patient. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by  our 
staff  for  the  enlightenment  of  all  physicians  as  to  present-day  handling 
of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


Recognized  by  American  Medical  Association 
Member  American  Hospital  Association 

SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  * WEst  7232  • Cable  Address  "REFLEX" 
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A IVI  I ISI 


I 


• LIVITAMIN*  with  IRON 


\f  I T 


debili-ta-tirk^  syr»dt-or»-»e 

ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  will  aggravate  the  general  asthenia. 


each  fluidounce  contains: 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  rag. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Gm. 

Rice  Bran  Extract 

1 Gm. 


. . . SYNDROME  THERAPY  IS  LOGICAL  . . ♦ 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 
USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

THE  FJ ECOINJ STRUCTI \/E  IRON  TONIC  OF 
WIDE  AF>F>l-ICATION 


Inositol 

30  mg. 

Choline 

60  mg. 

• LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains: 

Desiccated  Liver 

450  rag. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B 12 

5 mcgm. 

Pyridoxine  Hydrochloride 

0.5  mg. 

Calcium  Pantothenate 

2 mg. 

Folic  Acid 

1 mg. 

Intrinsic  Factor  USP 

1/6  Unit 

S.E.  IVI  AS  SE  INI  GILL 


L.  I V I 


A IVI  I IM 


i PHTE  WE  PKT 


☆ 


Friendly  influence?:  Several  docs  whoVe  watched 

process  a long  time  are  starting  to  wonder  out  loud  about 
continuing  efforts  of  certain  medical  school  faculty 
member  to  cultivate  intensively  councillors,  officers  and 
certain  committee  members  of  Oregon  State  Medical 
Society  via  extracurricular  and  associated  activities  on 
days  of  Council  meetings— and  other  less  obvious  occa- 
sions. 

Some  wonder  why  this  gent,  who  really  gets  around, 
should  feel  it  necessary,  either  for  himself  or  on  behalf 
of  associates,  to  spend  so  much  time  in  ear  seeking 
activity. 

Some  also  are  asking  whose  funds  eventually  pay  tire 
freight? 

But  most  wonder  how  successful  the  recipients  of  tlie 
ingratiating  overtures  are  in  withstanding  tire  process. 
Or  if  tlris  may  not  explain  what  some  refer  to  as  tire 
“fifth  column”  in  Oregon  medical  affairs? 

(What’s  the  matter  with  you  jokers?  Haven’t  you 
never  had  any  fish  of  your  own  to  fry?  You  got  a project 
to  protect,  or  an  empire  to  build,  maybe  you  wouldn’t 
spend  time  and  somebody’s  dough  keeping  things  in 
order  so  embarrassing  questions  wouldn’t  get  embarras- 
sing answers?) 

(Former  professor  at  UOMS  gave  best  summary  of 
activity  Pete  has  heard  when  he  called  it  “being  ‘charm- 
ed’ by  the  school.”  You  gotta  have  friends  at  court  if 
you  want  to  bend  their  policies,  so  you  gotta  make 
friends.  Simple,  isn’t  it?) 

Printing:  If  you  share  offices  witlr  a dentist  next  time 
his  “Cancer  News”  arrives  compare  cover  of  his  with 
your  own.  Yours  comes  bearing  label  of  American  Can- 
cer Society,  Oregon  State  Board  of  Health  and  Oregon 
State  Medical  Society.  His  comes  clean,  just  “published 
by  the  American  Cancer  Society,  Inc.” 

(Could  it  be  that  the  cancer  outfit  figures  docs  will 
read  the  stuff  only  if  it  bears  “protective  coloring?” 

« O * O 

Responsible:  New  executive  committee  of  OSMS  had 
friendly  “get  acquainted”  with  Board  of  Higher  Educa- 
tion prior  to  latter’s  October  meeting  in  Portland.  Case 
of  strange  dogs  saying  “howdy”  to  each  other  with  only 
minimum  of  snarling.  No  deals  made. 

Medicals  reported  to  have  come  away  from  pow  wow 
more  con\  inced  than  ever  impression  prevalent  at  time 
of  OSMS  annual  meeting  was  correct,  namely.  Higher 
Education  moguls  hadn’t  realized  or  intended  they  were 
handing  f>racticing  docs  a leaf  right  out  of  state  medicine 
book.  Claim  they  tried  to  use  best  judgment  on  basis  of 
information  furnished  them. 


Pertinent  Question:  Who  supplied  their  informa- 
tion? 

(In  commenting  on  another  matter  the  Sage  of  Stink- 
ingwater  Mountain  said  something  which  seems  equally 
applicable  here:  “It’s  mighty  fine  to  get  advice;  but  you 
can’t  duck  responsibility  for  deciding  if  it’s  bum  advice 
you’re  getting.”) 

Obvious:  Thanks  to  attempt  of  rnedical  school  moguls, 
through  medium  of  State  Board  of  Higher  Education, 
to  hand  Oregon  practicing  medical  profession  fait  ac- 
compli of  mechanism  for  state  medicine,  1954  annual 
House  of  Delegates  meeting  was  best  attended  in  dec- 
ades. 

Although  expounders  carefully  avoided  direct  mention 
of  point,  most  of  those  attending  meetings  of  house,  com- 
mittee—and  groups  in  byways  discussing  chief  conver- 
sation piece— sooner  or  later  reached  common  denomin- 
ator conclusions: 

(a)  Situation  need  not  have  developed;  (b)  would 
not  have  developed  if  co-operation  between  Medical 
School  and  Medical  Society  had  been  permitted  to  be  a 
two  way  affair. 

Resulting  question:  Why  wasn’t  it? 

(The  record  is  quite  clear  if  you  want  to  take  trouble 
to  find  out  about  it. 

Pertinent  questions:  Which  outfit  didn’t  write  the 
document  pushed  out  in  September  by  Board  of  Lofty 
Education?  Why  does  Medical  Society  executive  com- 
mittee find  it  necessary  to  powwow  with  top  rankers 
of  H.  Education  system  instead  of  opposite  numbers?) 
« « * 

Official:  Prediction  of  Confirmed  Skeptic,  on  Portland 
visit  last  spring,  we  would  get  white  center  lines  on 
Oregon  highways  was  a little  late  in  confirmation,  but 
now  it’s  official.  Says  Oregonian  report  of  October  State 
Highway  Commission  meeting:  “The  solid  as  well  as 
broken  center  lines  will  depart  from  colorful  yellow  in 
future  to  keep  up  with  a national  trend,  the  commission 
disclosed.” 

(For  “national  trend”  eyewash  read  “bureaucratic 
rules— no  compliance  no  dough.”  And  Oregon  commis- 
sion says  it  has  gotta  have  dough.  Even  if  it’s  brokerage- 
deducted-for-federal-handling  dough.  Ain’t  bureaucracy 
wonderftd?) 

Interlocking:  Pete  notes  Mrs.  Albert  Lasker,  New  York 
City,  has  been  appointed  a member  of  the  National 
Advisory  Cancer  Council,  National  Cancer  Institute, 
Public  Health  Service,  for  a four  year  tenn  beginning 
October  1,  1954. 

(Continued  on  page  1254) 
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ESSENTIAL 

HYPERTENSION 


an 

alliance 

of  the  classic 
and  contemporary.  . • 


(Theominal  with  Rauwolfia  serpentina) 


Combines  for  synergistic  action: 

Theobromine  (5  grains)  0.32  Gm. 

Luminal®  (pioneer  brand  of  phenobarbital) (1/6  grain)  W mg. 

Rauwolfia  serpentina  alkaloids  (alseroxylon  fraction) 1.5  mg. 


Theominal  itself  has  been  widely  prescribed  for  essential  hypertension  for  sev- 
eral decades.  The  addition  of  Rauwolfia  serpentina  alkaloids— purified  alseroxylon  frac- 
tion—to  the  well  established  Theominal  formula  represents  a substantial  improvement. 

With  the  use  of  Theominal  R.S.,  objective  and  subjective  improvement  can  be 
obtained  in  a large  percentage  of  hypertensive  patients.  There  is  mild  and  gradual  but 
sustained  reduction  of  excessive  blood  pressure  and  pulse  rate  to  near  normal  levels. 
Striking  symptomatic  improvement  occurs  concurrently:  alleviation  of  congestive 
headache,  vertigo,  dyspnea,  nervous  irritability,  apprehension  and  insomnia. 

With  Theominal  R.S.  medication  the  antihypertensive  action  of  Luminal  and 
theobromine  may  be  evident  in  a few  days,  whereas  a week  or  more  may  elapse  before 
the  Rauwolfia  component  exhibits  its  maximum  effectiveness.  However,  the  sense  of 
well  being  due  to  Rauwolfia  is  experienced  within  a few  days  of  medication  and  usu- 
ally precedes  the  development  of  the  maximum  antihypertensive  effect.  Theominal  R.  S. 
is  well  tolerated. 


DOSAGE:The  usual  dose  of  Theominal  R.S.  is  1 tablet  two  or  three  times 
daily.  When  improvement  has  been  maintained  for  a time,  the  dose  may  be  reduced  or 
medication  suspended  occasionally  until  its  resumption  is  indicated. 

HOW  SUPPLIED: Theominal R. S.  is  supplied  in  bottles  of  100  tablets.  \\ i // 

WINTHROP 

INC. 


New  YoeK  18,  N.  Y.  Windsor,  Ont. 


Theominal  and  Luminal,  trademarks  reg.  U.  S.  Pat.  Off. 
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When  energy  levels  are  low, 

BETASYAMINE  recharges  the  physiologic  battery 


Betasyamine  marks  a significant  advance 
in  Hi-Energy  Compound  Replacement 
Therapy  for  the  supportive  management 
of  such  debilitating  conditions  as  Anxiety 
Tension  Fatigue  Syndromes,  Poliomyelitis, 
Multiple  Sclerosis,  Cardiovascular  Disease, 
Muscular  Dystrophy  and  other  low  energy 
states.  As  a balanced  combination  of  im- 
mediate precursors  of  creatine,'  Betasya- 
mine accelerates  formation  and  uti- 
lization of  phosphocreatine,- 
storehouse  of  high  physio- 
logic energy.3  Because  phos- 
phocreatine  levels  have 
been  found  to  be  low  in 
many  debilitating  dis- 
eases,■*  replacement 
therapy  with  Betasya- 
mine has  been  demon- 
strated clinically  effec- 
tive, both  by  objective 
and  subjective  improve- 
ment in  a significant  num- 
ber of  cases.  In  such  patients, 
the  ingestion  of  adequate 
amounts  of  Betasyamine  for  a mini' 
mum  of  three  weeks  has  usually  been  fol- 
lowed by  freedom  from  fatigue,  a marked 
sense  of  well-being,  greater  energy  output,  im- 
proved articulation  and  ambulation,  relief  from 
anginal  pain  and  dyspnea,  more  rapid  progress 
during  physiotherapy  and  during  psycho- 
therapy.-'-®'"  Betasyamine  is  nontoxic  and 
produces  no  untoward  or  artificially  stimu- 
lating effects.  In  properly  selected  patients 
with  low  physiologic  energy,  Betasyamine 
response  varies  within  individual  limits, 
usually  in  proportion  to  dosage  and  length 


of  administration.  For  greatest  therapeu- 
tic benefit,  Betasyamine  should  be  ac- 
companied by  routine  manipulation  ther- 
apy or  ambulatory  activity.  (Cardiac 
patients  should  be  cautioned  not  to  exceed 
functional  capacity.  Betasyamine  produces 
no  appreciable  results  in  healthy  persons. ) 
Betasyamine  has  no  contraindication  in 
recommended  dosage:  for  children  6-12, 
1 to  2 tablespoonfuls  Emulsion  (or 
5 to  10  Tablets);  for  patients 
over  12,  up  to  5 tablespoon- 
fuls Emulsion  (or  up  to  25 
Tablets)  daily,  prefer- 
ably in  divided  doses 
after  meals,  for  at  least 
three  weeks  to  obtain 
demonstrable  response. 


Supplied:  Betasyamine 
Emulsion  (Bottles  of  16 
fluid  ounces) ; Betasyamine 
Tablets  (Bottles  of  200). 


(1)  West,  E.  S.  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  The  Macmil- 
lan Company,  New  York,  1952,  pp.  1110,  1119. 
(2)  Peterson,  R.  D.  et  al;  Federation  Proc.  839: 
254  (March)  1953.  (3)  Best,  C.  H.  and  Taylor, 
N.  B.;  The  Physiological  Basis  of  Medical 
Practice,  Williams  and  Wilkins  Company,  Bal- 
timore, 1950,  p.  392.  (4)  Borsook,  M.  E.;  Billig, 
H.  K.,  and  Golseth,  J.  G.  : Ann.  West.  Med.  & 
Surg.  6:423  (July)  1952.  (5)  Aldes,  J.  H.:  (Ab- 
stract) Bull.  Biol.  Sciences  Foundation  1:4 
(April)  1954.  (6)  Dixon,  H.  H.  et  al:  West.  J. 
Surg.  Obstet.  & Gynec.  62:338  (June)  1954. 
(7)  Graybiel,  a.  and  Patterson,  C.  A.:  Ann. 
West.  Med.  & Surg.  5:863  (Oct.)  1951. 


BETASYAMINE^ 

Manufactured  and  distributed  exclusively  by  Amino  Products  Division 

International  Minerals  and  Chemical  Corporation 
1250  Wilshire  Blvd.,  Los  Angeles,  California  • 20  N.  Wacker  Drive,  Chicago  6,  Illinois 

Produced  and  distributed  under  license  from  California  Institute  Research  Foundation,  Pasadena,  California. 
Complete  detailed  literature  available  on  request.  Patent  Pending. 
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CONTRIBUTING  TO  A SOLUTION 
OF  THE  EDEMA  PROBLEM 


-*■ 


Low-sodium  diets  are 
■r  usually  deficient  in  protein, 

and  protein  deficiency  increases 
edema.  CALORIGEN  1500  tubal 
nutrient  can  prevent  or  relieve  edema  in 
the  cardiac  or  renal  patient  because  it  is 
virtually  sodium-free  (only  0.01  Gm.  per  liter), 
yet  supplies  1500  calories  per  liter  including 
75  Gm.  protein. 

This  sterile,  ready-to-use,  tubal  nutrient  is 
easily  administered  through  the  smooth,  tiny, 
8 Fr  K-30  Plastic  Feeding  Tube.  It  produces  a 
speedier  return  to  strength  for  any  patient  who 
can’t  or  won't  eat.  Write  for  complete  details  on 

Calorigen  1500 


rS's*- 


TUBAL  NUTRIENT 

(Virtually  Sodium-Free) 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 

1015  GRANDVIEW  AVENUE  . 
GLENDALE  1,  CALIFORNIA  | 
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Custom  Made 

MULTIPLE  BINDERS 

Now  Available  ! ! 

To  hold  a year's  issues  of  Northwest 
Medicine.  Heavy  weight,  stiff  back, 
individual  wire  mechanism  holds  each 
journal  securely  in  place. 

Green  in  color,  with  design  stamped  in 
gold. 

$3.00 

☆ 

Northwest  Medicine 
1309  - 7th  AVENUE 
SEATTLE,  WASHINGTON 


(Continued  from  page  1250) 

With  her  husband,  late  Albert  D.  Lasker,  she  estab- 
lished Albert  and  Mary  Lasker  Foundation,  which  gives 
awards  through  various  health  agencies.  Mrs.  Lasker  is 
also  member  of  National  Advisory  Heart  Council  and  an 
officer  in  various  other  healtli  agencies  including  Men- 
ninger  Foundation  and  National  Committee  for  Mental 
Hygiene. 

{Readers  who  have  followed  the  socio-political  me- 
anderings  of  recent  decades  can  interpret  the  significance 
of  this  one  without  Pete’s  help. ) 

o o « o 

Morning  After:  Wonder  if  November  second  will  wake 
President  Eisenhower  up  to  fact  he’s  been  following 
some  mighty  poor  advice  since  he  took  office?  Like  the 
man  said,  when  they  can’t  recognize  any  change  voters 
must  figure  it’s  easier  fighting  enemies  than  friends. 

And  so  junior  gets  to  be  senior,  and  we  got  a new 
junior.  Wonder  if  junior  will  get  carried  away  with  am- 
bition to  outjunior  senior  when  he  was  junior.  Ho,  hum! 
You  think  senior,  after  his  spell  as  junior,  has  earned 
right  to  be  put  out  to  pasture? 


^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phone:  HUnter  3286 

^ Address:  Kenmore,  Washington 


Specializing  in 

Pregnancy  Testing 

Fast  Service  by  Mail 
Write  for  details  and  specimen  containers 

Associated  Laboratories 

P.O.  BOX  188,  SEATTLE  11,  WASH. 
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WASHINGTON  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

l^v  )^i 

Seattle 

1309  Seventh  Avenue 

September  11-14,  1955 

Seattle  1,  Washington 

President,  M.  Shelby  Jared,  M.D.,  Seattle 

Secretary,  F.  A.  Tucker,  M.D.,  Seattle 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 

NEW  BOARD  OF  TRUSTEES 
HOLDS  FIRST  MEETING 


M.  Shelby  Jared  of 
Seattle,  president  of  the 
Washington  State  Med- 
icol  Association,  pre- 
sided ot  the  first  meet- 
ing of  the  1954-  55 
Board  of  Trustees,  held 
in  Seattle,  November 
14. 


Financial  and  mem- 
bership reports  were 
presented  by  F.  A. 
Tucker  of  Seattle,  new 
secretory-treasurer. 


Report  on  proceedings 
of  the  Executive  Com- 
mittee was  given  by  A. 
G.  Youngo  f Wenatchee. 


H.  W.  Humiston  of 
Tacoma,  new  Speaker  of 
the  House  of  Delegates, 
was  named  chairman  of 
the  Public  Laws  Com- 
mittee. 


Attending  their  first  meeting  of  the  Board  of  Trustees  were  six  new  members.  Seated, 
from  left,  ore  S.  F.  Herrmann  of  Tocoma,  new  vice  president;  R.  L.  Pulliam,  Longview, 
and  R.  McC.  O Brien,  Spokane.  Standing  ore  M.  J.  Buckley,  Bellevue;  A.  B.  Watts,  Belling- 
ham, and  W.  H.  Goering,  Tacomo. 
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POSTGRADUATE  COURSES  FOR  1955 

The  University  of  Washington  School  of  Medicine 
announces  the  following  postgraduate  courses  for  1955: 

Surgery  February  1,  2,  3 

Obstetrics  and  Gynecology March  30  and  31 

Practical  Psychiatry  July  25  through  29 

Fluid  and  Electrolyte 

Balance  September  14,  15,  16,  17 

Contemporary  Developments  in 

Internal  Medicine November  14  through  19 


CONTINUOUS  COURSES 

Inquiries  regarding  the  following  should  be  directed 
to  the  Department  of  Pathology,  University  of  Washing- 
ton School  of  Medicine,  Seattle  5,  Washington: 

Review  for  Specialty  Boards— This  is  not  a formal 
course  but  a review  making  available  gross  and 
microscopic  material  for  study  (with  descriptions) 
in  the  departmental  laboratories.  Desk  space  and 
microscopes  are  furnished.  Advice  and  individual 
study  can  be  arranged  through  Dr.  S.  W.  Lippin- 
cott. 

Sponsored  by: 

University  of  Washington  School  of  Medicine 
Washington  State  Medical  Association 
Washington  State  Department  of  Health 


Specialized  Office 
Space  Plus  Parking 

For  3,500  Cars! 

YOU  AND  YOUR  PATIENTS  profit 
when  you  locate  your  offices  in 
Seattle’s  Medical  & Dental  Building, 
planned  exclusively  for  the  medical- 
dental  profession.  Your  offices  are 
suited  to  your  needs  as  a doctor  or 
dentist  by  experts  in  building  plan- 
ning and  management.  Your  address 
carries  prestige.  Your  patients  can 
reach  you  conveniently,  with  parking 
for  over  3,500  cars  available  at  ap- 
proximately 50  locations  within  a 
radius  of  3 blocks. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 


CLARK  COUNTY  DINNER  MEETING 

The  Clark  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Royal  Oaks  Country  Club  on 
Tuesday  evening,  November  2. 

Following  dinner  and  a social  hour,  Charles  Catlow, 
Clinical  Instructor  in  Urology  at  the  University  of  Ore- 
gon Medical  School,  presented  a paper  on  “Recent  Ex- 
periences in  the  Treatment  of  Acute  Traumatic  Renal 
Insufficiency.” 


POSTGRADUATE  COURSE  IN  SURGERY 

A postgraduate  course  in  surgery  will  be  offered 
P'ebruary  1,  2,  3 at  the  University  of  Washington, 
sponsored  by  University  of  Washington  School  of  Medi- 
cine, Washington  State  Medical  Association,  and  Wash- 
ington State  Department  of  Health. 

The  three  day  session  will  cover  timely  subjects  in 
surgery.  There  will  be  some  all  day  sessions,  panel  dis- 
cussions, and  short  luncheon  panels  as  well.  A variety 
of  subjects  will  be  offered  so  that  those  attending  may 
choose  the  ones  they  find  most  interesting. 

Guest  speaker  will  be  Carl  Leischer  of  the  Washington 
University  School  of  Medicine,  St.  Louis.  In  addition 
to  the  topics  he  will  present,  the  guest  speaker  also  will 
discuss  the  other  subjects  offered.  Speakers  from  through- 
out the  state  have  been  chosen  for  their  ability  to  put 
across  their  subjects.  This  is  one  of  the  best  postgraduate 
programs  assembled  in  several  years. 

Fee:  $25.00. 

Seattle  Surgical  Society  meeting  wiU  be  held  on  Fri- 
day and  Saturday,  February  4 and  5.  Those  attending 
the  three  day  postgraduate  session  will  be  welcome  to 
attend  the  Seattle  Surgical  meeting,  and  in  this  way  re- 
ceive the  benefit  of  a full  week  of  postgraduate  work. 


SEATTLE  SURGICAL  SOCIETY  ANNUAL  DINNER 
SCHEDULED  FOR  FEBRUARY 

The  Annual  Dinner  and  Clinics  of  the  Seattle  Surgical 
Society  will  be  held  at  the  Olympic  Hotel  on  February 
4 and  5,  195.5.  Guest  speaker  will  be  Gustaf  E.  Lindskog, 
William  H.  Carmalt,  Proffesor  of  Surgery  and  Chairman 
of  the  Department,  Yale  University  School  of  Medicine. 
He  will  speak  at  the  banquet  Friday  night,  February  4, 
on  “Cancer  of  the  Lung— A Survey  of  700  Cases.”  At 
the  Saturday  noon  luncheon,  he  will  speak  on  “Diseases 
of  the  Diaphragm  as  Viewed  by  the  General  and  Thoracic 
Surgeon.” 


COWLITZ  COUNTY  MEDICAL  SOCIETY  MEETING 

The  Cowlitz  County  Medical  Society  met  at  a regular 
dinner  meeting  Wednesday  evening,  Nov.  17,  at  the 
Monticello  Hotel.  Carl  Heller,  Professor  of  Endocrinol- 
ogy, University  of  Oregon  Medical  School  gave  a very 
interesting  talk  on  the  newer  indications  and  treatment 
of  various  endocrine  disturbances. 

Next  meeting  will  be  combined  with  the  medical 
auxiliary  at  a Christmas  party.  The  following  officers  were 
nominated  and  elected  for  the  coming  year:  D.  D. 
Davenport,  president;  Dewey  Fritz,  president-elect  1956; 
Wendell  C.  Kirkpatrick,  secretary-treasurer;  Stanley  R. 
Nordquist,  corresponding  secretary. 
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RECEPTION  HONORS  PRESIDENT-ELECT  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 


Left;  Dr.  and  Mrs.  E.  G.  Chuinard,  Portland.  Dr.  Chuinard  is 
President-Elect  of  Oregon  State  Medical  Society. 

Right:  Dr.  and  Mrs.  I.  C.  Monger,  Jr.,  Vancouver.  Dr.  Munger 
is  President-Elect  of  the  Washington  State  Medical  Association. 


The  Clark  County  Medical  Society  held  a reception  at 
the  Royal  Oaks  Country  Club  on  Sunday  afternoon, 
October  24,  honoring  Dr.  and  Mrs.  I.  C.  Munger,  Jr. 
Dr.  Munger  was  recently  elected  President-Elect  of  the 
Washington  State  Medical  Association  at  the  Annual 
Meeting  in  Spokane  in  September. 

There  were  two  hundred  guests  at  the  reception  in- 
cluding Dr.  and  Mrs.  E.  G.  Chuinard  of  Portland.  Dr. 
Chuinard  is  President-Elect  of  Oregon  State  Medical 
Society.  Other  guests  were  city  and  county  officials  and 
members  of  the  legislature. 

Dr.  Munger  was  Vice-President  of  Washington  State 
Medical  Association  for  three  consecutive  terms  and  has 
been  active  otherwise  in  Washington  State  Medical  As- 
sociation and  county  society  activities. 


WHITMAN  COUNTY  MEDICAL  SOCIETY 


Fall  meetings  of  the  Whitman  County  Medical  Society 
were  started  in  October  when  Russell  Scott,  urologist  of 
Lewiston,  Idaho,  spoke  on  the  intravenous  and  retro- 
grade pyelogram.  He  accentuated  the  recognition  of  the 
normal  before  considering  pathology.  On  November  17, 
Robert  L.  Parker  of  Spokane,  addressed  the  society  at 
the  office  of  John  Hardy  in  Endicott.  His  topic  was 
electrolyte  therapy.  In  December  Richard  Bailey  of 
Spokane  will  speak  on  dermatological  problems.  It  is 


hoped  that  the  meetings  can  be  held  in  the  various  towns 
of  the  county  instead  of  always  at  Colfax.  Also  Mr.  J. 
Chester  Gordon,  Whitman  County  Representative  to  the 
State  Legislature  is  to  speak  at  the  December  meeting. 

Sister  Superior  of  St.  Ignatius  Hospital  announces  the 
opening  of  a woman’s  auxiliary.  This  will  be  on  a county- 
wide basis.  Its  primary  purpose  is  to  raise  funds  for  the 
hospital.  Mrs.  Whipple  and  Mrs.  Slind  are  the  organizers. 


THURSTON  COUNTY  MEDICAL  SERVICE  BUREAU 
ANNIVERSARY  MEETING 

Trustees  of  the  Thurston  County  Medical  Service  Bureau  held  their  20th  anniversary  meeting  on  November 
4,  with  Washington  State  Medical  Association  President  M.  Shelby  Jared  and  Washington  Physicians  Service 
President  Quentin  Kintner  as  principal  speakers. 

Both  speakers  reviewed  the  history  of  prepaid  plans,  their  accomplishments  and  the  necessity  for  their  con- 
tinuance and  expansion. 

Other  speakers  included  H.  D.  Lilhbridge,  first  Secretary  of  the  Bureau;  L.  A.  Campbell,  cmrent  President; 
Ralph  H.  Highmiller,  current  Secretary;  John  Steen,  Manager  of  Washington  Physicians  Service,  who  was  the 
original  manager  of  the  Thurston  County  Bureau;  and  Max  Clark,  the  current  Manager. 


Quentin  Kintner,  President, 
Washington  Physicians  Service. 


L.  A.  Campbell,  President, 
Thurston  County  Medical  Serv- 
ice Bureau. 


H.  D.  Lillibridge,  first  Secre- 
tory, Thurston  County  Medical 
Service  Bureau. 


Frank  H.  Hartung,  Secretary, 
Thurston  County  Medicol  Ser- 
ice  Bureau. 
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WESTERN  CONFERENCE 
OF 

PREPAID  MEDICAL  SERVICE  PLANS 


The  Tenth  Conference  of  Medically  Sponsored  Pre- 
paid Plans  of  the  Western  States  and  Canada  was  held 
at  the  Empress  Hotel,  Victoria,  B.  C.  October  27-29, 
1954.  Chairman  F.  T.  Hodges  of  San  Francisco  presided. 

On  the  opening  day,  Wednesday,  October  27,  cock- 
tail hour  from  5:30  to  7:30  gave  delegates  an  opportunity 
to  register  and  to  get  acquainted. 

The  meeting  on  Thursday,  October  28,  was  held  in 
the  Georgian  Lounge.  Delegates  were  welcomed  by  G. 
F.  Strong,  Vancouver,  B.  C.,  president  of  the  Canadian 
Medical  Association.  F.  T.  Hodges,  San  Francisco,  chair- 
man of  the  conference  and  president  of  the  California 
Physicians  Service  introduced  the  delegates.  First  speaker 
of  the  day  was  Mr.  E.  M.  Weston  of  Seattle,  President 
of  the  Washington  State  Federation  of  Labor  and  his 
subject  was  “What  Organized  Labor  Expects  of  Pre-paid 
Medical  Plans.” 

Mr.  L.  T.  Detwiller  of  Victoria,  Assistant  Commissioner 
of  the  British  Columbia  Hospital  Insurance  Service,  told 
of  the  program  of  his  organization. 

Quentin  Kintner  of  Port  Angeles,  President  of  Wash- 
ington Physicians  Service,  and  F.  A.  Turnbull  of  Van- 
couver, B.  C.,  President  of  the  B.  C.  Division,  Canadian 
Medical  Association  chose  as  their  subject  “Medical  Care 
of  Indigent  Aged  Patients  in  Washington  and  British 
Columbia.” 

General  Manager  of  Oregon  Physicians  Service,  Mr. 
Joseph  E.  Harvey,  Jr.  of  Portland,  and  General  Manager 
of  the  Hawaii  Medical  Services  Association,  Mr.  J.  R. 
Veltmann  of  Honolulu,  covered  “Changing  Times  for 
Prepaid  Medical  Contracts.” 

“Liaison  with  Prepaid  Medicine”  was  the  subject  of 
Mr.  J.  L.  Pettis,  Los  Angeles,  Executive  Assistant  of  the 
President,  Los  Angeles  County  Medical  Association. 


Former  chairmen  of  Western  Conference  of  Prepaid  Medical 
Service  Plans.  Left:  A.  0.  Pitman,  Hillsboro,  President  of  Oregon 
State  Medical  Society. 

Right:  M.  Shelby  Jared,  Seattle,  President  of  Washington  State 
Medical  Association. 


F.  T.  Hodges,  San  Francisco,  Mr.  John  Steen,  Seattle,  Man- 

Chairman  of  Conference  and  ager  of  Washington  Physicians 

President  of  California  Phy-  Service, 

sicians  Service. 

J.  A.  Ganshom  of  Vancouver,  B.C.,  secretary  of  the  con- 
ference and  past  president  of  the  B.  G.  Division,  Canad- 
ian Medical  Association,  chose  for  his  subject  “How 
British  Columbia  Recognizes  the  Specialist.” 

On  Friday,  October  29,  first  order  of  business  was 
report  by  Permanent  Committee  of  Plan  Administrators 
of  Western  Conference  of  Prepaid  Medical  Service  Plans. 
Mr.  A.  L.  McLellan  of  Vancouver,  Director  of  Medical 
Services  Association,  was  chairman  of  the  committee. 

Mr.  R.  A.  Hornby,  of  San  Francisco,  Executive  Vice- 
President  of  the  Pacific  Lighting  Corporation,  spoke  on 
“What  the  Employer,  Employee  and  General  Public 
Expect  from  Prepaid  Medicine.” 

Highlight  of  the  meeting  was  the  address  of  Elmer 
Hess  of  Chicago,  President-elect  of  AMA.  His  subject  was 
“The  Value  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association  to  American  Medicine.” 
Flying  from  Indianapolis  to  Seattle,  a distance  of  2,000 
miles,  he  found  on  arrival  that  he  was  grounded  by  fog 
and  there  was  no  way  to  get  to  Victoria,  B.C.  Mr.  Edward 
Uzemack  of  the  AMA  Public  Relations  Department,  who 
was  traveling  with  Dr.  Hess,  set  the  wheels  in  motion 
to  have  the  president-elect  deliver  his  talk  from  Seattle 
to  Victoria  by  telephone.  The  Pacific  Telephone  and 
Telegraph  Company  cleared  a main  line  to  Victoria, 
where  the  telephone  company  installed  special  public 
address  equipment  in  the  Georgian  Room  of  the  Empress 
Hotel.  The  procedure  required  only  about  an  hour  and 
a half,  and  Dr.  Hess  delivered  his  30  minute  speech  on 
schedule  over  a private  telephone  in  the  office  of  the 
Seattle  Telephone  Company.  An  audience  of  400  per- 
sons heard  the  talk,  which  came  in  clearly  over  the 
unusual  hookup. 

“What  Medical  Economics  Should  be  Taught  in 
Medical  Schools”  was  the  subject  of  M.  M.  Weaver  of 
Vancouver,  Dean  of  Medicine  of  the  University  of  British 
Columbia,  during  the  afternoon  session. 

Dr.  Hodges,  Chairman,  reviewed  the  accomplishments 
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F.  A.  Turnbull,  Vancouver, 
B.  C.,  President  of  B.  C.  Di- 
vision, Canadian  Medical  As- 
sociation. 


J.  A.  Ganshorn,  Vancouver, 
B.  C.,  Secretary  of  Conference 
ond  Post  President  of  B.  C. 
Division,  Canadian  Medical  As- 
sociation. 


of  the  conference.  It  was  an  interesting  and  successful 
meeting,  attended  by  200  delegates  and  their  wives. 

There  were  several  new  features  at  this  meeting.  One 
was  the  Thursday  luncheon  for  all  physicians  attending 
the  conference.  Another  was  the  workshops,  two  on 
Thursday  afternoon— Committee  on  Sales  and  Promotion 
and  Committee  on  Operations  and  Statistics,  and  two 
on  Friday  afternoon— Committee  on  Medical  Claims  Ad- 
ministration, and  Permanent  Committee  of  Plan  Ad- 
ministrators. 


Mr.  Joseph  E.  Harvey,  Jr., 
Portland,  General  Manager  of 
Oregon  Physicians  Service. 


Mr.  E.  M.  Weston,  Seattle, 
President  of  the  Washington 
State  Federation  of  Labor. 


Present  officers  were  re-elected  for  another  year. 

Next  meeting  will  be  held  in  Seattle,  at  the  New 
Washington  Hotel,  October  26-29,  1955. 

Permanent  Committee  of  Plan  Administrators  elected 
Mr.  George  LaFray  of  King  County  to  succeed  Mr.  A.  L. 
McLellan  of  Vancouver,  B.  C. 

Mr.  Scotty  Hammond  of  the  Oregon  Physicians  Service 
was  re-elected  Secretary. 

Meeting  closed  with  a cabaret  dinner  in  the  ballroom 
of  the  Empress  Hotel. 

Excerpts  from  some  of  the  speeches  appear  in  this 
issue.  Others  will  follow  in  the  January  issue. 


Highlights  of  Speeches: 

WHAT  ORGANIZED  LABOR  EXPECTS  OF  PRE-PAID 
MEDICAL  PLANS 

Mr.  E.  M.  Weston,  Seattle 
President,  Washington  State 
Federation  of  Labor 

...  I do  want  to  assure  you  that  I don’t  beheve  being 
in  Victoria  today  makes  me  any  more  of  an  “expert”  on 
my  subject  than  I was  three  years  ago  in  Seattle.  ...  I 
still  have  the  same  behefs  . . . and  the  problems  I dis- 
cussed then  stand  in  even  sharper  focus  today.  At  that 
time,  to  review  the  highlights  of  those  remarks,  I em- 
phasized: 

1.  Necessity  of  statewide  coverage. 

2.  Necessity  for  extension  of  coverage  to  an  ever 
increasing  proportion  of  the  population — indus- 
trial, rural,  aged,  unemployed,  retired. 

3.  Removal  of  restrictions  on  free  choice  of  phy- 
sician. 

4.  Control  over  climbing  costs  of  medical  care. 

5.  Further  excursions  into  the  realm  of  preventive 
medicine. 

6.  Development  of  more  adequate  public  relations, 
both  with  union  groups  and  the  community  as  a 
whole. 

Three  years  ago  the  great  bulk  of  prepaid  medical 
coverage  . . . was  on  a voluntary  group,  self-pay  basis. 
Today  the  situation  has  been  drastically  changed  by  the 
amazing  increase  in  negotiated  trust  fund  coverages. 
Eighteen  months  ago  the  Washington  State  Federation 
of  Labor  established  a separate  office  called  “Health  and 
Welfare  Service  Office”  to  provide  fulltime  activity  in 
this  area  to  affiliates. 

...  We  are  currently  administering  the  clerical  details 
for  12  different  trust  funds  covering  about  25,000  mem- 
bers plus  their  dependents. 

...  I am  aware  that  the  rapid  shift  from  one  type 
of  group  coverage— voluntary,  to  the  other  type— trust 
fund,  is  creating  great  difficulties  for  your  programs. 
But  I don’t  think  the  trend  can  be  reversed  by  dragging 
your  heels,  and  reluctance  on  your  part  to  meet  the  new 
challenges  may  be  disastrous  to  your  programs. 

...  It  seems  to  me,  if  I correctly  interpret  the  thinking 
of  labor  and  management  in  these  affairs,  that  they  want 
to  buy  the  most  adequate  medical,  surgical  and  hospital 
coverage  they  can  before  they  buy  the  additional  part  of 
the  package.  But  if  the  premium  estimate  is  too  high,  and 
the  risk  didn’t  cost  that  much,  they  want  a refund  less 
reasonable  administration  costs  and  reserves.  Boiling 
it  all  down,  I think  labor,  as  part  of  a trust  fund  opera- 
tion, expects  certain  things  from  an  underwriter: 

1.  Flexibility  of  place  of  treatment. 

2.  Flexibility  in  choice  of  hospitals. 

3.  Flexibility  in  choice  of  attending  physician. 

4.  Deletion  of  exclusions.  One  of  the  most  galling 
exclusions  typically  in  your  contracts  is  one 
based  on  income.  It  has  no  place  there — cannot 
be  ethically  defended  as  a logical  part  of  a 
group  contract,  and  certainly  has  no  appeal  to  a 
trustee  buying  coverage. 

5.  Price  control  and  operation  at  a reasonable  cost. 
Here  I repeat  what  I said  three  years  ago:  “The 
existence  of  prepaid  medical  care  programs 
should  not  cause  an  increase  in  the  costs  of 
medical  and  allied  professional  services.” 
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Bringing  that  up-to-date,  a trust  fund  has  a right  to 
expect  its  members  to  be  billed  on  a nominal  or  typical 
fee  schedule  basis,  and  also  a right  to  expect  a dividend 
if  their  claim  cost  ratio  is  favorable.  What  this  probably 
means  is  that  you  must  take  not  only  the  group  covered, 
but  ultimately  the  entire  social  community  into  your 
confidence  insofar  as  medical  costs  are  concerned. 


MEDICAL  CARE  FOR  THE  OLD-AGE  PENSION 
GROUP  IN  B.  C. 

— F.  A.  Turnbull,  M.D.,  Vancouver,  B.  C. 

President,  B.  C.  Division, 
Canadian  Medical  Association 

The  lower  coastal  area  of  British  Columbia  is  a Mecca 
for  Canadian  old  people  . . . About  4M  per  cent  of  the 
Canadian  people  are  70  years  or  over.  In  B.  C.  the 
percentage  is  6 per  cent,  representing  73,000.  The  Federal 
Government  pays  $40  per  month  to  all  Canadian  citizens 
of  70  and  over  — without  a means  test.  Almost  all  of  our 
old  people  have  applied  for  this  stipend.  No  medical 
service  is  included  with  the  Federal  grant.  The  Province 
of  B.  C.  pays  a monthly  sum  of  $55  plus  medical  ser- 
vices and  drugs,  to  all  indigent  citizens  between  the  age 
of  65  and  70,  after  a means  test  and  with  certain  resi- 
dency qualifications.  Indigent  citizens  in  B.  C.  of  70 
years  and  over,  likewise  receive  medical  services  and 
drugs,  and  the  Province  adds  $15  to  the  Federal  $40 
per  month  — so  that  the  monthly  cash  income  of  $55 
is  continued.  The  indigent  group  in  B.  C.  who  are  in 
receipt  of  free  medical  services  and  drugs,  comprise 
about  half  of  the  total  old-age  category. 

The  development  of  government-subsidized  medical 
care  for  the  aged  in  B.  C.,  has  been  a gradual  evolution. 
It  began  in  a patchwork  manner  during  the  depression 
years.  The  present  comprehensive  province-wide  scheme 
was  copied  from  the  pattern  that  had  been  demonstrated 
by  the  voluntary  pre-paid  schemes  during  their  first  ten 
years  of  operation. 

A generation  ago,  medical  care  of  the  indigent  was 
accepted  as  the  doctor’s  contribution  to  charity.  About 
the  time  that  some  of  the  B.  C.  doctors  went  on  the 
relief  rolls  themselves,  it  became  evident  that  the  old  ar- 
rangement was  not  only  unsatisfactory  but  also  unfair. 
Certain  doctors  carried  much  more  than  their  share, 
because  of  the  locality  of  their  practice.  When  the 
government  accepted  responsibility  for  other  necessary 
services  to  the  indigent,  such  as  food,  clothing,  and 
shelter,  it  was  not  difficult  to  argue  that  at  least  in 
some  areas  and  for  some  doctors  the  government  should 
also  pay  for  medical  services  . . . 

In  1948  the  medical  profession  approached  the  Pro- 
vincial Minister  of  Health  and  Welfare  to  discuss  the 
setting  up  of  a province-wide  scheme  that  would  pro- 
vide complete  medical  care  to  the  indigent  sick,  includ- 
ing the  old-age  pensioners.  These  discussions  eventually 
led  to  the  organization  of  a Social  Assistance  Medical 
Service.  The  recipients  . . . include  indigent  mothers, 
individuals  in  receipt  of  social  assistance,  children  on  the 
welfare  rolls,  blind  pensioners,  and  the  old-age  pen- 
sioners. More  than  half  the  total  enrollment  of  S.A.M.S. 
is  made  up  of  old-age  pensioners. 

It  was  decided  at  the  beginning  that  the  scheme  would 
be  operated  by  the  doctors,  and  that  the  government 


would  underwrite  the  cost  by  payment  to  the  official 
medical  organization  of  an  annual  sum  on  a per  capita- 
recipient  basis,  i.e.  so  much  per  year  for  each  potential 
patient  . . . When  the  scheme  was  initiated  there  was 
a good  deal  of  argument  about  the  size  of  the  per 
capita  grant.  No  one  could  predict  the  actual  cost.  It 
was  planned  that  the  doctors  would  submit  accounts  to 
S.A.M.S.  on  a minimum  fee-for-service  basis,  and  that 
the  accounts  would  be  scrutinized  or  ‘taxed’  by  a medi- 
cal committee  to  rule  out  wasteful  or  luxury  services. 
The  original  negotiators  expected  that  the  money  avail- 
able would  pay  the  doctors  about  70  per  cent  of  their 
‘taxed’  accounts. 

It  is  interesting  to  look  back  now,  and  consider  why 
representatives  of  the  doctors  in  1948  were  able  to  ac- 
cept, with  equanimity,  the  prospect  of  only  70  per  cent 
of  the  minimum  fee.  There  were  various  reasons. 

First  — Doctors  were  undecided  just  where  in- 
digent patients  fitted  into  the  economics  of  private 
practice.  Some  regarded  them  as  strictly  charity 
patients,  and  therefore  not  a group  to  he  con- 
sidered in  the  business  of  making  a living;  other 
doctors  recognized  that  the  days  when  rich  pa- 
tients paid  for  the  poor  patients  were  passing 
rapidly,  but  were  still  willing  to  make  vague  con- 
cessions for  this  group. 

Second  — In  the  depression  years  voluntary 
pre-paid  plans  in  B.  C.  were  initiated  as  an  alterna- 
tive to  state  health  insurance.  Because  the  doctors 
favored  the  voluntary  schemes,  they  were  willing 
to  accept  a 25  per  cent  reduction  of  the  minimum 
fee  schedule  to  ensure  financial  stability  of  the 
Plans  in  their  formative  years.  That  25  per  cent  re- 
duction has  been  dropped,  and  voluntary  pre-paid 
schemes  in  B.  C.  now  only  deduct  a 10  per  cent 
service  charge. 

The  initial  per  capita  amount  was  $14.50  per  annum 
for  each  name  on  the  S.A.M.S.  roll.  One  large  group  of 
doctors,  the  attending  staff  of  oiu:  principal  hospital, 
the  Vancouver  General,  were  by  pre-arrangement,  left  out 
of  the  scheme.  These  doctors,  nearly  all  specialists,  were 
not  to  be  paid  for  work  done  in  hospital.  In  lieu  of 
direct  payment  a token  lump  sum  was  provided  quar- 
terly for  a general  staff  fund.  Suffice  it  to  say  that  the 
saving  to  the  general  fund  resulting  from  this  arrange- 
ment, has  kept  payments  to  the  main  group  of  doctors 
in  B.  C.  about  5 per  eent  above  the  level  that  would 
have  otherwise  obtained. 

Utilization  of  the  scheme  has  increased  every  year, 
and  there  is  no  indication  yet,  after  five  years,  that  this 
tendency  is  going  to  level  off.  At  $14. .50  per  capita  per 
year,  the  scheme  paid  an  average  of  67  per  cent  of 
assessed  accounts  in  the  first  year.  In  the  second  year 
this  dropped  to  56  per  cent,  and  in  the  third  year  to 
52  per  cent.  By  this  time  the  doctors  were  ready  to  quit. 
Further  negotiations  resulted  in  an  increase  of  the  per 
capita  rate  to  $18. .50.  That  increase  brought  the  percent- 
age payments  in  the  fourth  year  of  operation  up  to  60. 
During  the  fifth  year,  i.e.  1953-1954,  the  percentage 
fell  off  again  to  53.  In  April  1954  the  per  capita  rate 
was  again  increased  to  its  present  level  of  $20.  It  is  un- 
likely that  this  will  increase  payment  to  the  doctors  in 
the  current  year  much  above  the  50  per  cent  level. 
The  government  is  proud  of  this  service  — so  proud  that 
they  claim  all  the  credit.  In  truth,  the  care  of  aged  pa- 
tients in  B.  C.  today  is  contributed  — in  part  by  the 
government  — in  part  by  the  doctors  . . . 

(Continued  on  page  1262) 
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AMA  PRESIDENT-ELECT  HONORED 

Elmer  Hess  of  Erie,  Pa.,  president-elect  of  AMA,  was 
entertained  at  banquets  in  Seattle  October  29  and  30 
by  physicians  representing  the  Washington  State  Medical 
Association  and  King  County  Medical  Society.  F.  T. 
Hodges  of  San  Francisco,  president  of  the  Western  Con- 
ference of  Prepaid  Care  Plans,  also  was  a guest. 


Elmer  Hess  of  Erie,  Po.,  with  M.  Shelby  Jorcd  of  Seattle,  president 
of  WSMA. 


F.  T.  Hodges,  Son  Francisco,  with  A.  G.  Young  of  Wenotchee, 
WSMA  Executive  Committee  chairman. 


Dr.  Hess  stopped  in  Seattle  en  route  to  Victoria,  B.C.,  where  he  was  to  address  the  annual  meeting  of  the 
Western  Conference  of  Prepaid  Care  Plans.  Due  to  fog  which  grounded  planes,  however,  he  was  unable  to 
reach  Victoria,  but  delivered  his  address  nonetheless  by  telephone  from  Seattle. 


From  left  ore:  Mr.  R.  W.  Neill,  F.  A.  Tucker,  J.  F.  Ramsay,  Mr.  John  Steen,  Roy  Zech,  Dr.  Young,  Dr.  Jared, 
Dr.  Hess,  Dr.  Hodges,  Mr.  Ed  Uzemack  of  AMA  stoff,  0.  A.  Nelson,  R.  A.  Benson,  A.  J.  Bowles  and  Mr.  W.  R. 
Ramsey. 


NORTHWEST  MEDICINE,  DECEMBER,  1954  ] 261 


(Continued  from  page  1260) 

THE  GOVERNMENT  SCHEME  FOR  MEDICAL  CARE  OF  THE 
INDIGENT  AGED  PATIENTS  IN  WASHINGTON 
The  Doctor's  Viewpoint 

—Quentin  Kintner,  M.D.,  Port  Angeles 
President,  Washington  Physicians  Service 

It  is  hardly  necessary  to  call  your  attention  to  the 
changes  which  have  taken  place  in  the  philosophy  of  the 
government  since  the  depression.  You  are  all  familiar 
with  the  politicians’  womb  to  tomb  schemes  for  taking 
care  of  the  population  of  the  country.  We  have  in  our 
own  country  an  administration  that  the  President  has 
declared  to  be  conservative  as  far  as  property  is  con- 
cerned but  to  be  to  the  left  as  far  as  people  are  con- 
cerned. By  interpretation  this  seems  to  mean  that  we 
have  the  same  type  of  protean  socialism  which  we  had 
under  previous  administrations.  Our  state  government 
and  people  have  turned  more  conservative  in  regard  to 
welfare  healtli  care  largely  as  a result  of  their  experience 
with  the  give  away  program  brought  on  by  an  initiative 
sponsored  by  the  Communist  dominated  pension  groups. 
Following  this  experience  there  was  developed  a program 
for  furnishing  indigent  health  care  which  as  far  as  the 
medical  profession,  the  state  government,  and  the  public 
are  concerned,  seems  to  be  working  the  best  of  any  pro- 
gram that  we  have  had  thus  far. 

In  evaluating  this  program,  three  different  phases 
of  it  concern  the  medical  profession  the  most. 
These  are  safeguards  that  can  be  grouped  roughly 
into  three  different  protections:  Protection  for  the 
patient,  protection  for  the  taxpayer,  and  protection 
for  the  profession  of  medicine. 

Our  chief  concern  of  course  is  for  the  recipient  patient 
who  must  be  furnished  adequate  health  care  both  as  an 
out-patient  and  as  an  in-patient.  Traditionally  the  medi- 
cal profession  has  always  cared  for  indigents.  The  phy- 
sicians’ tradition  of  care  has  changed  under  the  impact 
of  recent  political  philosophies  to  the  attitude  that  if 
the  state  pays  for  the  health  care  and  receives  the  credit 
for  furnishing  the  care  to  an  individual  the  state  will 
pay  in  full  as  it  would  for  any  other  commodity.  How- 
ever, if  the  physician  is  expected  to  give  care  to  the 
recipient  gratis,  the  physician  will  furnish  his  services 
entirely  gratis.  The  physicians  of  Washington  are  opposed 
to  any  cut-rate  program  or  to  subsidizing  a program  of 
the  state  by  receiving  pro-rata  payments  for  services 
which  they  furnish.  The  physicians  of  Washington  have 
always  maintained  that  there  shall  be  no  sacrifice  in  the 
quality  of  the  care  provided  to  these  people  . . . 

The  protection  of  the  taxpayer  is  the  next  aspect  in 
appraising  the  program.  For  the  two  bienniums  previous 
to  this  current  biennium,  the  welfare  medical  care  was 
established  by  initiatives,  which  were  promulgated  and 
passed  at  the  instance  of  pressure  groups.  The  first  of  the 
initiatives  . . . resulted  in  extremely  high  health  care 
cost  and  in  a program  which  freely  gave  a great  deal  of 
unneeded  medical  and  hospital  care  to  the  welfare  re- 
cipients. In  1950  another  initiative  was  passed  which  cur- 
tailed the  amount  and  specifications  for  health  care  . . . 
and  placed  administration  in  the  Health  Department.  For 
the  current  biennium  the  legislature  modified  this  pro- 
gram. The  medical  profession  in  the  State  of  Washing- 
ton found  it  imperative  to  furnish  advice  and  knowledge 


to  the  various  committees  of  the  legislature  to  assure 
a sound  program  being  enacted  into  law.  After  the 
legislatflre  . . . has  made  its  decision  as  to  the  scope  of 
the  program  ...  it  is  then  necessary  that  the  most 
effective  use  of  the  funds  be  made  . . . 

The  medical  profession  has  insisted  that  the  state  de- 
termine the  eligibility  of  a recipient  and  this  can  best  be 
done  through  their  social  worker  investigators.  But  only 
a physician  can  determine  the  need  for  treatment  and 
evaluate  the  proposed  therapy  for  a given  illness.  Ap- 
proval is  given  by  a local  physician  employed  by  the 
state  who  accepts  or  rejects  the  proposed  therapy  and 
by  approval  commits  the  public  funds.  The  medical  pro- 
fession in  the  State  of  Washington  has  been  quite  care- 
ful to  see  that  the  responsibiUty  for  denying  or  approving 
care  is  made  by  the  state  through  its  employees  rather 
than  by  the  physicians,  individually  or  collectively.  This 
is  quite  a fine  line  and  one  that  we  have  had  difficulty 
in  maintaining,  and  one  that  needs  constant  reiteration. 

The  profession  also  has  been  quite  careful  so  that  it 
does  not  blindly  or  willingly  dig  its  own  socialistic  grave 
in  subsidizing  potential  give  away  schemes  . . . Thus  far 
we  have  successfully,  the  majority  of  physicians  think, 
avoided  this.  There  is  a minority  of  more  conservative 
physicians  who  feel  that  a participation  in  welfare 
schemes  of  this  type  will  eventually  lead  to  the  socialized 
end  which  we  have  tried  to  avoid  so  valiantly  and 
vociferously  for  the  past  ten  years. 

With  these  considerations  in  mind  over  the  past  eight 
years,  Washington  Physicians  Service  has  consummated 
contracts  with  the  State  of  Washington  for  providing 
prepaid  medical  care  to  welfare  recipients.  Our  latest 
contract  also  provides  for  administration  at  the  county 
level  through  the  local  county  medical  bureaus  . . . 

The  current  program  has  been  the  most  successful, 
probably  because  it  is  the  most  recent  in  a series  of 
evolving  programs  and  has  resulted  in  satisfaction  ap- 
parently from  all  groups  concerned.  The  Governor  of 
the  State  has  declared  that  he  has  had  few  complaints 
about  the  current  program  in  contrast  to  frequent  com- 
plaints formerly  . . . From  the  lack  of  complaints  and 
requests  for  fair  hearings  by  recipients  it  is  evident  that 
they  are  satisfied  with  the  program.  Physicians  of  the 
state  who  are  operating  under  the  pre-paid  medical 
program  (which  is  state-wide  except  for  two  counties) 
are  satisfied  . . . 

We  feel  that  the  success  of  the  current  program  is 
due  to  three  factors,  first,  the  willingness  of  the  state 
legislature  and  the  executive  branch  of  the  State  Govern- 
ment to  consult  with  representatives  of  the  medical 
profession  concerning  criteria  of  the  program.  The  next 
was  efficient  and  active  participation  of  the  Washington 
State  Medical  Association  and  Washington  Physicians 
Service  in  preparing  and  passing  the  legislation  and 
then  later  in  forming  the  policy  under  which  the  program 
operates  state-wide. 

And  that  the  final  factor  in  the  success  of  the  program 
has  been  that  it  is  a program  which  is  actually  accomp- 
lished on  a local  basis  and  is  not  one  which  is  operated 
by  some  nebulous  body  situated  in  the  capital  of  the 
state  . . . 
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ELECTRON  PHOTOMiCROGRAPH 


Sfa/m€4tella  ^ 32,000  x 

Salmonella  paratyphi  B (Salmonella  schottmuelleri)  is  a 
Gram-negative  organism  which  causes 
food  poisoning  . chronic  enteritis  • septicemia. 

It  is  another  of  the  more  than  W organisms  susceptible  to 

PANMVCIN 

100  mg.  and  250  mg.  capsules 
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The  GENERAL’S  GENERALS.  Several  brigadier 
generals  in  the  Army  Reserve  have  been  named  by 
Singeon  General  George  Armstrong  to  advise  on  prob- 
lems affecting  the  Medical  Reserve  Gorps.  They  are 
Frank  E.  Wilson,  Washington,  D.  G.,  Perrin  H.  Long, 
New  York,  Alexander  Marble,  Boston,  I.  S.  Ravdin,  Phil- 
adelphia and  Harold  G.  Scheie,  Philadelphia.  General 
activities  of  tire  reserve  corps  will  receive  attention  of 
this  group.  General  Armstrong  intimates  that  delibera- 
tions of  tire  committee  will  have  significant  impact  on 
medical  and  dental  professions  of  the  country. 


ETAGORTANDRALONE  AND  METAGORTAN- 
DRAGIN.  These  new  steroids  are  subject  of  glow- 
ing report  from  National  Institute  of  Arthritis  anti  Me- 
tabolic Diseases.  Institute  claims  they  constitute  import- 
ant step  toward  control  of  rheumatoid  arthritis  while 
eliminating  some  objections  to  compounds  in  current 
use.  They  were  studied  at  U.  S.  Glinical  Genter. 


Federal  employees’  prepayment.  Those 

who  would  run  everything  from  Washington,  D.  G. 
would  like  to  see  health  insurance  for  federal  employees 
run  that  way.  It  would  be  easier  to  take  over  when  the 
time  comes.  Problem  is  under  study  by  Givil  Service 
Gommission  and  the  workers’  union.  Gonferences  have 
been  held  with  Blue  Shield  and  Blue  Gross  and  others 
interested.  Representatives  of  AMA  have  been  present 
at  some  meetings.  Difficult  decision  has  been  as  to 
whether  to  have  nation-wide  scheme  or  set  it  up  for  local 
adjustment.  It  seems  to  take  some  people  a long  time  to 
learn  that  El  Paso  and  Duluth  are  distinguishable  by 
considerably  more  tlian  miles.  A good  honest  look  at 
the  smoothest  working  medical  care  plans  should  show 
the  advantages  of  local  adaption  to  local  needs.  Neither 
magazines  nor  merchandise  need  to  be  personalized  much 
but  Farm  Journal  and  Sears  Roebuck  catalogs  are  now 
issued  on  a local  basis.  If  people  that  smart  tliink  local 
adaption  is  wise  there  must  be  something  to  what  good 
physicians  have  been  thinking  about  it  for  a long  time. 

Korean  vets.  Almost  .5,000  veterans  of  Korean 
War  entered  medical  school  in  first  two  years  of 
Korean  GI  BiU.  Pre-med  took  another  1700.  Something 
over  6,000  entered  various  other  scientific  fields. 


DROIT.  First  reaction  to  award  of  medical  medal 
to  President  Eisenhower  was  a well  lifted  eyebrow 
and  quick  output  from  the  suprarenals.  His  petulance 
over  re-insurance  and  his  double  talk  on  socialization, 
which  he  espouses  while  condemning,  have  destroyed 
most  of  the  illusions.  Second  thought,  however,  indicates 
maybe  it  was  a good  maneuver.  The  medal  was  awarded 
by  National  Fund  for  Medical  Education.  Witness  to 
ceremony  for  AMA  was  no  less  than  Walter  B.  Martin. 
Medal,  carrying  memorial  to  Frank  Lahey  and  named 
for  him,  was  recently  established.  Wording  of  the  pre- 
sentation was  that  Mr.  Eisenhower,  “recognized  the  im- 
portance of  keeping  medical  education  free,  progressive 
and  solvent  so  medical  schools  could  continue  to  nourish 
medical  practice  and  research  unhampered  by  curtail- 
ment of  programs  and  uncompromised  by  government 
subsidy.”  H.L.H. 

r ^ 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  Two  Weeks,  November  29,  1954, 
January  24. 

Surgical  Technic,  Surgical  Anatomy  Cr  Clinical  Surgery, 
Four  Weeks,  March  7. 

Surgical  Anatomy  Cr  Clinical  Surgery,  Two  Weeks,  March 
21. 

Surgery  of  Colon  Cr  Rectum,  One  Week,  November  29, 
1954. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  March  28. 

28. 

General  Surgery,  Two  Weeks,  December  6,  1954;  One 
Week,  Februory  14. 

Gollbladder  Surgery,  Ten  Hours,  April  11. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  14. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
February  14. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February 
7. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Feb- 
ruary 28. 

MEDICINE — ^Two-Week  Course,  May  2. 

Electrocardiography  Cr  Heart  Disease,  Two  Weeks,  March 
14. 

Gastroenterology,  Two  Weeks,  May  16. 

Gastroscopy,  Two  Weeks,  March  21. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  January  3. 

Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  April  25. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  4. 

Clinical  Course,  Two  Weeks,  by  appointment. 

Cerebral  Palsy,  Two  Weeks,  June  13. 

UROLOGY — Two-Week  Urology  Course,  April  18. 

Ten-Day  Procticol  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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Another  dramatic  use  of  ‘Thorazine’ 


THORAZINE 


Excerpts  from  two  studies: 

‘Thorazine’  stopped  hiccups  in  8 out  of  10  patients.  In  6 patients, 

“the  hiccups  were  arrested  within  20  minutes”  after  the  first  dose  of 
‘Thorazine’,  in  2 other  patients  after  the  second  dose.  “Most  of  the 
commonly  available  remedies  for  hiccups  had  been  tried  before  [‘Thorazine’] 
was  administered  to  these  patients.”  (Moyer  et  ah:  Am.  J.  M.  Sc. 

228:174,  Aug.,  1954-) 

‘Thorazine’  “stopped  hiccup  in  five  of  seven  patients  treated  and 
partially  controlled  it  in  the  other  two.”  (Stewart  and  Redecker: 

California  Med.  8i:203,  Sept.,  1954.) 

Available  in  10  mg.,  25  mg.,  50  mg.  and  100  mg.  tablets;  25  mg. 
ampuls  (1  cc.)  and  50  mg.  ampuls  (2  cc.). 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 

•/cTrademark  for  S.K.F.’s  brand  of  chlorpromazine  hydrochloride. 

Chemically  it  is  10-(3-dimethyIaminopropyI)-2-chlorphenothia2ine  hydrochloride. 
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• Rauiviloid  is  not  the  crude  rauwolfia  root. 
Rauwiloid  presents  the  total  hypotensive  activity  of 
the  pure  whole  Rauwolfia  serpentina  (Benth.)  root 
— but  it  is  freed  from  the  inert  dross  of  the  whole  root 
and  its  undesirable  substances  such  as  yohimbine- 
type  alkaloids. 

• Rauwiloid  is  not  merely  a single  contained  alka- 
loid of  rauwolfia.  Rauwiloid  provides  the  balanced 
action  of  the  several  potent  alkaloids  in  rauwolfia; 
reserpine — regardless  of  the  brand  name  under 
which  it  is  marketed — is  only  one  of  the  desirable 
alkaloids  in  Rauwiloid. 

• Rauwiloid  contains,  besides  reserpine,  other 
active  alkaloids,  such  as  rescinnamine,  ^ ^ reported 
to  be  more  potent  than  reserpine. 

• Rauwiloid  is  the  original  alseroxylon  fraction 
of  unadulterated  Rauwolfia  serpentina  {Benth.)— 
rauwolfia  in  its  optimal  form — virtually  no  side 
actions — no  known  contraindications.  It  rarely  needs 
dosage  adjustment.  The  dose  for  most  patients  is  2 
tablets  (2  mg.  each)  at  bedtime. 

If  you  have  prescribed  rauwolfia  in  other  forms,  it  will 
not  take  many  patients  to  convince  you  that  Rau- 
wiloid serves  better.  Please  wndte  for  clinical  samples. 

1.  Klohs,  M.  W.;  Draper,  M.  D.,  and  Keller,  F.:  J.  Am.  Chem.  Soc.  76:2843 
(May  20)  1954. 

2.  Cronheim,  G.;  Brown,  W.;  Cawthorne,  J.;  Toekes,  M.  I.,  and  Ungari,  J.:  Proc. 
Soc.  Exper.  Biol.  & Med.  66:110  (May)  1954. 


IN  HYPERTENSION 


LABORATORIES,  INC.  los  angeles  48.  calif. 
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ELECTRON  PHOTOMICROGRAPH 


40,000  X 


Streptococcus  faecalis  is  a Gram-positive  organism  commonly  involved  in 
a variety  of  pathologic  conditions,  including 
urinary  tract  infections  • subacute  bacterial  endocarditis  • peritonitis. 


It  is  another  of  the  more  than  30  organisms  suscejftihle  to 

PAIMMVCIN 

100  mg.  and  250  mg.  capsules 


♦ TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


l^john 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Proceedings  of  the  Sixty-Fifth  Annual  Meeting  in  Spokane 
September  19-22,  1954 

HOUSE  OF  DELEGATES— FIRST  SESSION 

Official  Minutes 


Sixty-Fifth  Annual  Session  of  the  House  of  Delegates 
of  the  Washington  State  Medical  Association  was  called 
to  order  by  the  Speaker,  Jess  W.  Read,  in  the  Marie 
Antoinette  Room,  Davenport  Hotel,  Spokane,  Washing- 
ton, Sunday,  September  19,  1954  at  2:00  P.M. 

REPORT  OF  CREDENTIALS  COMMITTEE 

C.  C.  Reynolds,  Chairman  of  the  Credentials  Commit- 
tee; Carl  Helwig,  King  County,  and  M.  H.  Querna,^  Spo- 
kane County,  members,  reported  all  the  delegates’  cre- 
dentials were  in  order. 

ROLL  CALL 

Upon  calling  the  roll,  a quorum  was  found  to  be  pres- 
ent, the  following  duly  certified  delegates  or  alternates 


answering: 

Benton-Franklin  Herbert  Cahn 

Chelan  N.  M.  Bellas 

R.  S.  Mitchell 

Clallam  L.  A.  Schueler 

Clark H.  L.  Eldridge 

Dennis  Seacat 

Cowlitz  R-  V.  Hill 

Grays  Harbor  W.  H.  Hardy,  Alternate 

Jefferson  Harry  G.  Pint 

King  Quin  B.  DeMarsh 


Matthew  H.  Evoy 
Frederick  B.  Exner 
Homer  V.  Hartzell 
Rodney  B.  Heame 
Carl  M.  Helwig 
Alice  G.  Hildebrand 

E.  Harold  Laws 
Eugene  F.  McElmeel 
J.  Finlay  Ramsay 
Paul  R.  Rolhns 
Eric  R.  Sanderson 
Frederick  A.  Tucker 
Wilbur  E.  Watson 
William  E.  Watts 
Alex  D.  Campbell,  Alternate 
Kenneth  E.  Downie,  Alternate 
John  A.  Duncan,  Alternate 
B.  T.  Fitzmaurice,  Alternate 
Elizabeth  B.  Hauser,  Alternate 
William  A.  Jaquette,  Jr.,  Alternate 
Austin  B.  Kraabel,  Alternate 
John  F.  LeCocq,  Alternate 
L.  Fred  Lundy,  Alternate 
Edgar  A.  Rogge,  Alternate 
Richard  D.  Roys,  Alternate 
John  E.  Stewart,  Alternate 

Kitsap Harold  V.  Larson 

H.  A.  Bamer 

Kittitas  James  P.  Mooney 

Lewis  Wayland  R.  Rice 

Lincoln L.  F.  Wagner 

Okanogan  R.  V.  Kinzie 

Pacific  J.  L.  Campiche 

Pierce S.  F.  Herrmann 

Herman  S.  Judd 
G.  C.  Kohl 
C.  C.  Reynolds 

F.  J.  Rigos 


Snohomish ..  C.  B.  Mincks 

Skagit  C.  W.  Douglass 

Spokane  George  H.  Anderson 

F.  C.  Harvey 
R.  McC.  O’Brien 
H.  T.  Pederson 
M.  H.  Querna 
W.  H.  Tousey 


Thurston-Mason  Charles  E.  McArthur 

Walla  Walla  Valley  John  R.  Cranor,  Jr. 

Whatcom  Eric  Johnson 

E.  K.  Stimpson 

Yakima — H.  J.  Capell 

James  C.  Brock,  Alternate 
Delegates  or  alternates  from  the  following  did  not 
respond: 

Grant  John  F.  Kearns 

J.  P.  Pflueger,  Alternate 

Klickitat-Skamania  Julius  R.  Rehal 

Wayne  M.  Henkle,  Alternate 

Stevens  John  E.  Blair 

Robert  Goetter,  Alternate 

Whitman Maurice  E.  Bryant 

R.  E.  Morton,  Alternate 

Officers  and  Trustees  Present  Were: 

A.  G.  Young,  President 
M.  Shelby  Jared,  President-Elect 

G.  E.  Watts,  Past  President 

Bruce  Zimmerman,  Secretary-Treasurer 

Frederick  A.  Tucker,  Assistant  Secretary-Treasurer 

Homer  W.  Humiston,  Trustee 

Walter  C.  Moren,  Trustee 

Willard  B.  Rew,  Trustee 

Asa  Seeds,  Trustee 

^^orton  Tompkins,  Trustee 

H.  Dewey  Fritz,  Trustee 
R.  D.  Reekie,  Trustee 
Emmett  L.  Galhoun,  Trustee 
Quentin  Kintner,  Trustee 
Harry  P.  Lee,  Trustee 

M.  G.  Radewan,  Trustee 

Also  Present  Were: 

R.  A.  Benson,  AMA  Delegate 
R.  L.  Zech,  AMA  Delegate 

D.  W.  Gaiser,  AMA  Delegate 

V.  W.  Spickard,  Chairman,  Finance  Committee 
James  H.  Berge,  Chairman,  Medical  Defense  Commit- 
tee 

Mr.  Ralph  W.  Neill,  Executive  Secretary 

Mr.  Edward  L.  Rosling,  Legal  Counsel 

Mr.  Frederick  E.  Baker,  Public  Relations  Counsel 

Mr.  Vern  Vixie,  Public  Relations  Director 

Dean  George  Aagard,  School  of  Medicine,  U.  of  W. 

Admiral  Barbey,  Civil  Defense  Director 

Mrs.  Barbara  Nelson,  Assistant  to  Executive  Secretary 

Mrs.  Karolyn  Loeb,  Secretary 

MINUTES 

The  minutes  of  the  64th  Session  of  the  House  of  Dele- 
gates were  presented.  It  was  moved,  seconded,  and  car- 
ried: That  the  minutes  of  the  1953  meeting  and  the  min- 
utes of  the  1954  special  session  be  approved  as  published. 

ANNOUNCEMENT  OF  COMMITTEES  BY  SPEAKER 

The  following  Reference  Committees  were  announced 
by  the  speaker: 

Resolution  Committee: 

Asa  Seeds,  Clark  County,  Chairman; 

R.  McC.  O’Brien,  Spokane  County; 

E.  C.  Guyer,  King  County. 

Reports  Committee  ( Special ) : 

Eric  R.  Sanderson,  King  County,  Chairman; 

Eugene  F.  McElmeel,  King  County; 

E.  K.  Stimpson,  Whatcom  County. 
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Reports  Committee  ( Standing ) : 

H.  T.  Pederson,  Spokane  County,  Chainnan; 

Frederick  B.  Exner,  King  County; 

Morton  W.  Tompkins,  Walla  Walla  County. 

Credentials  Committee; 

C.  C.  Reynlods,  Pierce  County,  Chairman; 

Carl  Helwig,  King  County; 

M.  H.  Quema,  Spokane  County. 

Necrology  Committee: 

Edward  B.  Speir,  King  County,  Chairman; 

Norman  Bellas,  Chelan  County; 

A.  B.  Murphy,  Snohomish  County. 

Committee  on  Place  of  Annual  Meeting; 

F.  J.  Rigos,  Pierce  County,  Chairman; 

William  H.  Gray,  Yakima  County; 

Dennis  Seacat,  Clark  County. 

The  Speaker  announced  he  had  appointed  two  addi- 
tional reference  committees  to  expedite  the  business  of 
the  House  of  Delegates. 

Medical  Disciplinary  Act  Committee: 

C.  E.  Watts,  Chairman,  King  County; 

G.  H.  Anderson,  Spokane  County; 

F.  J.  Rigos,  Pierce  County. 

Over- All  Fee  Schedule: 

Harold  V.  Larson,  Chairman,  Kitsap  County; 

Frederick  A.  Tucker,  King  County; 

Harry  P.  Lee,  Spokane  County. 

M.  Shelby  Jared,  King  County,  requested  recognition 
by  the  House  of  Dr.  and  Mrs.  Wilmot  D.  Read,  who  were 
in  attendance.  Dr.  Jared  said,  “Dr.  Read  is  one  of  the 
most  revered  doctors  in  the  state.  He  is  a former  Speaker 
of  the  House  of  Delegates,  and  is  the  father  of  the  present 
Speaker,  Jess  W.  Read.”  The  House  gave  Dr.  and  Mrs. 
Read  a standing  ovation. 

Speaker  Jess  W.  Read  introduced  Dean  George  Aag- 
aard  of  tlie  University  of  Washington,  and  hearing  no 
objection  from  the  delegates  granted  Dean  Aagaard  the 
privilege  of  the  floor. 

Dean  Aagaard  told  the  delegates  he  was  happy  to  be 
present  and  extend  the  greetings  of  the  University  of 
Washington  School  of  Medicine  to  the  House  of  Dele- 
gates. 

“Since  I am  going  to  be  unable  to  be  present  on  Wed- 
nesday when  matters  which  concern  the  Medical  School 
may  come  before  you,  I requested  the  privilege  of  saying 
a few  words  to  you  about  several  matters  of  importance 
to  us  and  to  the  Washington  State  Medical  Association  as 
well. 

Since  you  don  t know  me,  and  I don’t  know  nearly 
enough  of  you  as  yet,  I would  like  to  give  a little  of  my 
background.  First,  however,  I would  like  to  thank  you 
officially  for  the  extremely  important  part  the  WSMA 
has  had  in  the  establishment  of  the  School  of  Medicine. 

“I  graduated  from  tlie  University  of  Minnesota  and 
served  a rotating  internship  at  the  Minneapolis  General 
Hospital.  After  four  years  in  general  practice  I returned 
to  the  University  of  Minnesota  for  a six  year  period  in 
medical  residency  and  teaching  fellowship.  I then  prac- 
ticed my  specialty  of  internal  medicine  and  cardiology 
until  the  University  of  Minnesota  invited  me  back  to 
direct  the  program  of  postgraduate  education.  During 
my  years  in  postgraduate  education,  I had  a very  close 
relationship  with  physicians  in  that  state  and  neigh- 
boring states.  Now,  I am  Chairman  of  the  AMA  Com- 
mittee on  Motion  Pictures.  Xluch  of  this  I am  telling  you 
so  you  will  know  I am  really  intere.sted  in  the  affairs  of 
the  WSMA  and  in  the  problems  of  doctors  although  I 
am  not  actively  practicing  medicine  since  administering 
a niedictil  school  is  <i  full  time  joh.  I hope  to  be  here 
until  the  University  makes  me  retire  at  6.5. 

“Coming  before  your  group  is  one  particular  resolution 
which  concerns  the  Medical  School  vitally.  We  hope  this 
^solution  will  be  recorded  favorably  by  the  Resolutions 
Connnittee  and  the  House  of  Delegates.  The  Resolution 
would  place  this  Association  in  back  of  The  Medical 
School’s  request  for  $2.5  million  from  the  legislature  to- 
wards completion  of  the  University  Teaching  and  Re- 
search Hospital.  It  is  my  understanding  that  this  Asso- 
ciation has  earlier  indicated  its  support  and  approval  of 


the  University  Hospital  and  we  are  asking  your  support 
before  the  legislature  for  this  specific  appropriation. 

“King  County  Hospital  and  the  other  excellent  hospi- 
tals throughout  the  state  were  built  for  a specific  service 
which  does  not  include  teaching  and  research  as  a pri- 
mary objective.  To  fulfill  this  purpose  it  requires  special 
consideration  in  construction  of  a hospital  and  in  its  oper- 
ation. You  need  teaching  space,  research  space,  additional 
personnel.  With  the  funds  now  available  it  is  felt  we  can 
build  a hospital  of  140  beds.  That  is,  however,  not  suffi- 
cient capacity  for  a University  Hospital.  It  is  hoped  300 
beds  will  ultimately  be  available  and  the  $2.5  million  will 
make  this  possible.  I know  of  no  university  medical 
school  which  has  a hospital  as  small  as  300  beds.  We 
regard  this  hospital  as  one  which  will  serve  to  help  the 
doctors  of  the  community  and  not  compete  with  the  doc- 
tors of  the  community. 

“We  want  to  attract  and  hold  people  of  the  highest 
caliber  because  that  is  the  type  of  person  who  will  make 
this  one  of  the  best  medical  schools  in  the  country.  How- 
ever, in  order  to  do  that  we  will  have  to  see  that  their 
incomes  are  greater  than  that  which  the  State  of  Wash- 
ington is  presently  able  to  pay  its  university  professors. 
There  has  been  a great  deal  of  discussion  as  to  how  this 
will  be  accomplished  and  many  of  the  details  have  not 
been  ironed  out,  but  we  would  like  to  assure  you  that 
the  present  thinking  and  f)lanning  is  one  which  will  make 
certain  that  no  one  has  the  incentive  of  vast  personal  gain 
in  terms  of  consultation.  All  patients  will  be  accepted 
only  on  referral.  Ultimately,  whatever  income  comes 
from  professional  services  for  consultation  will  go  to  the 
staff  and  be  rigidly  controlled. 

“The  stronger  the  Medical  School  the  more  effect  it 
has  on  the  practice  of  medicine  throughout  the  state,  the 
more  we  will  find  people  in  the  state  staying  here  for 
their  medical  care  and  people  will  come  from  elsewhere 
for  that  medical  care  instead  of  going  outside  the  state.” 

Dean  Aagaard  concluded  he  was  looking  forward  to 
knowing  the  doctors  of  our  state  better  and  working  with 
them  in  the  future. 

OLD  BUSINESS 

A proposed  Amendment  to  Article  IV,  Section  4(c) 
of  the  Constitution,  first  presented  in  19.53  and  duly 
published  was  presented.  E.  F.  McElmeel,  King  County, 
sponsor  of  the  amendment  asked  if  it  would  be  possible 
to  change  the  wording  of  the  amendment,  but  not  the 
meaning,  and  vote  on  it  this  year,  rather  than  have  it 
lay  over  for  another  year.  The  Speaker  replied  that  this 
procedure  would  be  acceptable. 

Dr.  McElmeel  read  the  amendment  as  re-worded  and 
moved:  That  the  amendment  be  adopted.  Quin  DeMarsh 
seconded  this  motion.  Motion  lost. 

Mr.  Rosling,  legal  counsel,  stated  it  would  not  be  ap- 
propriate to  vote  on  it  at  this  time  as  the  members  of 
the  House  were  not  sufficiently  acquainted  with  it  as 
re-worded.  He  suggested  that  copies  be  made  and  dis- 
tributed to  the  delegates,  and  that  the  amendment  be 
voted  on  during  the  Second  Session. 

It  was  moved,  seconded,  and  carried:  That  this 
matter  be  tabled  until  Wednesday,  and  that  copies  be 
distributed  to  the  members  of  the  House  in  the  interim. 

Rodney  B.  Hearne,  King  County,  moved:  That  the 
amendment  be  referred  to  the  Resolutions  Committee  for 
recommendation.  Seconded.  Motion  lost. 

A proposed  Amendment  to  Article  IV,  Section  4 (d) 
of  the  Constitution,  first  presented  in  19.53  and  duly 
published  was  presented.  Frederick  A.  Tucker  moved 
its  adoption.  Wilbur  Watson  seconded  the  motion. 
Carried . 

A proposed  Amendment  to  Article  V,  Sectioi}  2 of 
the  Constitution  first  presented  in  1953  and  duly  pub- 
lished was  presented.  Dr.  Tucker,  King  County,  sponsor, 
moved  its  adoption.  Motion  seconded.  Motion  lost.  It 
was  explained  that  this  was  an  amendment  regarding 
tenure  of  office,  and  that  before  such  an  amendment 
could  be  introduced  there  .should  be  another  estab- 
lishing the  office  of  Assistant  Speaker  of  the  House. 
(Amendment  to  Article  V,  Section  2 rejected). 

A propo.sed  Amendment  to  Chapter  II.  Section  2(h) 
to  the  By-Laws  was  presented,  and  will  be  voted  on 
at  the  Second  Session. 
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but  with  this  simple  plan 
5 out  of  5 can  keep  weight  off 


the 


POSTDfET  PLAN 


80%  fail  to 
sustain  weight  loss 
after  the  diet* 


Just  one  AM  Plus  capsule  daily : before  the  day’s 
“big”  meal,  before  a club  lunch  or  dinner,  at  snack  time 
or  whenever  the  patient  finds  temptation  greatest. 

AM  Plus  is  dextro-amphetamine  plus  19  important 
vitamins  and  minerals.  It  helps  rehabilitate  post- 
dieting habits  while  augmenting  nutritional  intake. 

*Aaron,  H.:  Weight  Control,  Consumer  Reports  17:100  (Feb.)  1956. 


Chicago  11,  Illinois 
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Klebsiella  pneumoniae  (Friedlancler’s  bacillus)  is  a Gram-negative, 
capsulated  organism  commonly  involved  in 
various  pathologic  conditions  of  the  nose  and  accessory  sinuses, 
in  addition  to  bronchopneumonia  and  bronchiectasis. 

It  is  another  of  the  more  than  W organisms  susceptible  to 

PANMVeiN 

100  mg.  and  250  mg.  capsules 
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NEW  BUSINESS 

V.  W.  Spickard,  King  County,  presented  from  the 
floor  an  Amendment  to  Article  III,  adding  a new  sec- 
tion, Section  4,  following  Section  3. 

Dr.  Tucker  moved  it  be  accepted.  Seconded,  and 
carried.  The  Speaker  referred  it  to  the  Resolutions 
Committee. 

Dr.  Spickard  also  introduced  an  Amendment  to  Chap- 
ter II,  Section  1 of  the  By-Laws,  and  an  Amendment  to 
Chapter  II,  Section  2 of  tlie  By-Laws.  It  was  moved, 
seconded,  and  carried:  These  amendments  be  accepted. 
The  Speaker  referred  them  to  tlie  Resolutions  Com- 
mittee. 

A proposed  Amendment  to  Chapter  V,  Section  3 of 
the  By-Laws  was  presented.  The  Speaker  referred  the 
Amendment  to  the  Resolutions  Committee. 

COMMUNICATIONS 

None. 

REPORTS  OF  OFFICERS 

The  President’s  Message  was  dehvered  at  11:00  a.m., 
Tuesday,  September  21,  in  the  Marie  Antoinette  Room. 

Dr.  Young  read  a supplementary  report  of  the  Board 
of  Trustees.  It  was  moved,  seconded,  and  carried:  That 
this  be  referred  to  tlie  Reference  Committee  on  Standing 
Reports. 

REPORT  OF  AMA  DELEGATES 

R.  L.  Zech,  Senior  Delegate,  reported  tliat  the  last 
annual  meeting  of  the  AMA  House  of  Delegates  was 
held  in  San  Francisco,  June  21-25.  “All  of  the  proceed- 
ings were  published  in  the  Journal  of  tlie  AMA,  and  I 
am  sure  most  of  you  have  read  them.  Elmer  Hess  of 
Pennsylvania  was  elected  President-Elect.  It  was  a 
rather  large  meeting  with  35,000  people  in  attendance. 
Many  things  came  up  before  the  House  of  Delegates 
such  as  the  matter  of  fee-splitting,  which  has  finally 
become  more  or  less  clarified.  The  question  of  osteopathy 
and  medicine  again  came  up.  The  Cline  Committee 
made  a second  report  regarding  the  matter.  Dr.  Benson 
will  tell  you  about  the  Medical  Care  Program  which 
came  up  for  discussion.  The  question  of  foreign  medical 
graduates  again  was  presented.  As  you  know  in  years 
past,  there  has  been  great  difficulty  in  doing  anything 
about  this.  Now  they  have  access  to  inspecting  these 
schools.  It  was  recommended  tliat  the  entire  problem 
be  referred  to  the  Council  on  Medical  Education  and 
Hospitals  for  further  study,  and  tliat  the  Council  report 
at  the  Interim  Session  in  1954  regarding  the  progress 
relative  to  tliis  study.  You  probably  remember  that  at 
one  time  tlie  AMA  approved  the  Seal  of  Acceptance. 
The  House  of  Delegates  terminated  the  Seal  of  Accept- 
ance for  voluntary  health  insurance  plans.” 

R.  A.  Benson  said:  “It  is  difficult  for  us  in  the  time 
allotted  at  a meeting  of  this  type  to  go  into  all  tlie 
technicalities  of  tlie  AMA  House.  The  report  constitutes 
269  typewritten  pages.  We  can  only  touch  on  the  high 
spots  here.  An  interesting  observation  to  me  was  tlie 
attendanee  at  the  Convention  of  Washington  men.  There 
were  267  doctors  tliere  from  our  state,  which  is  an 
excellent  record.  A large  number  of  our  doctors  partici- 
pated in  the  scientific  program  and  did  an  admirable 
job.  Seventy-two  resolutions  were  considered  by  the 
House  covering  all  categories.  Seven  had  to  do  with 
the  veterans  medical  care  program  and  five  with  the 
osteopathy  program.  At  our  meeting  a year  ago,  a 
resolution  was  introduced  regarding  the  osteopathic  prob- 
lem which  was  tabled.  This  was  introduced  merely  as  a 
matter  of  guidance  and  information.  Resolutions  which 
were  presented  at  the  AMA  were  very  much  a prototype 
of  the  one  presented  here.  The  veterans  care  program 
eanie  up  for  a great  deal  of  discussion.  The  Committee 
on  National  Medical  Service  has  done  a great  deal  of 
work  in  this  respect.  It  is  a continuing  program  because 
it  is  impossible  to  accomplish  the  end  product  in  one 
sitting.”  Dr.  Benson  briefly  discussed  the  osteopathic 
problem.  He  continued,  “One  resolution  that  was  adopt- 
ed came  pretty  close  to  home  and  that  was  one  in 
relation  to  some  of  the  works  and  efforts  of  our  good 
friend,  Merrill  Shaw.  The  resolution  had  to  do  with 


every  doctor  and  his  family  having  a personal  physician, 
and  was  adopted  by  the  House.” 

David  W.  Gaiser  spoke  regarding  the  matter  of  fee- 
sphtting  associated  witli  prepayment  insiurance  pro- 
grams. He  also  reported  on  the  civil  defense  meeting 
he  attended  while  in  San  Francisco.  “The  topics  taken 
under  consideration  were:  “What  can  tlie  doctor  do?”— 
“What  can  State  Directors  do?”— “The  local  problem  and 
mobile  support”— “Dispersal  and  communications”— “Pa- 
tient and  doctor  relationship  during  emergency”— “Panic 
during  disaster.” 

It  was  moved,  seconded,  and  carried:  That  tlie  reports 
of  tlie  AMA  delegates  be  accepted. 

SECRETARY-TREASURER  REPORT 

Dr.  Zimmerman  read  tlie  Secretary-Treasurer’s  Report, 
and  it  was  moved,  seconded,  and  carried:  That  the 
report  be  accepted. 

FINANCE  COMMITTEE  REPORT 

Dr.  Spickard,  Chairman  of  the  Finance  Committee, 
reviewed  the  August  31,  1954  financial  report  for  the 
benefit  of  the  delegates.  He  said  that  the  Association 
is  in  very  good  condition  financially.  Dr.  Zimmerman 
moved,  it  was  seconded,  and  carried;  That  the  report 
of  tlie  Finance  Committee  be  accepted. 

LEGAL  COUNSEL 

Mr  .Edward  L.  Rosling,  legal  counsel,  read  his  report 
to  tlie  House  of  Delegates.  It  was  moved,  seconded,  and 
carried:  That  legal  counsel’s  report  be  accepted. 

PUBLIC  RELATIONS  DIRECTOR 

The  Speaker  explained  tliat  Mr.  Vixie’s  activities  have 
been  concerned  with  Initiative  188,  which  activities 
will  be  described  and  reported  on  by  Frederick  E.  Baker, 
public  relations  counsel. 

PUBLIC  RELATIONS  COUNSEL 

Mr.  Baker  reported  on  the  progress  of  tlie  public 
relations  campaign,  and  left  the  delegates  with  the 
definite  impression  of  pending  success.  It  was  moved, 
seconded,  and  carried:  That  public  relations  counsel’s 
report  be  accepted. 

SELECTIVE  SERVICE  AND  LEGISLATIVE 

A.  O.  Adams,  Spokane  County,  said  he  would  report 
on  selective  service  ratlier  tlian  legislative  matters  at  this 
time.  “The  Selective  Service  Law  will  be  enforced  until 
next  July,  after  winch  time,  no  one  knows  what  Congress 
will  do  about  it.  Each  new  graduate  in  medicine  must 
register  as  special  registrant  regardless  of  whether  he 
was  registered  as  a regular  registrant.  Priority  groups 
1,  2,  3,  and  4 are  still  in  force.  All  priority  1 and  2 have 
been  called  into  service  in  tlris  state  with  very  few 
exceptions.  This  applies  to  doctors  of  medicine  only, 
not  veterinarians  or  dentists.  They  are  now  working 
in  priority  3,  those  having  had  no  service  at  all.  There 
is  a great  deal  of  dual  liabihty— those  men  who  are  both 
regular  and  special  registrants.  Up  to  the  present  time, 
tire  Selective  Service  has  not  considered  any  priority  3 
born  prior  to  August  30,  1922.  They  feel  they  have 
enough  of  the  dual  liabihty  to  get  all  tlie  officers  needed. 
Your  local  committees  have  been  cooperating  with  the 
state  committee  very  well.  Any  time  any  of  you  have 
any  questions  about  this  matter,  if  you  will  direct  your 
inquiries  to  us  or  consult  your  local  committees,  we  will 
try  and  answer  them  for  you.”  It  was  moved,  seconded, 
and  carried:  That  Dr.  Adams’  report  be  accepted. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV,  SECTION 
4(c)  OF  THE  CONSTITUTION  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  4.  Limitations: 

(Adding  Item  (6)  following  Item  (5)  ) 

(6)  and  who  by  tlieir  statement  on  their  application 
for  membership  have  specified  that  they  are  not  now 
members  of  the  Communist  Party. 

Eugene  McElmeel,  M.D. 

Delegate,  King  County 

(Note:  This  proposed  amendment  to  the  Constitution 
was  pre.sented  at  the  1953  House  of  Delegates  and  is 
up  for  final  action  at  the  1954  session.  Publication  re- 
quirements have  been  met.) 
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CONSTITUTION  ARTICLE  III-MEMBERSHIP 

Section  1.  Classes  of  members.  This  Association  con- 
sists of: 

(a)  Active  members. 

( b ) Honorary  members. 

(c)  Affiliate  members. 

Section  2.  Active  Members.  The  active  members  of 
tliis  Association  are  all  the  active  members  in  good 
standing  in  the  component  societies  and  from  whom  or 
on  whose  behalf  tlie  required  annual  dues  or  special 
assessments  have  been  received  by  the  Secretary-Treas- 
urer of  this  Association  in  accordance  with  tlie  applicable 
provisions  of  tlie  By-Laws.  Active  members  who  have 
been  in  good  standing  in  tliis  Association  but  who  be- 
come totally  disabled  or  retired  and  are  not  in  the  prac- 
tice of  medicine  and  have  been  exempted  from  the 
payment  of  further  dues  or  assessments  by  their  com- 
ponent societies  shall  not  be  subject  to  the  payment  of 
annual  dues  and  special  assessments. 

Section  3.  Honorary  Members.  The  honorary  members 
are  all  those  active  members  who  have  been  in  good 
standing  in  a constituent  state  association  of  the  Ameri- 
can Medical  Association  for  thirty  consecutive  years  or 
more,  and  who  have  attained  the  age  of  seventy  years. 
Honorary  members  have  all  the  rights  and  privileges  of 
active  members,  but  they  shall  not  be  subject  to  the 
payment  of  annual  dues  and  special  assessments. 

Section  4.  Affiliate  Members.  The  affiliate  members 
of  this  Association  are  all  affiliate  members  in  good 
standing  in  the  component  societies  who  are  not  affili- 
ated with  a constituent  state  association  and  who  are 
engaged  in  formal  post-graduate  medical  training  in 
institutions  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Association. 
Affiliate  members  shall  not  be  subject  to  the  payment 
of  dues  and  special  assessments. 

BY-LAWS  CHAPTER  II-MEMBERS 

Section  1.  Rights  of  Members.  Active  members  and 
honorary  members  who  are  in  good  standing  are  entitled 


to  all  of  the  rights,  benefits  and  privileges  of  this  As- 
sociation, including  tlie  right  to  register  at  sessions  of 
the  Association,  to  attend  and  participate  in  general 
meetings  held  tlierein,  to  vote,  to  hold  office,  subject 
to  the  qualifications  set  by  tliese  By-Laws  for  particiilar 
offices,  and  to  receive  one  copy  of  tlie  Association’s 
official  publication  as  issued.  Affiliate  members  are 
entitled  to  all  of  the  rights  and  privileges  set  forth  in 
the  preceding  sentence  except  the  rights  to  vote  and  to 
hold  office.  When  a member  resigns  or  loses  his  mem- 
bership in  a component  society  he  forfeits  all  rights  and 
title  to  any  share  in  the  privileges  and  property  of  this 
Association. 

Section  2.  Good  Standing.  A member  is  not  in  good 
standing  within  the  meaning  of  the  Constitution  and 
these  By-Laws: 

( a ) Unless  in  the  case  of  an  active  member  jiayment 
of  dues  and  special  assessments  on  his  behalf  have  been 
received  by  the  Secretary-Treasurer  as  provided  in  these 
By-Laws. 

( b ) If  he  has  been  suspended  or  expelled  by  his  com- 
ponent society  regardless  of  whether  he  has  pending  an 
appeal  from  such  disciplinary  order  with  the  Board  of 
Trustees  of  this  Association  or  to  the  Judicial  Council 
of  the  American  Medical  Association,  or 

( c ) If  his  license  to  practice  in  this  or  any  other  state 
has  been  revoked  and  has  not  been  subsequently  re- 
stored on  appeal  except  affiliate  members. 

PROPOSED  AMENDMENT  TO  CHAPTER  V,  SECTION  3 
OF  THE  BY-LAWS  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

Section  3.  Appeals  in  Disciplinary  Proceedings 

A member  of  a component  Society  censored,  suspend- 
ed, expelled,  or  otherwise  disciplined  by  his  component 
Society  may  appeal  to  the  Board  of  Trustees  within 
thirty  days  following  the  date  of  such  disciplinary  order 
for  a determination  of  applicable  questions  of  law  and 
procedure  but  not  of  fact  ... 

Michael  J.  Buckley 
Delegate,  King  County 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* See  MORRISON:  Rev.  of  Gaslroent.,  Oct.  1953. 
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PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections  . . . 

REINFORCED  BY 
TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance . . . 

Three  strengths: 

125M,  250M,  500M 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline 
125,000  (or  250,000  or  500,000) 
units 

Sulfadiazine 0.167  Gm. 

Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 

Supplied: 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 


Upjohn 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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BOARD  OF  TRUSTEES 

The  Board  of  Trustees  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  its  annual 
report  for  the  year  1953-1954. 

Since  the  1953  session  of  the  House  of  Delegates,  the 
Board  of  Trustees  held  three  regular  meetings  and  one 
special  meeting. 

In  addition  to  carefully  reviewing  the  Executive  Com- 
mittee reports,  the  Board  of  Trustees  has  taken  the 
following  action; 

1.  Reviewed  and  approved  the  Annual  Budget. 

2.  Reviewed  and  approved  the  Secretary-Treasurer’s 
Reports,  and  bills  payable. 

3.  Approved  Executive  Committee  membership. 

4.  Appointed  membership  of  the  following  committees: 
Grievance,  Industrial  Healdr,  Industrial  Insurance,  Med- 
ical-Dental School,  Over-All  Fee  Schedule,  Professional 
and  Hospital  Relations,  Public  Relations,  Public  Laws, 
Publication,  Rehabilitation  Programs,  Scientific  Work, 
Study  of  Medical  Care. 

5.  Appointed  Kenneth  G.  Whyte  Chairman  of  the 
Civil  Defense  Committee  with  the  authority  to  appoint 
his  own  committee. 

6.  Approved  Presidential  appointments  to  Nominating 
Committee. 

7.  By  letter,  reminded  tire  WSMA  members  of  the 
importance  of  promptness  on  the  part  of  physicians  in 
submitting  Insurance  Examination  Reports  to  the  De- 
partment of  Labor  and  Industries.  ( This  action  was 
requested  by  the  Executive  Committee  in  compliance 
with  a complaint  registered  by  Mr.  E.  M.  Weston,  Presi- 
dent, Washington  State  Federation  of  Labor,  that  they 
“have  been  disturbed  by  the  increasing  lengtlr  of  time 
involved  in  getting  ‘commission  examinations’  scheduled 
by  the  Department  of  Labor  and  Industries,  and  the 
more  acute  problem  presented  by  delays  in  getting  the 
report  back  from  the  doctors  after  the  examination.’’) 

8.  Referred  request  for  recognition  by  the  WSMA  of 
a Section  devoted  to  the  problems  of  industrial  medical 
practice  to  the  Committee  on  Revision  of  Constitution 
and  By-Laws;  requested  the  committee  make  a report 
to  this  Board  on  this  matter;  that  it  review  the  policy 
of  the  Board  and  the  WSMA  in  the  setting  up  of  Sections 
and  bring  back  recommendations. 

9.  Invited  State  Representative  Mr.  J.  Chester  Gordon 
to  speak  to  the  Board  of  Trustees  regarding  the  indigent 
medical  care  program.  ( Representative  Gordon  has  been 
a member  of  the  State  Legislature  since  1947  and  during 
the  1953  session  was  Ghairman  of  the  House  Gommittee 
on  Social  Security).  Mr.  Gordon’s  talk  was  very  well 
received. 

10.  Received  tire  AMA  Delegates  report  on  the  AMA’s 
Glinical  Session  in  St.  Louis  in  December,  1953. 

11.  Gonsidered  the  Northwest  Medicine  situation  at 
length  and  approved  tire  following  resolution;  “That 
this  Association  is  opposed  to  the  printing  of  Northwest 
Medicine  in  a non-union  shop  and  that  Northwest  Medi- 
cine be  immediately  so  advised;  that  unless  Northwest 
Medicine  informs  the  President  of  the  WSMA  within 
fifteen  (15)  days  from  this  date,  to-wit:  January  17, 
1953,  that  Northwest  Medicine  will  hereafter  be  printed 
in  a union  shop,  that  a meeting  of  the  House  of  Dele- 
gates be  immediately  thereafter  convened  to  determine 
whether  Northwest  Medicine  should  be  continued  as  the 
official  publication  of  this  Association.” 

This  Board  also  requested  the  Association’s  Publica- 
tion Committee  to  forward  to  the  Board  of  Trustees  of 
Northwest  Medicine  the  following;  That  the  WSMA 
Trustees  desire  that  the  closer  and  f inner  supervision  of 
business  and  editorial  policies  of  Northwest  Medicine 
be  maintained  by  the  Board  of  Trustees  of  Northwest 
Medicine,  and  that  the  Executive  Committee  of  the 
WSMA  be  kept  continually  advised  of  activities  and 
proposed  activities  of  Northwest  Medicine. 

This  Board  further  recommended  to  the  Publication 
Committee  of  this  Association  that  it  use  its  efforts  to 
maintain  the  editorship  of  Northwest  Medicine  in  medi- 
cal hands  and  the  business  management  subservient  to 
the  editor. 
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12.  Approved  recommendations  of  the  Public  Rela- 
tions Committee  regarding  Initiative  188.  Approved 
recommendation  of  the  Publie  Relations  Committee  and 
the  Executive  Committee  that  a special  session  of  the 
House  of  Delegates  be  ealled  by  the  President  to  con- 
sider this  matter. 

13.  Directed  a suitable  resolution  be  transmitted  to 
the  survivors  of  Dr.  W.  D.  Kirkpatrick,  a former  Presi- 
dent of  the  WSMA. 

14.  Considered  a proposed  survey  to  be  made  by  the 
Health  Information  Foundation  of  tlie  prepaid  plan  op- 
eration in  the  State  of  Washington.  Directed  the  Seere- 
tary  to  write  a letter  to  Odin  Anderson,  Ph.D.,  (who  we 
understand  is  in  charge  of  the  survey)  to  the  effect  we 
approve  in  principle  the  survey,  but  heartily  disai^prove 
of  the  personnel  (namely,  Mr.  Nathan  Sinai)  of  the 
group  selected  to  do  the  survey. 


SPECIAL  SESSION 

1.5.  Recommended  to  the  House  of  Delegates  the 
Washington  Slate  Medical  Association  actively  oppose 
Initiative  No.  188. 

16.  Recommended  to  the  House  of  Delegates  a $20 
assessment  for  iniblic  relations  purposes  be  levied  against 
each  individual  member  of  the  Association  for  the  cur- 
rent year. 

17.  Recommended  to  the  House  of  Delegates  the 
Public  Relations  Committee  be  authorized  to  carry  on 
this  public  relations  program. 

18.  Recommended  to  the  House  of  Delegates  that 
Frederick  E.  Baker  and  Associates  be  employed  as 
public  relations  eounsel. 

A.  G.  Young,  President 
M.  Shelby  Jared 
C.  E.  Watts 
I.  C.  Munger,  Jr. 

Bruce  Zimmerman 
Frederick  A.  Tucker 
R.  A.  Benson 
David  W.  Gaiser 
R.  L.  Zech 
Jess  W.  Read 
V.  W.  Spickard 
James  H.  Berge 
Edward  G.  Guyer 


Homer  W.  Humiston 
Walter  G.  Moren 
Willard  B.  Rew 
Asa  Seeds 

Morton  W.  Tompkins 
H.  Dewey  Fritz 
Emmett  L.  Galhoun 
Joseph  L.  Green  well 
Quentin  Kintner 
Wendell  G.  Knudson 
Harry  P.  Lee 
M.  G.  Radewan 
R.  D.  Reekie 


SUPPLEMENTAL  REPORT— BOARD  OF  TRUSTEES 
September  18,  1954 

At  its  fourth  meeting  since  the  1953  session  of  the 
House  of  Delegates,  which  was  held  September  18, 
1954,  the  Board  of  Trustees  took  the  following  action, 
in  addition  to  carefully  reviewing  and  approving  the 
report  of  the  Executive  Gommittee: 

1.  Conferred  honorary  membership  on  the  following 
six  active  members  of  the  Washington  State  Medieal 
Association,  after  reviewing  their  eligibility:  Edward  B. 
Riley,  Grays  Harbor;  William  V.  Fulton,  Snohomish 
County;  Ottar  A.  Thomle,  Snohomish  County;  Xavier 
P.  DeDonato,  King  County;  Clarence  W.  Knudson,  King 
County;  and  Robert  E.  Stobie,  King  County. 

2.  Reappointed  the  members  of  the  Public  Laws  Com- 
mittee for  another  term.  The  members  are:  B.  D.  Har- 
rington, Tacoma,  Chairman;  A.  J.  Bowles,  Seattle;  Jess 
W.  Read,  Tacoma;  Asa  Seeds,  Vaneouver;  A.  G.  Young, 
Wenatehee. 
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3.  Reappointed  the  members  of  the  Publie  Relations 
Committee  for  another  term.  The  members  are:  A.  J. 
Bowles,  Seattle,  Chairman;  A.  Bruce  Baker,  Spokane; 
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R.  A.  Benson,  Bremerton;  L.  P.  Hoyer,  Jr.,  Tacoma; 
Homer  W.  Humiston,  Tacoma. 

4.  Accepted  and  discussed  tlie  report  of  Washington 
Physicians  Service,  given  by  its  President,  Quentin  Kint- 
ner. 

5.  Received  a report  by  Odin  Anderson,  Ph.D.,  Re- 
search Director  of  tlie  Healtli  Infonnation  Foundation,  re- 
garding a proposed  survey  in  the  State  of  Washington 
on  prepaid  medical  care  plans.  The  Board  of  Trustees 
approN’ed  a tentative  survey  providing  tlie  trustees  of 
Washington  Physicians  Service  agree. 

6.  Received  a report  by  Mr.  Frederick  E.  Baker, 
public  relations  counsel,  for  tlie  campaign  against  Initi- 
ative 188.  Recommended  to  tlie  House  of  Delegates  the 
appropriation  of  an  additional  $18,000  from  reserve 
funds  to  the  special  public  relations  fund  to  defeat 
Initiative  188. 

7.  Appointed  Dr.  Turner  of  Chehalis  to  the  Grievance 
Committee  to  fill  tlie  vacancy  left  by  Dr.  Frank  T. 
O’Brien. 

8.  Reconsidered  and  approved  the  work  of  tlie  Cardiac 
Work  Evaluation  Clinic  of  the  Washington  State  Heart 
Association. 

9.  Denied  a request  that  money  be  appropriated  to 
send  a delegate  to  the  County  Medical  Societies  Civil 
Defense  Conference  in  Chicago. 

10.  Received  and  approved  a resolution  passed  by 
the  House  of  Delegates  of  the  AMA  regarding  tlie  estab- 
lishment of  a new  type  of  membership,  affiliate,  to  be 
extended  to  interns,  residents,  and  fellows  in  hospitals 
approved  by  the  AMA. 

11.  Received  for  information  the  following  corre- 
spondence: 

(a)  Three  letters  from  I.  C.  Monger,  Jr.,  explaining 
that  he  had  long  ago  made  a commitment  conflicting 
with  tlie  dates  of  this  Convention,  and  regretted  his 
inability  to  attend. 

(b)  A letter  from  Edward  L.  Turner,  extending  con- 
gratulations to  tlie  Presidents-Elect  of  the  WSMA  and 
the  Woman’s  Au.xiliary,  and  saying  “hello”  to  all  the 
members  of  both  these  groups. 


(c)  A questionnaire  which  has  been  sent  to  all  county 
medical  societies  relative  to  tlie  actions  by  disciplinary 
bodies  of  county  medical  societies. 

12.  Approved  the  placement  of  a supplemental  report 
by  die  Advisory  Committee  to  the  State  Department  of 
Health  on  the  agenda  of  the  House  of  Delegates. 

13.  Received  a report  by  A.  O.  Adams,  regarding  the 
discrepancy  between  die  penalty  for  practicing  without  a 
license  for  chiropractors,  and  all  other  healing  arts. 
Referred  this  matter  to  the  Committee  on  Public  Laws. 

14.  Approved  die  agenda  for  the  House  of  Delegates. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV,  SECTION  4(d) 
OF  THE  CONSTITUTION  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 
Section  4.  Limitations. 

(d)  A component  society  may  expel,  suspend,  censure, 
or  otherwise  discipline  a member  for  such  causes  and 
under  such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  provided  a copy  of  die  charges 
preferred  against  the  member  is  served  on  him,  he  is 
given  at  least  ten  days  to  prepare  his  defense,  and  a 
hearing  is  held  on  those  charges  at  which  he  is  afforded 
a full  opportunity  to  be  heard  in  his  own  defense,  to 
present  witnesses  and  other  evidence  in  his  behalf  and 
to  cross-examine  witnesses  and  to  rebut  evidence  pre- 
sented to  sustain  the  charges.  However,  a component 
society,  if  its  Constitution  or  By-Laws  so  provide,  may 
drop  from  membership  any  member  in  arrears  with 
respect  to  dues  for  six  months  or  more  without  giving 
notice  or  holding  a hearing  as  above  provided.  A mem- 
ber against  whom  disciplinary  action  has  been  voted 
by  a component  society  shall  have  the  right  to  appeal 
to  the  Board  of  Trustees  of  this  Association  and  eventu- 
ally to  the  Judicial  Council  of  the  American  Medical 
Association  under  such  rules  as  those  two  bodies  may 
adopt.  However,  the  disciplinary  action  voted  by  the 
Society  shall  be  suspended  during  the  pendency  of  such 
appeal  or  appeals,  or  until  the  time  for  such  appeal 
shall  have  elapsed,  if  no  appeal  be  taken. 

Frederick  A.  Tucker 
Delegate,  King  County 
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(Note:  This  proposed  amendment  to  the  Constitution 
was  presented  at  the  1953  House  of  Delegates  and  is  up 
for  final  aetion  at  the  1954  session.  Publication  require- 
ments have  been  met. ) 

PROPOSED  AMENDMENT  TO  ARTICLE  V,  SECTION  2 OF 
THE  CONSTITUTION  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates 
at  its  regular  annual  session  shall  elect  the  following 


officers  to  serve  the  terms  indicated: 

President-Elect  One  year 

Vice-President  One  year 

Secretary-Treasiuer  Three  years 

Assistant  Secretary-Treasurer One  year 

Speaker  of  the  House  of  Delegates  One  year 

Assistant  Speaker  of  the  House 

of  Delegates One  year 

Four  Trustees,  two  from  each  of  the  two 
trustee  districts  as  hereinafter 

provided  One  year 

Six  Trustees,  State-at-Large Two  years 

These  officers  shall  assume  office  at  the  close  of  the 


last  general  meeting  of  the  annual  session  at  which  they 
are  elected  . . . 

Inasmuch  as  the  present  Constitution  and  By-Laws  of 
the  Washington  State  Medical  Association  do  not  provide 
for  an  Assistant  Speaker  of  the  House  of  Delegates,  and 
since  any  parliamentary  system  as  long  experience  has 
well  demonstrated,  finds  that  it  is  both  necessary  and 
proper  to  train  an  understudy  to  the  Speaker  of  the 
Parliamentary  House  in  question  so  as  to  have  at  all 
times  available  a trained  and  experienced  man  able  to 
assist,  and  in  the  event  of  an  emergency,  replace  the 
Speaker  of  such  House,  and  since  the  other  benefits  to 
flow  from  the  creation  of  such  office  are  too  obvious 
and  numerous  to  require  delineation,  the  King  County 


Medical  Society  urges  that  the  Washington  State  Medi- 
cal Association,  in  annual  convention  assembled,  do 
amend  Article  V,  Section  2 of  the  Constitution  so  as  to 
include  the  office  of  Assistant  Speaker  of  the  House  of 
Delegates  in  the  list  of  officers  tliere  provided,  such 
Assistant  Speaker  to  hold  office  for  the  term  of  one  year 
and  to  be  elected  in  the  manner  now  provided  for  the 
election  of  other  officers. 

Frederick  A.  Tucker, 
Delegate,  King  County 

(Note:  This  proposed  amendment  to  the  Constitution 
was  presented  at  the  1953  House  of  Delegates  and  is 
up  for  final  action  at  the  1954  session.  Publication  re- 
quirements have  been  met. ) 

PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  2(b) 
OF  THE  BY-LAWS  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION 

Section  2.  Good  Standing. 

(b)  If  he  has  been  suspended  or  expelled  by  his 
component  Society,  unless  he  has  pending  an  appeal 
from  such  disciplinary  order  witli  the  Board  of  Trustees 
of  this  Association  or  to  the  Judicial  Council  of  the 
American  Medical  Association,  or 

Frederick  A.  Tucker 
Delegate,  King  County 

(Note:  This  proposed  amendment  to  the  By-Laws  was 
presented  at  the  1953  session  of  the  House  of  Delegates 
but  was  withdrawn  and  is  again  presented  in  19.54  to 
coincide  with  the  proposed  amendment  to  Article  IV, 
Section  4(d)  of  the  Constitution.) 

SECRETARY-TREASURER'S  REPORT 

The  Secretary-Treasurer  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  tbe 
report  of  membership  as  of  August  1,  1954  as  compared 
to  the  report  of  membership  as  of  August  1,  1953. 
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1953 

1954 

Active  ( Paying  Dues ) 

2,079 

1,889 

Delinquents 

72 

43 

Delinquents  - Special  Assessment 

226 

Exempt  (Illness  & Retired) 

154 

117 

Honorary 

80 

123 

Residency 

18 

41 

Service 

82 

96 

2,485 

2,535 

Dropped  for  Non-Payment  of  Dues 

8 

1 

Deceased 

23 

35 

Retired  and  111  (Totally  Disabled) 

154 

117 

Moved,  (Out  of  State,  dropped  from 

membership ) 

16 

18 

Moved  ( Service ) 

82 

96 

Moved  (Taking  additional  training 
and  dropped  from  membership) 

7 

Total  Defense  Fund  Membership 

1,810 

1,701 

Bruce  Zimmerman, 
Secretary-Treasurer 
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Executive 

Graduate  Medical  Education  and  Hospitals 

Grievance 

Industrial  Health 

Medical  Defense 

Neoplastic 

Public  Laws 

Public  Relations 

Publication 

Scientific  Work 

State  Department  of  Health 
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Benton-Franklin 

48 

48 

0 

0 

0 

1 

3 

1 

53 

Chelan 

32 

42 

2 

5 

5 

0 

2 

10 

56 

Clallam 

22 

22 

0 

2 

0 

1 

0 

0 

25 

Clark 

50 

56 

2 

3 

0 

0 

4 

6 

65 

Cowhtz 

29 

35 

1 

0 

3 

1 

2 

6 

44 

Grays  Harbor 

33 

33 

2 

1 

1 

0 

0 

0 

37 

Grant 

19 

19 

1 

0 

1 

0 

1 

0 

22 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

0 

4 

King 

810 

898 

58 

43 

13 

29 

33 

97 

1086 

Kitsap 

48 

48 

1 

0 

1 

0 

5 

1 

56 

Kittitas 

15 

15 

0 

0 

2 

0 

0 

0 

17 

Khckitat 

7 

i 

0 

0 

1 

1 

0 

0 

9 

Lewis 

20 

20 

3 

0 

1 

0 

0 

0 

24 

Lincoln 

4 

7 

1 

0 

0 

0 

0 

3 

8 

Okanogan 

15 

16 

0 

1 

0 

0 

2 

1 

19 

Pacific 

11 

11 

1 

1 

1 

0 

r> 

0 

16 

Pierce 

204 

202 

16 

18 

8 

1 

9 

2 

258 

Skagit 

28 

28 

2 

2 

1 

1 

1 

0 

35 

Snohomish 

54 

77 

8 

0 

0 

0 

5 

25 

92 

Spokane 

212 

243 

11 

16 

1 

5 

12 

31 

288 

Stevens 

10 

10 

0 

2 

0 

0 

1 

0 

13 

Thiuston-Mason 

32 

42 

0 

3 

0 

0 

3 

10 

48 

Walla  Walla 

46 

54 

3 

4 

0 

0 

1 

8 

62 

Whatcom 

39 

51 

9 

4 

0 

2 

4 

12 

69 

Whitman 

23 

24 

2 

2 

0 

0 

1 

1 

29 

Yakima 

74 

86 

0 

5 

2 

1 

5 

12 

99 

TOTAL 

1889 

2098 

123 

117 

41 

43 

96 

226 

2535 

EXECUTIVE  COMMITTEE 

The  Executive  Committee  of  tlie  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 

Since  the  1953  annual  meeting,  the  E.xecutive  Com- 
mittee has  held  twelve  meetings,  during  which  it  re- 
viewed all  bills  and  expenditures,  assisted  in  preparing 
the  budget,  supervised  its  control,  designated  various 
officers  to  attend  local,  state,  and  national  meetings 
deemed  necessary. 

A report  on  all  important  actions  taken  by  this  Com- 
mittee has  been  made  to  the  Board  of  Trustees  during 
the  year,  and  many  problems  were  referred  to  the 
Trustees  for  consideration  before  action  was  taken. 

In  addition  to  routine  communications  and  inquiries 
addressed  to  the  Central  Office,  the  Committee  reviewed 
and  acted  upon  the  following  major  items: 

1.  Referred  to  various  standing  and  .special  commit- 
tees many  matters  for  recommendation  and  advice. 

2.  Cooperated  in  every  possible  way  with  the  AMA 
and  with  county  medical  societies. 


3.  Set  meeting  dates  for  the  Board  of  Trustees  and 
prepared  agendas. 

4.  Granted  authority  to  Drs.  Zmimerman,  Tucker  and 
Spickard  to  sign  checks  for  the  Association. 

5.  Reviewed  many  problems  regarding  WSMA  dues 
payments  and  special  assessment  payments,  and  de- 
cided each  on  its  own  individual  merits. 

6.  Approved  payment  of  WSMA  1953-54  dues  in  the 
following  organizations;  Seattle  Chamber  of  Commerce— 
$72.00;  Association  of  Blood  Banks— $.5.00;  Conference 
of  Presidents— $75.00. 

7.  Approved  Finance  Committee  recommendation 
tliat  tlie  Executive  Committee  increase  its  annual  dues 
to  the  Washington  State  Health  Council  from  $100.00 
to  $200.00. 

8.  Referred  to  the  Board  of  Trustees  a request  from 
tlie  Washington  State  Heart  Association  for  approval 
for  the  establishment  of  a Work  Classification  Unit  in 
Seattle  to  review  industrial  cardiac  cases. 

9.  Requested  the  Board  of  Trustees  to  place  before 
WSMA  members  the  importance  of  promptness  on  the 
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Proteus  vulgaris  is  a Gram-negative  organism  commonly  involved  in 
urinary  tract  infections  • septicemia 


peritonitis  following  low  perforation  of  the  gut. 


It  is  another  of  the  more  than  50  organisms  susceptible  to 
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pan  ur  physicians  in  submitting  Insurance  Examination 
Reports  to  the  Department  of  Labor  and  Industries. 

10.  Referred  letter  from  T.  G.  Hanks,  Boeing  Airplane 
Company,  and  resolution,  both  requesting  recognition 
by  the  WSMA  of  a section,  devoted  to  the«i3roblems  of 
industrial  medical  practicCj  to  the  Board  of  Trustees 
with  the  request  that  tlie  Board  act  favorably  on  the 
matter,  but  refer  it  to  the  House  of  Delegates  for  final 
action. 

11.  Referred  to  the  Committee  on  Industrial  Health 
for  consideration  a letter  from  the  AMA  Council  on 
Industrial  Health  regarding  the  establishment  of  a 
medical  service  for  the  refinery  of  General  Petroleum  at 
Ferndale,  Whatcom  County. 

12.  Granted  request  of  Washington  State  Medical 
Auxiliary  for  additional  financial  assistance  to  tide  them 
over  until  next  year  when  additional  dues  will  be 
available. 

13.  Approved  suggestion  of  Quentin  Kintner,  Presi- 
dent, Washington  Physicians  Serx’ice,  that  a regular 
report  of  that  group’s  actixities  be  made  to  the  WSMA 
Board  of  Trustees,  for  informational  purposes. 

14.  Approved  the  Washington  State  Health  Council’s 
request  that  tliis  Association  be  a co-sponsor  of  a second 
“Clinic  on  Community  Health  Problems,”  similar  to  the 
one  held  in  Yakima,  ISIarch  1953. 

15.  Reelected  Drs.  Spickard,  Rawson  and  Zech  to  the 
Committee  on  Revision  of  Constitution  and  By-Laws. 

16.  Reviewed  article  in  October  30th  issue  of  Colliers 
magazine  entitled  “Why  Some  Doctors  Should  Be  in 
Jail,”  denouncing  fee-splitting  and  plugging  Grievance 
Committees.  Directed  the  Public  Relations  Committee, 
the  Public  Relations  Director  and  the  Executive  Secre- 
tary concur  in  placing  advertisements  in  newspapers 
such  as  King  County  Medical  Society’s  advertisement, 
should  the  matter  again  come  before  the  public,  on  the 
condition  that  the  Executive  Committee  was  first  con- 
tacted. 

17.  In  accordance  with  the  1953  Annual  Report  of 
the  Advisory  Committee  on  Nursing  Education,  directed 
this  committee  be  discontinued  and  the  President  ap- 
point the  WSMA’s  three  representatives  on  the  Com- 
mittee of  Nine,  to  be  reconstituted. 

18.  Reviewed  letter  from  the  AMA  Judicial  Council 
advising  I.  S.  Neiman  had  been  informed  the  Council 
agreed  to  hear  his  appeal  from  the  action  of  the  King 
County  Medical  Society  and  giving  Dr.  Neiman  until 
January  20th  to  file  a brief,  and  that  if  this  Association 
desired  to  file  a brief  it  would  have  to  be  done  by  Feb- 
ruary 11th.  Directed  the  Judicial  Council  be  advised 
this  Association  does  not  consider  itself  a party  to  this 
appeal,  a copy  of  this  letter  to  be  forwarded  to  Dr. 
Neiman. 

19.  Received  report  from  Executive  Secretary  regard- 
ing his  and  Mr.  John  Steen’s  meeting  with  Rep.  Mr.  A. 
Chester  Gordon  in  Spokane,  at  which  meeting  Rep. 
Gordon  stated  he  wished  to  know  the  desires  of  the 
medical  profession  with  regard  to  the  Indigent  Medical 
Care  Program.  As  a result.  Rep.  Gordon  was  invited  to 
the  January  17th  meeting  of  the  Board  of  Trustees. 

20.  Agreed  the  WSMA  give  a cocktail  party  prior  to 
the  annual  banquet  of  the  Annual  Newspaper  Institute 
of  the  University  of  Washington  School  of  Communica- 
tions, Friday,  April  16,  19.54. 

21.  Reviewed  a communication  from  James  W.  Havi- 
land  in  which  he  requested  the  frank  opinion  of  the 
WSMA  regarding  the  virus  diagnostic  laboratory  at  the 
University  of  Washington— whether  it  should  continue 
operation  on  the  present  scale,  on  a reduced  scale,  or 
whether  continued  operation  of  this  project  is  without 
sufficient  justification  at  this  time.  Directed  Dr.  Havi- 
land  be  advised  this  Committee  feels  the  laboratory  is 
a valuable  activity  and  suggest  the  operation  be  con- 
tinued as  the  University  of  Washington  sees  fit. 

22.  Referred  a resolution  by  the  Oregon  State  Medical 
Society  “Opposing  the  Proposal  of  the  National  Admin- 
istration for  the  Subsidization  of  Voluntary  Health  In- 
surance Plans”  to  the  Board  of  Trustees  for  action. 

23.  In  view  of  the  circumstances  surrounding  North- 


west Medicine,  tlie  Executive  Committee  recommended 
to  the  Board  of  Trustees  that  it  pass  a resolution  as  fol- 
lows; That  this  Association  is  opposed  to  tlie  printing 
of  Nortliwest  Medicine  in  a non-union  shop  and  tliat 
Nortliwest  Medicine  be  immediately  so  advised;  that 
unless  Northwest  Medicine  informs  the  President  of  the 
WSMA.  within  fifteen  days  from  this  date,  to-wit:  Janu- 
ary 17,  1954,  tliat  Northwest  Medicine  will  hereafter 
be  printed  in  a union  shop,  that  a meeting  of  the  House 
of  Delegates  be  immediately  thereafter  convened  to 
detennine  whether  Northwest  Medicine  should  be  con- 
tinued as  the  official  publication  of  lliis  Association. 

24.  Referred  recommendations  by  tlie  Public  Relations 
Committee  regarding  the  chiropractic  Initiative  188  to 
the  Board  of  Trustees  without  action. 

25.  Appointed  C.  E.  Watts,  WSMA  Delegate,  and 
David  Metheny,  Alternate  to  the  Washington  State 
Health  Council  meeting  in  March.  Received  Dr.  Watt’s 
report  on  this  meeting,  accepted  his  resignation  as  Dele- 
gate, and  appointed  Austin  Kraabel  to  fill  this  vacancy, 
with  Bryan  Newsom  as  Alternate. 

26.  Received  report  from  Robert  A.  Tidwell  on  a 
program  set  up  jointly  by  the  State  Heart  Association 
and  State  Department  of  Health  to  provide,  upon 
decision  of  the  doctor,  free  penicillin  to  patients  with 
recurrent  rheumatic  fever— the  program  to  be  supported 
by  the  Community  Chest  from  funds  which  have  been 
designated  for  the  Heart  Association.  Approved  the 
principle  and  recommendations  of  this  program,  with 
provisions  it  first  be  approved  by  the  Pharmaceutical 
Association,  and  it  apply  to  those  patients  whom  the 
doctor  feels  are  unable  to  pay. 

27.  Approved  the  campaign  of  the  State  Health  De- 
partment to  get  the  population  of  the  State  immunized 
against  smallpox,  in  principle,  and  directed  publicity 
for  such  a qampaign  be  on  a county  medical  society 
basis.  Suggested  any  press  releases  regarding  the  cam- 
paign on  a state-wide  level  be  first  approved  by  the 
Chairman  of  the  Executive  Committee  and  the  Executive 
Secretary. 

28.  Approved  the  recommendations  of  the  Public 
Relations  Committee  that  Frederick  E.  Baker  and  As- 
sociates be  engaged  as  public  relations  counsel  for  the 
public  relations  campaign,  and  the  funds  be  raised  by 
voluntary  contribution;  referred  the  matter  to  the  House 
of  Delegates;  approved  suggestion  that  the  President  call 
a special  session  of  the  House  of  Delegates  to  review 
this  entire  matter. 

29.  Inasmuch  as  the  House  of  Delegates  assessed  each 
member  $20  for  the  public  relations  eampaign,  the 
eommittee  direeted  the  expenses  incurred  by  the  Public 
Relations  Committee  members  at  their  numerous  meet- 
ings hereafter  be  paid  out  of  this  special  assessment. 

30.  Approved  appointment  of  Herman  S.  Judd  as  the 
WSMA  representative  to  the  Washington  State  League 
for  Nursing’s  “Careers  in  Nursing  Committee.” 

31.  Directed  $25  be  given  our  Committee  of  Three 
on  the  Joint  Commission  for  Nursing  to  help  defray 
expenses  of  secretarial  help. 

32.  Directed  $50  be  forwarded  the  Washington  State 
League  for  Nursing  to  help  with  their  student  nurse 
recruitment. 

33.  Directed  the  WSMA  purchase  an  annuity  policy 
for  the  Executive  Secretary. 

34.  Submitted  the  names  of  Edward  B.  Speir,  Erroll 
W.  Rawson  and  Donald  Hall  to  the  Governor  so  he 
might  select  a replacement  for  J.  Finlay  Ramsay,  who 
resigned  from  the  Board  of  Medical  Examiners. 

35.  Referred  a request  from  the  Seattle  Post  Intelli- 
gencer tliat  the  Association  take  space  in  the  special 
edition  welcoming  members  of  the  Rotary  International 
to  their  convention  in  June,  to  the  Public  Relations 
Committee  for  recommendation.  (These  welcomes  and 
news  stories  later  appeared  in  the  P-I  and  Times,  such 
action  sanctioned  by  the  Executive  Committee.) 

36.  Directed  $100  be  contributed  toward  the  expenses 
of  a representative  of  the  University  of  Washington 
School  of  Medicine  in  attending  the  Student  American 
Medical  Association  Convention  in  Chicago. 
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37.  Approved  the  survey  which  the  Health  Infonna- 
tion  Foundation  wishes  to  make  of  die  prepaid  plan 
operation  in  this  state,  providing  the  Washington  Phy- 
sicians Service  Board  of  Trustees  does  likewise.  At  a later 
date,  after  learning  the  survey  was  to  be  conducted  by 
Mr.  Nathan  Sinai,  the  Committee  revised  its  directive  by 
disapproving  ot  the  survey  if  conducted  by  Mr.  Nathan 
Sinai,  and  directed  the  Foundation  be  so  advised.  In  Au- 
gust, Dr.  Jared  reported  the  Foundation  had  contacted 
him,  had  taken  cognizance  of  our  objections,  and  re- 
quested Odin  Anderson,  Ph.D.,  be  permitted  to  come  to 
VV'ashington  for  a preliminary  survey,  and  also  speak  to 
the  members.  Dr.  Jared  suggested  tne  best  time  for  this 
would  be  during  the  annual  convention  in  Spokane.  No 
definite  plans  in  this  regard  at  this  writing. 

38.  Appointed  David  W.  Gaiser  to  attend  the  medical 
civil  defense  meeting  in  San  Francisco,  June  20th. 

39.  Directed  $25  be  forwarded  King  County  Medical 
Society  for  the  Merrill  Shaw  Scholarship  Fund. 

40.  Renewed  Marjorie  Shearon  subscription  in  amount 
of  $250. 

41.  Directed  $100  be  contributed  to  the  National 
Society  for  Medical  Research. 

42.  Upon  his  request,  invited  Charles  H.  Jones,  Super- 
intendent, Northern  State  Hospital,  Sedro  Woolley,  to 
the  June  Executive  Committee  Meeting.  Dr.  Jones  ex- 
plained the  great  need  for  a WSMA  Mental  Health 
Committee  to  work  in  cooperation  with  the  various 
State  Hospitals  in  solving  many  of  their  problems.  After 
Dr.  Jones  submitted  a list  of  several  physicians  he  knew 
to  be  willing  and  interested  in  working  on  such  a com- 
mittee, President  Young  appointed  the  following  com- 
mittee: J.  Lester  Henderson,  Seattle,  Chainnan;  J.  W. 
Wallen,  Burlington;  G.  H.  Anderson,  Spokane;  R.  L. 
Camber,  Seattle;  Connie  I.  Hood,  Yakima  and  Charles 
P.  Larson,  Tacoma. 

43.  Discussed  a complaint  by  Yakima  County  Medical 
Society  regarding  osteopaths  being  members  of  the 
examining  commissions  appointed  by  the  State  Depart- 
ment of  Labor  and  Industries,  and  the  doctors  not  wish- 
ing to  take  orders  from  osteopatlis  regarding  treatment 
of  a patient.  Advised  Yakima  Society  that  the  WSMA 
has  not  taken  any  stand  regarding  osteopaths  and  is 
awaiting  action  on  the  Cline  Report  at  the  June  AMA 
meeting;  further,  that  the  Yakima  Society  write  the 
Labor  and  Industries  Department  stating  its  objections. 
It  was  felt  this  was  a matter  for  individual  decision  at 
present. 

44.  Accepted  Dr.  Reekie’s  resignation  from  all  ap- 
pointments with  the  exception  of  the  Board  of  Trustees 
and  Alternate  AMA  Delegate  with  commendation  and 
regret.  Appointed  M.  W.  Tompkins  to  fill  Dr.  Reekie’s 
place  on  the  Joint  Commission  for  the  Study  of  the 
Improvement  of  the  Care  of  the  Patient,  with  Clark  C. 
Goss  as  Chainnan. 

45.  Accepted  Frank  T.  O’Brien’s  resignation  from  the 
Grievance  Committee  with  regret  and  commendation 
for  his  good  work,  and  referred  the  matter  to  the  Board 
of  Trustees  for  appointment  of  a new  member. 

46.  Recommended  to  the  Board  of  Trustees  that  it 
reconsider  the  work  of  the  Cardiac  Work  Evaluation 
Clinic  of  the  Washington  State  Heart  Association,  and 
recommended  approval. 

47.  Approved  appointment  of  Mr.  Ralph  W.  Neill  to 
the  AMA  Public  Relations  Council. 

48.  Disapproved  of  the  Executive  Secretary’s  writing 
committee  reports  to  the  House  of  Delegates  with  the 
exception  of  Scientific  Work  Committee.  The  By-Laws 
state  committee  reports  are  to  be  written  by  each  indi- 
vidual committee. 

49.  Referred  a propo.sed  bill  to  certify  p.sychologists 
to  the  Committee  on  Public  Laws. 

50.  Approved  publishing  of  the  Daily  Convention 
Bulletin  during  the  1954  convention  in  Spokane. 

51.  Viewed  request  from  the  Washington  Education 
Tax  Association  for  this  Association’s  thinking  and  /or 
policy  regarding  a proposed  graduated  net  income  tax. 


Advised  tlie  WEA  it  is  outside  the  purpose  of  this 
Association  to  take  a stand  on  such  a matter,  but  that 
it  is  the  Committee’s  belief  the  majority  of  tlie  members 
of  the  Association  are  individually  opposed  to  it. 

52.  Referred  an  AMA  approved  resolution  to  induce 
physicians  serving  internships,  residencies,  and  fellow- 
ships to  become  members  of  organized  medicine  to  the 
Committee  on  Revision  of  Constitution  and  By-Laws 
for  consideration. 

Charles  E.  Watts,  Chairman 
A.  G.  Young 
M.  Shelby  Jared 
Bruce  Zimmerman 

GRADUATE  MEDICAL  EDUCATION  AND  HOSPITALS 

The  Committee  on  Graduate  Medical  Education  and 
Hospitals  of  tlie  Washington  State  Medical  Association, 
submits  for  your  consideration  its  annual  report  for  the 
year  1953-1954. 

There  was  a meeting  of  this  committee  on  Monday 
evening,  March  8,  1954  at  8:00  p.m.,  at  1309  Seventh 
Avenue,  Seattle,  Washington.  It  was  pointed  out  that 
so  many  postgraduate  courses  were  being  given  by 
various  groups,  that  the  average  general  practitioner 
could  not  possibly  attend  all  of  them.  At  that  time  a 
motion  was  made  to  canvass  all  the  societies  in  the  state 
to  see  what  groups  were  offering  postgraduate  courses 
this  year.  A survey  was  made  of  the  actual  number  of 
postgraduate  courses  put  on  in  Washington  and  Oregon, 
which  information  is  on  file  in  the  Central  Office— and 
it  revealed  that  there  were  not  as  many  as  the  com- 
mittee had  thought. 

After  considerable  discussion  it  was  decided  that  we 
should  offer  a course  in  general  surgery,  probably  in 
October  or  November,  and  the  surgeons  selected  to 
arrange  for  this  course  were: 

Verne  Lundmark,  Chairman 
Joel  Baker 
Henry  Harkins 

It  has  been  decided  that  they  will  put  on  this  course 
in  November,  that  it  will  last  three  and  one-half  days, 
and  touch  on  all  phases  in  the  field  of  surgery. 

To  date  we  have  had  some  difficulty  in  getting  a 
speaker  of  note  to  consent  to  come,  but  contact  with 
the  committee  today  assures  me  that  the  outline  of  tlie 
course  is  now  ready  to  go  to  press,  and  also  that  a surg- 
eon of  national  reputation  would  appear  on  this  program, 
along  with  tlie  speakers  from  the  Washington  State 
Medical  Association  already  scheduled.  The  committee 
feels  that  the  visiting  surgeon  will  give  one  or  two  talks 
of  twenty  to  tliirty  minutes,  and  probably  make  a few 
comments  at  tlie  end  of  each  session  in  the  morning  and 
afternoon.  We  are  making  it  quite  clear,  however,  that 
we  do  not  wish  the  visiting  surgeon’s  talk  to  detract  in 
any  way  from  the  material  presented  by  the  surgeons 
from  our  state. 

We  have  great  hopes  at  this  time  that  this  course  will 
draw  a large  attendance,  and  create  added  interest  in 
postgraduate  education  in  the  future.  The  results  of  our 
endeavors  in  this  next  course,  will  be  our  guide  in 
deciding  whether  we  should  have  one  or  two  postgradu- 
ate courses  in  1955. 

The  Graduate  Medical  Education  Gomniittee  agreed 
to  sponsor  the  following  courses  in  conjunction  with  the 
University  of  Washington  School  of  Medicine,  and  the 
Washington  State  Department  of  Public  Health: 

Obstetrics  and  Gynecology— April  7,  8,  9 

Current  Problems  in  Cardiology— June  14,  15 

Emotional  Problems  of  Children— July  26,  27  28 

29,  30 

Practical  Psychiatry— Wednesday  Evenings,  January 
7 through  March  24 

Applied  Anatomy  of  the  Thorax— Wednesday  Eve- 
enings,  April  7 through  June  9 

Review  for  Specialty  Boards 

At  this  time  I wish  to  express  the  appreciation  of  our 
committee  for  the  cooperation  we  have  received  from 
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hydrochloride 


(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


Combination  trani|oillzer-antihypertensive 


especially  for 
moderate  and  severe 
essential  hypertension 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasil,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 

• The  more  marked  antihypertensive 
effect  of  Apresoline  and  its  capacity 
to  increase  renal  plasma  flow. 


Each  tablet  (scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 
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FOR  THE  FIRST  TIME! 


A FAMOUS  NAME  BEAND 
WITHAHLTER! 


FILTER  KINGS 


The  One  Filter  Cigarette  that 
really  Tastes  like  a Treat. 

Here’s  the  first  famous  name  brand 
to  give  you  a filter.  And  when  you  see 
the  Old  Gold  name  on  the  pack,  you 
know  you’re  getting  a quality  tobacco 
product. 

Rich  tobacco  taste— the  Old  Gold 
tobacco  men  have  done  it  again! 
The  world’s  most  respected  tobacco 
craftsmen  have  created  a wonderful 
new  filter  cigarette  that  reflects  every 
year  of  their  company’s  nearly  200- 


year  tobacco  heritage.  Old  Gold  Filter 
Kings  give  you  true  tobacco  taste  in 
every  single  puff. 

On  sale  now  along  with  the  other 
members  of  the  Old  Gold  Family — 
new  Old  Gold  Filter  Kings  sell  at  a 
popular  filter  price.  Whichever  kind 
of  cigarette  you  prefer,  just  make  sure 
it’s  one  of  the  family  . . . America’s 
First  Family  of  Cigarettes. 

True  filter— true  flavor  — The  effective 
filter  that  lets  real  flavor  through. 
Pure  white  . . . never  too  loose  . . . 


never  too  tight— this  easy  draw  filter 
makes  every  puff  taste  like  a treat. 
Doctors:  Today  Old  Gold  Filter  Kings 
are  sold  in  most  U.  S.  cities,  and  our 
distribution  is  expanding  every  day.  If 
your  city  does  not  yet  have  Filter 
Kings,  simply  write  to  P.  Lorillard 
Company,  119  W.  40th  St.,  New  York 
18,  N.  Y.,  and  special  arrangements 
will  be  made  to  make  them  available 
to  you. 


the  members  of  the  Washington  State  Medical  Associa- 
tion and  its  personnel. 

Merritt  H.  Stiles 
Donald  V.  Trueblood 
James  L.  Vadheim 
Ross  D.  Wright 
Edwin  S.  Bennett,  Advisory 
Russell  de  Alvarez,  Advisory 
Stuart  W.  Lippincott,  Advisory 
K.  Alvin  Merendino,  Advisory 
Robert  A.  Bruce,  Advisory 
Robert  H.  Williams,  Advisory 
James  W.  Haviland,  Advisory 


John  Kay  Martin,  Ch 
Roger  S.  Anderson 
Fred  E.  Cleveland 
Howard  C.  Eddy 
Milo  Harris 
Carl  M.  Helwig 
S.  F.  Herrmann 
James  E.  Hunter 
Charles  E.  MacMahon 
John  E.  Potts 
Fred  L.  Scheyer 


GRIEVANCE 

The  Grievance  Committee  of  the  W'ashington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 

One  formal  meeting  was  held  on  January  10,  1934, 
at  which  time,  two  pending  cases  were  disposed  of.  All 
other  grievances  and  complaints  have  either  been  re- 
ferred to  the  local  societies  or  have  been  taken  care  of 
personally.  Ten  grievances  have  been  considered  and  1 
believe  settled  without  suit  or  prejudice. 

I wish  to  express  my  appreciation  to  members  of  the 
committee  for  tlieir  time  and  counsel. 

Frank  H.  Douglass,  Ch.  v.lyde  B.  Hutt 
C.  E.  Benson  Frank  T.  O’Brien 

H.  Dewey  Fritz  F.  F.  Radloff 

David  W.  Gaiser  Arthur  A.  Yenghng 

S.  F.  Herrmann 


INDUSTRIAL  HEALTH 

The  Industrial  Health  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1953-1954. 

Since  its  inception  in  October  of  1953,  the  Industrial 
Health  Committee  has  initiated  the  following  steps: 

( 1 ) consideration  of  the  scope  of  the  committee’s  activi- 
ties, (2)  the  study  of  medical  etlhcs  as  they  apply  to 
industrial  medical  practice,  (3)  the  exploration  of  meth- 
ods for  education  in  industrial  health  problems,  and  (4) 
tlie  development  of  an  industrial  healtli  program  for  the 
1954  meeting  of  the  Washington  State  Medical  Associa- 
tion. In  addition,  an  attempt  was  made  to  discover  to 
what  extent  Washington  State  physicians  were  associated 
with  some  phase  of  industrial  medical  practice.  An 
enclosure  of  the  results  of  the  study  is  appended. 

With  regard  to  scope,  it  is  apparent  that  some  deline- 
ation be  made  of  the  responsibilities  of  tire  Industrial 
Health  Committee  and  the  Committee  on  Industrial 
Insurance. 

A subcommittee  on  Industrial  Medical  Ethics  was 
formed  and  has  urged  the  adoption  by  the  Washington 
State  Medical  Association  of  the  revised  “Guiding  Prin- 
ciples of  Occupational  Medicine”  recommended  by  the 
Council  on  Industrial  Health  of  the  American  Medical 
Association. 

To  assist  the  practitioner  who  engages  in  part-time 
industrial  work,  a side  meeting  on  problems  of  industrial 
medical  practice  has  been  scheduled  for  the  Washington 
State  Medical  Association  meeting  in  September.  The 
program  will  include  a talk  on  “Health  Services  for 
Small  Industries”  by  Forrest  Rieke  of  Portland,  a pre- 
sentation of  die  activities  of  the  Environmental  Research 
Laboratory  of  the  University  of  Washington  and  a 
discussion  on  medicolegal  aspects  of  Workmen’s  Com- 
pensation hy  Mr.  Wilbur  J.  Lawrence,  formerly  with  the 
Board  of  the  Industrial  Insurance  Appeals  of  the  De- 
partment of  Labor  and  Industries. 

W.  C.  Moren,  Chairman  Charles  M.  McGill 
Thrift  G.  Hanks,  Secretary  Floyd  J.  O’Hara 
Lloyd  M.  Farner 
MEDICAL  DEFENSE  FUND 

The  Medical  Defense  Fund  Gommittce  of  the  Wash- 
ington State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1953-1954. 

During  the  past  five  years  a marked  change  has  taken 
place  in  medical  malpractice  insurance.  The  losses  sus- 
tained by  the  companies  writing  this  insurance  were  so 
great  diat  many  of  them  withdrew  from  the  field.  Out 
of  a possible  175  companies  who  wTOte  liability  insur- 


ance, only  twenty  remain  in  the  field  and  of  these,  only 
six  are  writing  in  any  amount  and  these  chiefly  in  the 
middle  west.  Only  two  are  writing  in  any  volume  on  the 
west  coast  and  they  are  seriously  reviewing  the  advisa- 
bility of  continuing  to  write  it. 

Due  to  the  material  losses  sustained,  the  insurance 
companies  asked  for  a premium  rating  from  the  National 
Bureau  of  Casualty  Underwriters.  This  organization 
makes  statistical  studies  of  casualty  insurance  problems 
in  each  state  and  rates  the  premiums  accordingly.  For 
example,  the  State  of  Washington  is  rated  on  the  ac- 
cumulated figures  of  profit  and  losses  over  tlie  past  five 
years  and  differs  from  otlier  states  to  some  degree.  The 
ratings  are  highest  in  California,  Montana,  Florida  and 
New  York.  The  State  of  Washington  is  in  the  middle 
bracket.  These  rates  are  filed  with  the  insurance  com- 
missioner of  each  state  and  bind  all,  except  a handful 
of  small  companies,  to  the  same  rates.  These  small 
companies  write  only  a few  policies  and  their  experience 
is  so  limited  that  a few  heavy  losses  wiU  cause  them  to 
cease  writing  altogether.  Over  any  lengdi  of  years  they 
cannot  be  depended  upon  to  continue  such  coverage. 
The  State  of  Oregon  has  recently  started  a group  plan 
with  an  automobile  casualty  company,  but  their  rates 
are  very  little  different  from  the  board  companies  and 
in  some  cases  are  higher.  Whether  or  not  this  comirany 
will  continue  their  coverage  is  quite  problematical. 

The  State  of  New  York  has  its  own  group  plan  in 
which  tliey  pay  all  expenses  for  the  defense  of  each 
doctor  and  the  judgments  are  paid  by  an  insurance 
company.  They  have  had  a long  experience  and  have 
changed  companies  several  times  but  their  rates  are  still 
averaging  the  highest  in  the  nation. 

In  this  regard  it  might  be  well  to  quote  the  old  adage: 
“Good  insurance  is  never  cheap  and  cheap  insurance 
is  never  good.”  The  company  which  writes  the  insurance 
is  just  as  much  entitled  to  a profit  as  the  merchant  who 
sells  a suit  of  clotlies  and  without  such  profit,  they 
cannot  stay  in  business.  Unfortunately,  medical  mal- 
practice insurance  is  not  profitable. 

I have  found  the  average  doctor’s  ignorance  of  insur- 
ance problems  to  be  colossal.  Most  of  them  feel  that  if  a 
company  collects  one  hundred  dollars  in  premiums  and 
pays  out  eighty  dollars  in  claims,  they  have  made  a 
twenty  dollar  profit.  They  forget  that  it  costs  insurance 
companies  to  do  business  just  as  it  costs  a doctor  money 
to  maintain  his  office.  The  agent  writing  the  policy  gets 
fifteen  percent,  the  claims  men  and  adjusters  have  to  be 
paid  and  the  rent,  heat  and  light  bills  have  to  be  paid. 
In  fact,  forty-nine  percent  of  each  dollar  collected  goes 
for  overhead  and  only  fifty-one  percent  remains  to  pay 
claims.  Therefore,  if  the  loss  is  sixty  percent,  the  com- 
pany loses  money.  As  a matter  of  fact,  all  the  companies 
have  been  losing  money,  hence  the  increase  in  rates  and 
the  effort  to  stabihze  this  business  by  the  Board  of 
National  Underwriters.  The  reason  some  few  companies 
have  continued  to  write  this  business  is  that  in  many 
cases  they  also  sell  the  doctors  fire,  automobile  and 
other  types  of  insurance  on  which  they  make  up  the 
losses  sustained  by  the  malpractice  insurance.  Without 
this  other  business  they  would  all  cease  writing  mal- 
practice insurance. 

Group  insurance,  by  which  is  meant  the  writing  of  all 
the  doctors  in  the  state,  is  fast  becoming  a thing  of  the 
past.  There  are  only  a few  remaining  of  which  New  York, 
Oregon  and  Florida  are  examples.  None  of  the  insurance 
companies  like  this  business.  The  reason  is  that  in  taking 
a group,  the  company  has  to  take  the  small  percentage 
of  doctors  who  get  into  the  most  trouble  and  these  are 
the  men  who  push  up  the  rates.  This  does  not  mean 
that  even  tlie  best  and  most  careful  doctor  cannot  be 
sued,  for  this  can  happen  to  any  of  us,  but  it  does  mean 
that  this  small  percentage  have  many  suits  against  them, 
which  are  indefensible  and  of  course,  the  insurance 
company  has  to  pay.  With  this  small  percentage  weeded 
out  the  company  can  make  a much  better  showing. 

For  the  past  forty  years  the  doctors  of  the  State  of 
Washington  have  enjoyed  a unique  relationship  with  the 
Aetna  Insurance  Company.  'Tliis  has  been  because  of 
the  Medical  Defense  Fund  which  presumably  gave  them 
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a select  group  of  doctors  and  weeded  out  the  small 
percentage  who  caused  the  big  losses.  We  also  pay 
one-half  the  costs  of  litigation.  This  relationship  has  been 
very  satisfactory  to  us  and,  for  the  most  part,  to  them. 
In  the  past  five  years  the  malpractice  picture  has  chang- 
ed. Premiums  have  been  raised,  but  the  company  is  still 
losing  money.  Bearing  in  mind  my  former  statement  that 
only  fifty-one  percent  of  the  premiums  collected  can 
be  used  to  pay  claims,  the  company  losses  since  1945 
have  varied  from  a high  of  one  hundred  and  forty-six 
percent  to  a low  of  sixty-three  percent.  In  no  year  have 
they  shown  a profit.  In  the  past  two  years  the  number 
of  claims  has  increased.  In  1953  one  in  every  forty  of 
the  doctors  in  this  state  were  sued  for  malpractice.  In 
addition,  plaintiff  attorneys  are  becoming  more  adept 
in  trying  these  cases  and  through  an  association  of  plain- 
tiff attorneys  are  taking  special  training  in  this  field. 
It  used  to  be  true  that  the  defendant  lawyer  knew  much 
more  about  the  medical  aspect  of  a case  and  had  a 
great  advantage.  This  is  no  longer  true.  The  cases  are 
being  lost  although  the  judgments  are  not  much  larger, 
very  few  being  over  five  thousand  dollars,  but  there  are 
more  of  them. 

For  these  reasons  tlie  premium  rates  were  again  raised 
in  May  of  1954.  You  have  probably  noted  that  fact. 
Were  it  not  for  the  intervention  of  the  Aetna  Insurance 
Company  they  would  have  been  larger.  However,  we 
still  remain  in  the  middle  bracket  as  far  as  all  the  states 
are  concerned. 

The  companies  writing  malpractice  insurance  are  not 
happy  over  the  situation  and  it  may  well  be  tliat  at 
some  time  in  the  future  they  will  cease  to  write  it  al- 
together. If  that  happens,  very  few  of  us  can  afford 
to  practice  medicine. 

The  question  before  us  may  soon  be  not  how  much 
does  malpractice  insmance  cost,  but  can  we  buy  it  at 
all. 

As  of  now,  the  Aetna  has  agreed  to  continue  writing  it 
although  at  an  increased  rate.  This  is  because  of  the 
Medical  Defense  Fund,  which  screens  the  doctors.  They 
do  not  want  a group  of  all  the  doctors  of  the  state  and 


will  not  consider  such  a policy.  They  will  not  take 
doctors  who  do  not  belong  to  the  Defense  Fund.  If 
their  experience  with  us  improves,  the  rates  wiU  go 
down.  If  it  gets  worse,  they  will  go  up. 

Recently  the  Washington  State  Supreme  Court  de- 
prived the  hospitals  of  tire  right  of  exemption  against 
malpractice  and  already  many  cases  have  been  filed 
and  several  have  been  won.  The  hospitals  are  going  to 
find  themselves  in  trouble  and  in  some  cases  their 
policies  will  be  cancelled.  For  this  reason  the  hospitals 
are  screening  their  staffs  and  putting  into  effect  otlier 
measures  for  their  own  protection.  This  trend  will  con- 
tinue. 

The  Defense  Fund  is  going  to  have  to  be  more  selec- 
tive, just  as  the  hospitals  have  been.  Certain  doctors  who 
have  been  careless  and  repeatedly  sued,  are  going  to  be 
carefully  screened  and  perhaps  dropped  from  member- 
ship which  will  automatically  cancel  their  malpractice 
insurance  with  Aetna.  If  they  can  get  it  elsewhere,  well 
and  good. 

As  of  now,  various  small  companies  are  writing  a few 
policies  in  this  state.  Some  have  cheaper  premiums,  but 
their  coverage  is  so  small  and  they  are  spread  so  thin 
that  you  can  be  assured  they  will  quit  writing  after  the 
first  big  loss. 

Some  of  you  may  have  noted  that  you  were  asked  to 
give  some  other  insurance  to  the  Aetna  when  they  wrote 
your  malpractice  insurance.  That  was  for  the  reasons  I 
have  noted.  Whether  you  do  or  do  not  is  your  own 
affair.  However,  friendly  relations  with  the  company 
have  kept  us  covered  for  the  past  forty  years.  In  case 
any  agent  tells  you  that  you  cannot  buy  malpractice 
insurance  without  buying  other  insurance  as  well,  do 
not  believe  him.  If  you  write  direct  to  the  Aetna  Casu- 
alty and  Surety  Company  in  Seattle,  and  are  a member 
of  the  Defense  Fund,  you  can  get  a policy  no  matter 
how  much  other  insurance,  if  any,  you  have  with  them. 

In  summary: 

1.  Malpractice  insurance  premiums  are  going  up  and 
will  continue  to  do  so  until  e.xperience  justifies  a re- 
duction. 
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2.  Through  tlie  Defense  Fund  we  have  an  arrangement 
with  the  Aetna  Insurance  Company  wliich  has  worked 
well  through  the  years  and  we  hope  it  will  continue  to 
do  so. 

3.  The  hospitals  and  doctors  must  be  more  careful, 
more  cognizant  of  public  relations,  make  greater  use  of 
consultations,  be  more  critical  of  individual  ability  and 
be  more  charitable  to  each  other.  It  also  might  be  wise 
for  each  county  society  to  begin  a campaign  of  education 
to  acquaint  their  members  with  causes  of  malpractice 
suits  and  methods  to  be  used  for  their  prevention. 

4.  The  Defense  Fund  is  our  strongest  bulwark  against 
die  forces  which  are  causing  casualty  companies  to 
review  their  policy  of  writing  malpractice  insurance. 
We  have  a good  plan  in  effect.  I strongly  suggest  that 
we  keep  it  and  support  it.  Few  of  us  would  have  the 
temerity  to  practice  medicine  without  malpractice  pro- 
tection. 

James  H.  Berge,  Chairman  Walter  C.  Moren 
Emmett  L.  Calhoun  John  W.  Skinner 

W.  H.  Goering  Bruce  Zimmeniian 

W.  W.  Henderson 
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HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 

k_ - 


Ohc 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems featuring  McKesson  appli- 

ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 


May  the 


Light  of  the 
Christmas  Star 
Brighten  our 
Baths  through 
the  year  195  5 


Iprnrltff  prtntprH 

1602-08  S.  E.  DIVISION 
PORTLAND,  OREGON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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DEFENSE  FUND  GROUP  PHYSICIAN'S  LIABILITY  INSURANCE 
STATE  OF  WASHINGTON— CONSOLIDATED  REPORT 
AUGUST  1,  1953  - AUGUST  1,  1954 

Open  suits  involve  total  claims  of  $2,486,309.44 

Disposition  of  malpractice  suits  and  claims  August  1,  1953  - August  1,  1954: 

MALPRiVCTICE  SUITS 

1.  Open  suits  as  of  8/1/54  40 

2.  New  suits  8/1/53  - 8/1/54 30 

3.  Suits  settled  8/1/53  - 8/1/54: 

a.  In  favor  of  defendant - 7 

b.  Settled  out  of  court  - 8 

c.  Settled  in  court - 6 

Paid  in  settlement  of  suits 20,377.70 

Expense  & Legal  fees  paid  by  Aetna  — 5,950.77 

E.xpense  & Legal  fees  paid  by  Defense  Fund 5,705.66 


MALPRACTICE  CLAIMS 

1.  Outstanding  claims  as  of  8/1/54 9 

2.  Claims  tlireatened  since  8/1/.53  34 

3.  Claims  settled  8/1/53  - 8/1/54  37 

By  payment 13,...  4,055.79 

No  payment  to  date  24 


Open  suits  involve 

1950 

1951 

1952 

1953 

1954 

total  claims  of 

1,094,730.65 

1,103,012.69 

781,518.85 

1,443,269.05 

2,486,309.44 

Malpractice  suits: 
Open  suits 

37 

37 

29 

25 

40 

New  suits 

32 

29 

6 

18 

30 

Suits  settled: 
a.  In  favor  of 

17 

9 

5 

7 

7 

defendant 
b.  Out  of  court 

7 

17 

8 

4 

8 

c.  Settled  in  court 

1 

9 

4 

8 

6 

Malpractice  claims: 
Outstanding  claims 

19 

15 

15 

16 

9 

Claims  threatened 

30 

26 

26 

31 

34 

Claims  settled: 
By  payment 

9 

8 

8 

13 

13 

No  payment 

25 

18 

17 

16 

24 

County  Societies 
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Benton  - Franklin 

48 

36 

Chelan 

32 

38 

Clallam 

22 

37 

Clark 

50 

45 

Cowhtz 

29 

27 

Grant 

19 

14 

Grays  Harbor 

33 

28 

Jefferson 

4 

4 

King 

810 

818 

Kitsap 

47 

40 

Kittitas 

15 

15 

Klickitat 

7 

5 

Lewis 

20 

15 

Lincoln 

4 

4 

Okanogan 

15 

12 

Pacific 

11 

9 

Pierce 

204 

104 

Skagit 

28 

21 

Snohomish 

54 

63 

Spokane 

212 

158 

Stevens 

10 

6 

Thurston  - Mason 

32 

36 

Walla  Walla 

46 

38 

Whatcom 

39 

41 

Whitman 

23 

5 

Yakima 

74 

82 

1,888 


1,701 


NEOPLASTIC  COMMITTEE 

The  Neoplastic  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 


The  efforts  of  this  committee  have  culminated  during 
the  past  year  in  the  initiation  of  the  program  entitled 
“Every  Doctor’s  Office  a Cancer  Detection  Center.” 

After  the  plan  was  developed  in  detail  by  the  Neo- 
plastic Committee,  and  approved  by  the  Board  of  Trus- 
tees of  the  Washington  State  Medical  Association,  it 
was  decided  to  first  try  out  its  implementation  in  a single 
pilot  county.  King  County  agreed  to  this,  and  early  in 
1953  the  plan  was  instituted  in  King  County  with  the 
approval  of  the  King  County  Medical  Society.  No  serious 
pitfalls  have  been  disclosed  in  its  operation  as  yet. 

In  cooperation  with  the  Washington  State  Division  of 
the  American  Cancer  Society,  in  April  1954,  the  plan 
was  submitted  to  each  county  medical  society  in  the  state 
for  its  individual  consideration.  Several  have  responded 
favorably,  and  it  is  expected  that  by  the  fall  of  1954 
the  plan  will  be  extended  into  each  county  wherein  the 
county  medical  society  has  agreed  to  its  introduction. 

Clyde  R.  Jensen,  Chairman 

J.  Melvin  Aspray 

Warren  W.  Bacon 

Thomas  Carlile 

Carl  B.  Cone 

John  E.  Gahringer 

B.  C.  Koreski 

J.  L.  Norris 

Erroll  W.  Rawson 

Alfred  Sheridan 

John  Whitaker 

A.  G.  Zoet 

PUBLIC  LAWS  COMMITTEE 

The  Public  Laws  Committee  of  the  Washington  State 
Medical  Association  received  no  material  for  study  dur- 
ing the  year  1953-1954,  and  therefore,  no  meetings  were 
held. 

B.  D.  Harrington,  Chairman  Jess  W.  Read 
A.  J.  Bowles  A.  G.  Young 

Asa  Seeds 

(Continued  on  page  1289) 
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RAU-SED 

for  sedation 


Squibb  Rcscrpii 


Rnu-sed  is  recommended  whenever  "jU 
is  desired.  As  the  effect  comes  on  gradually,  Rau 
sef  fs  not  to  be  used  as  a single  dose  seda hve- 
hypnotic;  however,  patients  on  maintenance  doses 
uILlly  sleep  well.  Rau-sed  does  not  put  them  to 
;^p  it  n//nH.  them  to  sleep.  Rau-sed  is  not  rec- 
ommended in  hypertension  because 
hypotensive  doses  may  cause  excessive  scdatio  . 

0.7  and  0.25  mg.  tablets  / 0.5 

Bottles  of  100  and  WOO  Bottles  of  50  and  500 


.,4c, ^ 


Squibb  A NAME  YOU  CAN  TRUST 


o'  ARC  SQUIBB  TR»OCMARRi 
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(Continued  from  page  1287) 

PUBLIC  RELATIONS  COMMITTEE 

The  Public  Relations  Committee  of  tlie  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  of  activities  for  the  year  1953-1954. 

Early  this  year  this  committee  was  delegated  to  the 
task,  by  action  of  the  House  of  Delegates,  to  formulate 
plans  and  action  against  Initiative  188.  From  this  time 
on  our  activity  has  been  directed  almost  entirely  to  this 
particular  objective.  Your  committee  has  met  on  numer- 
ous occasions  with  Public  Relations  Counsel,  Frederick 
E.  Baker  and  Associates,  different  lay  groups,  and  our 
attorneys  m formulating  plans  for  the  best  procedure 
to  follow  in  combating  this  initiative.  A definite  course 
has  been  developed.  Public  Relations  Counsel,  Frederick 
E.  Baker,  will  report  directly  to  the  House  of  Delegates. 

By  pamphlets  and  correspondence,  we  have  kept  the 
local  county  public  relations  chairmen  informed  and 
advised  as  to  procediure.  Much  of  this  work  has  to  be 
done  on  the  grass  roots  level  and  it  is  too  early  at  this 
writing  to  indicate  the  results.  By  tlie  time  this  report 
goes  to  press  we  will  be  in  the  midst  of  our  campaign— 
and  how  effective  our  efforts  have  been  will  depend  on 
the  final  decision  of  the  voters  on  November  2,  1954. 

Our  president,  A.  G.  Young,  Mr.  Ralph  W.  Neill, 
E.\ecutive  Secretary,  and  Mr.  Vern  Vixie,  Public  Rela- 
tions Director,  have  made  many  talks  before  county 
societies,  offering  suggestions  to  better  promote  ■ their 
local  public  relations  programs.  We  have  followed  closely 
the  plans  as  suggested  by  the  American  Medical  Associ- 
ation Public  Relations  program: 

1.  Concentrating  on  spreading  tlie  public  relations  con- 
cept more  widely  throughout  the  medical  profession. 

2.  Develop  a stronger,  more  unified  profession. 

Many  county  societies  have  indoctrination  programs 

for  new  members.  Lecture  courses  are  given  for  office 
assistants;  material  on  socio-economic  subjects  and  pub- 
lic relations  are  made  available  to  medical  students, 
interns,  and  residents. 


3.  Utilize  every  public  relations  outlet  to  tell  medi- 
cine’s positive  story. 

Most  of  the  larger  counties  are  presenting  interesting 
programs  on  television,  radio;  sponsoring  health  forums 
and  local  features  on  medical  subjects  in  the  daily  news- 
papers; developing  medical  speakers’  bureaus  to  give 
talks  before  different  committees,  clubs,  etc.  A large 
medical  exhibit  has  been  arranged  for  the  Puyallup  Fair 
this  fall.  The  Woman’s  Auxiliary  has  been  encouraged 
to  carry  tlirough  with  Society  projects,  etc. 

4.  Mend  public  relations  fences  to  eliminate  complaints 
about  medicine. 

Most  county  societies  have  mediation  committees  to 
hear  complaints  and  discipline  unethical  practitioners. 
Practically  all  counties  have  a night  and  emergency 
telephone  call  system.  Prepaid  medical  care  plans  have 
been  established  in  all  counties  in  the  state.  Pamphlets 
of  the  American  Medical  Association  are  distributed  in 
all  counties  regarding  fee  discussions,  public  relations 
and  health  education,  doctor  education,  cost  of  medical 
care,  etc. 

The  results  have  been  most  gratifying  and  the  activi- 
ties of  the  Washington  State  Medical  Association  Public 
Relations  Program  have  been  duly  recognized  by  the 
American  Medical  Association.  Mr.  Ralph  W.  Neill, 
Executive  Secretary,  was  appointed  a three-year  mem- 
ber of  the  Advi.sory  Council  to  the  American  Medical 
Association  Public  Relations  Department.  A reprint  of 
the  outline  by  Mr.  Vern  Vixie,  Public  Relations  Director, 
of  activities  of  the  Washington  State  Medical  Associa- 
tion’s Public  Relations  program  was  published  by  the 
American  Medical  Association.  The  King  County  Medical 
Society  “PR  Doctor  Tip  of  the  Month”  was  given  special 
attention  and  printed  in  the  PR  Doctor  publication  of 
the  American  Medical  Association.  The  Spokane  County 
Medical  Society’s  educational  program  for  office  per- 
sonnel and  other  phases  of  its  public  relations  program 
have  been  given  like  recognition. 

(Continued  on  page  1292) 
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PEDIATRIC  DROPS:  Cherry  flavor. 
Approx.  5 mg.  per  drop. 
Graduated  dropper. 


OINTMENT  {3%  ) 


now  available  in  these 


many  convenient  forms: 


TABLETS:  250  mg.,  100  mg.,  50  mg. 


CAPSULES:  250  mg.,  100  mg.,  50  mg. 
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INTRAVENOUS:  500  mg.,  250  mg.,  100  mg.  INTRAMUSCULAR:  100  mg. 


Tetracycline  Lederle 


Achromycin,  the  new  broad-spectrum  antibiotic,  is  now 
available  in  a wide  range  of  forms  for  oral,  topical  and 
parenteral  use  in  children  and  adults.  New  forms  are  being 
prepared  as  rapidly  as  research  permits. 


Achromycin  is  definitely  less  irritating  to  the  gastro- 
intestinal tract.  It  more  rapidly  diffuses  into  body  tissues 
and  fluids.  It  maintains  effective  potency  for  a full  24-hours 
in  solution. 


Achromycin  has  proved  effective  against  a wide  variety  of 
infections  including  those  caused  by  Gram-positive  and 
Gram-negative  bacteria,  rickettsia,  and  protozoan  organisms. 


EAR  SOLUTION  (0.5%  ) 

•REG.  U.S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION  American 


Gianamid 


COMPANY 


Pearl  River,  N.  Y. 
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( Continued  from  page  1289 ) 

The  men  of  this  committee  have  done  yeoman  service 
—have  given  generously  of  tlieir  valuable  time  to  meet 
on  short  notice  and  on  numerous  occasions— and,  we  are 
just  beginning.  I wish  at  tliis  time  to  express  my  sincere 
Uianks  to  them  for  their  fine  cooperation  and  efforts  in 
the  past  six  months  and  I know  it  will  continue  in  the 
future,  regardless  of  the  final  outcome. 

A.  J.  Bowles,  Chairman 
A.  Bruce  Baker 
R.  A.  Benson 
L.  P.  Hoyer 
Homer  W.  Humiston 
Frank  H.  Douglass 

PUBLICATION 

The  Publication  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 

The  annual  meeting  of  the  Trustees  of  Northwest 
Medicine  was  held  at  the  Olympic  Hotel  in  Seattle  on 
January  30  and  31,  1954. 

Tlie  financial  aspects  of  Nortliwest  Medicine  were 
subject  to  careful  scrutiny.  During  1953  the  total  income 
was  $80,929.77  with  the  operating  expenses  amounting 
to  $77,641.59,  leaving  a surplus  of  $3,288.18.  This  net 
balance  of  about  four  per  cent  was  felt  to  be  too  narrow 
to  adequately  maintain  financial  protection  against  un- 
foreseen emergencies.  The  pubhcation  is  expected  to 
show  a greater  net  balance  at  the  end  of  the  current 
year. 

A budget  of  $81,900  was  accepted  for  1954  with  in- 
come estimated  to  be  $86,500.  To  date  it  would  seem 
that  the  income  may  approach  $100,000  due  to  increased 
revenue  from  advertising.  Gordon  Marshall,  our  national 
advertising  representative  is  functioning  smoothly. 

Northwest  Medicine  is  now  being  printed  in  Portland 
by  the  Berncliff  Printers  at  a substantial  saving  over  the 
previous  contract.  The  Trustees  are  watching  this  new 
arrangement  with  interest.  So  far  the  Berncliff  Printers 
have  been  most  cooperative  and  tlie  editorial  staff  is 


pleased  with  the  quality  of  printing.  The  fact  that  the 
editorial  office  and  the  printer  are  in  separate  cities 
does  not  seem  to  be  materially  inconvenient. 

The  Trustees  did  not  renew  the  management  contract 
with  Mr.  Kirby  Torrance  who  has  been  the  Business 
Manager  of  Nortliwest  Medicine  since  February,  1950. 
This  decision  was  reached  after  much  discussion  which 
need  not  be  a part  of  this  report.  Your  committee  feels 
now,  as  do  the  Trustees  of  the  Waslrington  State  Medical 
Association,  that  the  editorship  of  Northwest  Medicine 
be  in  medical  hands  with  the  business  management  in 
a subservient  capacity.  Therefore,  following  changes  in 
the  By-Laws  with  Legal  Counsel  present,  Herbert  Hart- 
ley was  reappointed  Editor  with  authority  to  handle  or 
delegate  responsibility  to  handle  all  business  affairs  of 
the  publication.  To  date,  tliis  has  worked  out  satisfactor- 
ily though  it  has  been  particularly  burdensome  to  Dr. 
Hartley  because  of  the  added  duties  of  training  compe- 
tent office  help.  The  unexpected  death  of  Mrs.  Mollie 
Binns  who  was  the  Editor’s  assistant  was  not  only  a 
saddening  event  but  further  complicated  the  office  work 
load. 

At  the  meeting  full  discussions  concerning  editorial, 
original  articles,  news,  book  reviews,  and  state  sections 
were  spirited  and  productive  of  constructive  thought. 
The  details  in  full  of  these  remarks  were  published  in 
Northwest  Medicine  in  March.  Dr.  Hartley  has  changed 
the  format  for  the  better,  we  feel,  and  reader  interest 
has  been  stimulated. 

The  Publication  Committee  along  with  representatives 
of  the  state  societies  of  Idaho  and  Oregon  has  as  its 
primary  function  the  overseeing  of  the  publication  of 
Northwest  Medicine.  We  feel  that  it  is  a good  journal. 
We  have  a fine  editor.  All  of  us  are  eager  to  make  it  a 
better  publication.  We  are  happy  to  receive  comments 
and  criticisms,  commendatory  and  otherwise,  but  at  least 
constructive,  concerning  any  aspect  of  its  operation. 

Gayton  S.  Bailey,  Chairman 
Fred  C.  Harvey 
R.  A.  Benson 
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CALCES 

AS  A SOURCE  OF  CALCIUM 

“SOLUBILITY  IS  ESSENTIAL  FOR  ABSORPTION.”  “The  ionic  is  said 
to  be  the  available  calcium.”  — Dr.  Bernheim 

The  ionic  or  diffusible  faction  of  the  blood  calcium  is  generally  believed  to 
be  the  available  calcium.  CALCES  provides  calcium  with  Cesium  in  an 
agreeably  flavored,  well  tolerated,  highly  ionized  liquid  form.  Ten  times 
calcium  concentration  of  milk. 

“Upon  the  presence  of  the  right  amounts  of  calcium  ( or  calcium  ions)  among 
other  things,  depend  the  normal  properties  and  behavior  of  the  fluids  and 
the  soft  tissues  of  the  body,  such  as  the  blood,  the  muscles  and  the  nerves.”— 
Dr.  Sherman 

Calcium  chloride  is  the  most  easily  utilized  form  of  calcium.  Ordinarily  it  is 
irritating  to  the  digestive  tract.  In  the  natural  form  of  Calces  it  is  not 
irritating  and  does  not  cause  heartburn  or  indigestion.  Low  in  cost— 16  oz. 
bottles. 


AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 
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COMMITTEE  ON  SCIENTIFIC  WORK 

The  Scientific  Work  Committee  of  tire  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1953-1954. 

Your  committee  has  held  one  full  meeting,  and  many 
conferences  have  occurred  between  tire  President  and 
Chairmen  of  the  various  sub-committees,  with  the  result 
that  the  scientific  program  was  virtually  complete  well 
in  advance  of  the  convention  date. 

With  the  appointment  of  F.  M.  Lyle  and  George  T. 
Wallace  of  Spokane  as  chairmen  of  the  Scientific  Pro- 
gram and  Scientific  E.xhibits,  the  membership  was  solici- 
ted for  participation,  and  a generous  response  resulted 
in  both  categories.  Consequently,  appro.ximately  fifty 
carefidly  selected  papers  will  be  given  by  our  members. 

In  addition,  other  developments  in  medical  science 
will  be  presented  during  the  convention  by  four  out- 
standing guest  speakers  from  various  parts  of  the  country, 
and  still  another  guest  speaker  will  present  medico-legal 
problems  at  the  Tuesday  noon  General  Assembly.  This 
speaker  also  will  participate  in  a carefully  planned 
Public  Relations  Luncheon.  A si.xth  guest  speaker  will 
present  our  over-all  public  relations  problems  and  pro- 
grams at  that  luncheon  meeting,  when  the  State  Associa- 
tion will  be  host  to  both  the  doctors  and  their  wives. 
To  conserve  on  space,  your  committee  refers  the  dele- 
gates and  members  to  the  official  program  for  speakers’ 
names,  topics  and  time  of  delivery. 

Dr.  Wallace  selected  approximately  twenty  scientific 
exhibits,  largest  number  to  be  displayed  at  any  of  our 
conventions.  Supplementing  these  displays  will  be  a 
record  number  of  commercial  exhibits  (65)  which  is 
indicative  that  the  “Capital  of  the  Inland  Empire”  is 
becoming  increasingly  important  to  this  Association  as  a 
convention  city. 

For  those  members  and  guests  who  do  not  participate 
in  the  sports  events,  a special  program,  Cine  Clinic, 
has  been  arranged  for  Monday  afternoon  by  Chairman 
Harry  P.  Harper,  Spokane.  This  program  is  a series  of 
movies  on  surgical  and  medical  procedures. 

R.  McC.  O’Brien  of  Spokane  was  named  Chairman 
of  the  Golf  Committee  and  worked  out  this  sport  pro- 
gram with  D.  H.  Houston,  President  of  the  Washington 
State  Medical  Golf  Association;  and  Ghairman  O.  Gharles 
Olson  planned  the  Fishing  Derby  arrangements.  These 
events  are  important  factors  in  the  success  of  the  con- 
vention. 

Your  committee  authorized  the  usual  Sunday  Family 
Banquet  (when  50-year  practitioners  will  be  awarded 
lapel  buttons),  the  Annual  Banquet  and  Dance,  and  the 
reception  for  the  incoming  presidents  of  this  Association 
and  the  Auxiliary,  as  other  worthy  events. 

Also  approved  by  your  committee  was  the  issuance 
of  a daily  news  and  picture  bulletin  during  the  conven- 
tion, with  instructions  to  the  Executive  Secretary  to 
reduce  the  number  of  issues  if  the  costs  warranted  such 
action. 

Your  President  and  committee  are  deeply  appreciative 
of  the  efforts  of  the  committee  members,  who  have  work- 
ed so  effectively  in  compiling  what  we  feel  to  be  an 
outstanding  program,  and  hope  the  membership  will 
take  full  advantage  of  its  possibilities. 

A.  G.  Young,  Chairman 
Harold  J.  Gunderson 
R.  D.  Reekie 
G.  E.  Watts 
Robert  H.  Williams 
STATE  DEPARTMENT  OF  HEALTH 

The  Advisory  Gommittee  to  the  State  Department  of 
Health  of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report  for  the 
year  1953-19.54. 

Several  meetings  were  held  with  John  A.  Kahl  and 
representatives  of  the  Washington  State  Health  Depart- 
ment together  with  other  interested  professions  and 
representatives  of  the  State  Health  Department  as  the 
occasion  warranted.  These  meetings  had  to  do  with 
problems  arising  in  the  Health  Department  in  the  care 


of  the  indigent,  also  in  administrating  the  care  of  the 
tuberculosis  program,  and  with  respect  to  the  Healdi 
Department’s  function  in  the  problem  of  cerebral  palsy, 
the  narcotic  laws,  and  in  the  statewide,  and  national 
polio  vaccine  campaign,  which  was  conducted  this  year, 
and  in  which  some  counties  in  the  State  of  Washington 
were  used. 

The  first  meeting  was  called  at  the  request  of  Dr. 
Kahl  at  which  time  he  requested  that  a discussion  of 
the  cerebral  palsy  program  be  given  and  he  wished 
particularly  to  present  for  discussion  the  medical  aspects. 
Second  he  wished  to  present  and  discuss  the  narcotic 
law  which  required  certain  action  by  the  physicians  and 
the  State  Board  of  Health  in  the  State  of  Washington. 
Third  he  wi.shed  to  consider  the  matter  of  an  active  state 
wide  campaign  for  smallpox  vaccination  and  re-vaccin- 
ation because  it  had  been  seven  years  since  such  a 
campaign  was  carried  out  and  people  were  apt  to  become 
complacent.  Fourth  there  are  certain  changes  in  the 
tuberculosis  hospitalization  program  which  needed  dis- 
cussion and  which  Dr.  Kahl  wished  to  present. 

The  first  problem  discussed  was  the  presentation  of 
the  cerebral  palsy  program  by  Dr.  Kahl.  Dr.  Kahl  said 
this  program  was  started  some  four  or  five  years  ago 
setting  up  a center  first  at  Soap  Lake  to  attempt  teaching 
cerebral  palsy  children,  and,  where  medical  care  as  need- 
ed, was  provided.  This  did  not  work  out  and  the  center 
was  moved  to  Firlands.  The  law  sets  the  center  up  as  a 
joint  operation  of  the  Department  of  Public  Instruction 
and  Department  of  Public  Health.  In  addition  to  this 
center  there  are  special  classes  for  schools  throughout 
the  state  where  cerebral  palsy  children  are  cared  for. 
In  general,  these  special  classes  are  very  good.  Dr.  Kahl 
then  presented  a breakdown  of  crippled  children  known 
to  the  State  Department  of  Public  Instruction  showing 
a total  of  I,.538  in  the  state.  He  said  the  total  cost  of 
the  operation  of  this  center  for  1953  was  $121,000  and 
for  the  coming  year  it  would  be  $137,000  to  provide 
care  for  21  children  in  residency,  $.50,000  of  which 
amount  woidd  be  put  in  by  the  Public  Health  Depart- 
ment and  the  remainder  by  the  Department  of  Public 
Instruction.  “There  is  a continuous  struggle  as  to  who 
will  control  the  center,  the  medical  people  or  the  educa- 
tional people.  Right  now  the  educational  people  have 
the  upper  hand.  The  superintendent  is  an  educator  and 
they  feel  that  any  child  can  be  taught;  whereas  doctors 
know  there  are  some  human  beings  that  have  to  be 
written  off.  Doctors  have  been  pretty  much  on  the  out- 
side as  far  as  controlling  the  center  is  concerned.  I don’t 
feel  that  we  are  doing  the  kind  of  a job  medically  that 
should  be  done.  Should  we  attempt  to  get  someone  in 
there,  a physician  who  could  spend  some  time  in  the 
center  and  take  over  the  medical  end  of  it?  It  is  our  feel- 
ing that  we  are  putting  a great  deal  of  money  in.  and 
are  getting  very  little  in  return.  There  are  three  things 
that  could  be  done  regarding  the  center  bv  the  Public 
Health  Department.  We  can  do  away  with  the  center 
or  if  the  educators  insist  on  keeping  it.  one  department 
should  be  made  responsible  for  it,  or  if  it  continues  as 
at  present,  we  coidd  try  to  get  someone  competent  in 
the  medical  field  to  take  care  of  the  program  medically.” 

It  was  felt  by  the  committee  that  this  is  basically  an 
educational  problem  more  than  a medical  problem,  and, 
it  was  therefore,  moved,  seconded,  and  carried  that  the 
Health  Department  remove  itself  entirely  from  the  pro- 
gram and  make  the  center  the  responsibility  of  only  one 
department. 

Next  item  for  discussion  was  the  narcotics  law.  Dr. 
Kahl  said  that  one  of  the  judges  in  the  city  had  called 
to  his  attention  section  69.32.090  in  the  narcotics  law 
and  asked  what  the  State  Department  of  Health  was 
doing  about  it.  The  portion  of  the  section  in  question 
reads  as  follows:  The  physician  treating  a narcotic  addict 
shall  upon  beginning  the  treatment,  immediately  report 
it  to  the  health  officer  in  charge  in  that  jurisdiction,  on 
forms  prescribed  by  the  State  Board  of  Health,  gi\ing 
the  name  of  the  person  receiving  treatment  and  such 
other  information  as  is  deemed  necessary  by  the  State 
Board.  Dr.  Kahl  distributed  proposed  material  to  be 
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PROTAMIDE  is  a sterile  colloidal  solution  of  processed  and 
denatured  proteolytic  enzyme  obtained  from  the  glandular  layer 
of  fresh  hog  stomach.  It  is  supplied  in  boxes  of  ten  1.3  cc.  ampuls, 
and  the  usual  dosage  is  1 ampul  daily  by  intramuscular  injection. 
Available  through  your  regular  source  of  supply. 
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presented  to  the  State  Board  of  Health  for  the  com- 
mittee’s consideration. 

It  was  moved,  seconded  and  carried  tliat  the  material 
as  presented  by  Dr.  Kahl  be  sent  to  the  State  Board  of 
Health  with  recommendation  that  it  be  adopted. 

On  the  matter  of  smallpox  vaccination  and  re-vaccin- 
ation, Dr.  Kahl  said,  “It  has  been  seven  years  since  we 
publicly  carried  on  a campaign  for  smallpox  vaccination 
and  re-vaccination.  It  seems  to  us  it  should  be  logical 
and  a practical  thing  to  urge  the  people  to  be  vaccin- 
ated against  smallpox.  The  campaign  would  be  carried 
on  at  a state  level  and  it  would  be  the  responsibility  of 
the  individual  counties  to  handle  the  program  any  way 
they  see  fit.” 

It  was  moved,  seconded  and  carried  that  this  com- 
mittee accept  Dr.  Kahl’s  recommendation,  that  we  en- 
courage cooperation  with  die  State  Health  Department 
in  a planned  program  of  vaccination  for  smallpox  to  be 
carried  out  on  the  local  level. 

The  tuberculosis  program  was  presented  for  discus- 
sion and  review.  Dr.  Kahl  stated  that  the  problem  lies 
in  the  fact  that  due  to  the  progress  in  tuberciilosis  re- 
search there  was  a much  shorter  hospital  stay  than  ever 
before.  It  was  therefore  proposed  that  five  county  tuber- 
culosis institutions  be  closed.  These  are  the  smaller 
institutions.  The  larger  institutions  give  better  medical 
service  and  while  at  present  none  of  the  institutions  is 
filled  to  capacity,  and  since  the  State  Health  Department 
underwrites  most  of  these  cases  it  was  felt  by  Dr.  Kahl 
and  the  Health  Department  that  these  institutions  could 
be  closed  at  a considerable  savings  of  the  funds  of  the 
state,  and  with  as  good  or  better  care  being  offered  to 
the  inmates.  Dr.  Kahl  requested  that  the  committee 
members  discuss  the  matter  in  the  individual  communi- 
ties and  that  the  opinions  and  feelings  of  the  physicians 
be  obtained.  The  committee  was  receptive  of  Dr.  Kahl’s 
recommendations  that  the  proper  procedure  be  carried 
out  by  the  Health  Department,  and  that  the  smaller 
institutions  would  ultimately  be  closed. 

Dr.  Kahl  said  the  Health  Department  has  had  several 
letters  from  the  National  Foundation  for  Infantile  Paral- 
ysis regarding  its  desire  to  try  out  a new  vaccine  in  a 
given  number  of  counties  in  this  state.  It  is  the  sugges- 
tion that  the  vaccine  be  given  in  counties  which  have 
shown  the  highest  incidents  of  infantile  paralysis  and 
Dr.  Press  of  the  Foundation  has  requested  a meeting 
to  be  held  in  the  near  future.  Dr.  Kahl  requests  that  the 
committee  also  have  a representative  at  this  meeting. 
Dr.  Campbell,  chairman  of  this  committee,  was  appoint- 
ed by  the  members  to  attend  the  Infantile  Paralysis 
meetings  as  a representative  of  the  Washington  State 
Medical  Association  and  the  Advisory  Committee. 

As  chairman  of  the  Advisory  Committee  to  the  State 
Health  Department  and  at  the  bidding  of  the  committee. 
Dr.  Campbell  attended  a conference  with  Dr.  Press  of 
the  National  Foundation  of  Infantile  Paralysis  at  which 
time  the  procedure  that  is  to  be  followed  in  the  vaccin- 
ation of  the  subjects  and  use  of  the  new  vaccine  was 
outlined  as  follows:  Dr.  Press  took  considerable  time  in 
pointing  out  the  security  and  the  safety  of  the  vaccine. 
The  following  points  were  listed  by  Dr.  Press: 

1.  Each  lot  of  vaccine  is  to  be  tested  by 

a.  Dr.  Salk 

b.  The  Manufacturer 

c.  The  Biologies  Testing  Laboratory  of  the  Na- 
tional Institute  of  Health. 

2.  Each  lot  of  vaccine  will  be  tested  before  packaging 
and  random  samples  will  be  tested  after  packaging. 
Vaccine  will  be  put  up  in  Icc  disposable  syringes. 

3.  Each  test  will  include  the  following: 

a.  Intracerebral  innoculation  of  ten  monkeys. 

b.  Implantation  of  vaccine  on  tissue  cultures  fol- 
lowed by  six  serial  passages  in  monkeys. 

c.  Innoculation  of  vaccine  into  rats,  mice  and 
rabbits. 

4.  The  safety  tests  have  been  approved  by  a special 
advisory  committee  on  active  immunization. 

5.  Between  five  and  ten  thousand  persons  will  receive 
the  vaccine  before  the  mass  field  trial  will  begin. 


Already  seven  hundred  have  received  it  during  the  past 
year. 

6.  All  the  vaccine  is  to  be  produced  by  one  laboratory. 
It  will  contain  the  three  main  types  of  polio  virus  killed 
by  Formalin  treatment. 

7.  Vaccine  will  be  made  from  tissue  cultures,  the  tissue 
being  monkey  kidney.  The  harvested  culture  will  be 
seitz  filtered  and  the  final  product  will  be  an  aqueous 
preparation. 

8.  The  vaccine  will  not  be  a licensed  product  since 
the  requirement  for  license  includes  a statement  of 
effectiveness  of  the  product.  The  purpose  of  the  mass 
field  trial  is  to  determine  the  effectiveness. 

Dr.  Press  outlined  some  of  the  procedures  that  would 
be  followed  in  organizing  the  immunization  clinics  in 
each  community. 

He  indicated  that  about  30  days  before  the  clinics  are 
scheduled,  the  public  schools  will  be  requested  to  pre- 
pare a roster  of  the  names,  addresses,  age,  parents  and 
siblings  of  the  first,  second  and  third  grade  children  for 
reference  in  following  up  the  studies. 

Next  a request  for  vaccination  form  will  be  given  to 
each  child  to  take  home  for  signature  by  the  parent, 
this  is  then  returned  to  the  school. 

The  third  form  involved  is  called  a health  record,  on 
wliich  will  be  recorded  any  history  of  previous  polio, 
gross  muscular  defects,  history  of  allergies,  etc.  Dr. 
Press  stressed  that  the  procedure  would  be  entirely 
voluntary.  Other  items  discussed  were:  1.  Physicians 
services;  no  payment  will  be  made  by  National  Founda- 
tion for  Infantile  Paralysis  for  professional  medical  or 
nursing  services.  If  it  is  necessary  to  raise  the  money 
for  such  services,  the  manner  in  which  this  is  accomp- 
lished will  be  completely  a local  responsibility.  2.  If 
the  local  community  is  unable  to  finance  the  purchase 
of  incidental  supplies,  such  as  cotton,  alcohol,  bandaids, 
etc.,  funds  for  this  purpose  will  be  purchased  by  the 
National  Foundation  for  Infantile  Paralysis  upon  request 
of  the  State  Department  of  Health.  The  Foundation 
will  supply  all  the  necessary  record  forms.  Dr.  Giedt 
was  instructed  to  contact  the  county  medical  societies 
and  school  officials  through  the  county  health  officers 
of  the  counties  under  consideration,  to  furnish  them  more 
detailed  information  in  order  that  they  may  reach  an 
early  decision  in  regard  to  their  willingness  to  cooperate. 
He  was  instructed  to  keep  Dr.  Campbell  informed  of 
developments. 

Dr.  Campbell  met  again  with  the  members  of  the  State 
Health  Department  interested  in  the  polio  vaccine  pro- 
gram following  a public  blast  on  the  radio  by  Walter 
Winchell  on  a nation  wide  hook-up  in  which  he  stated 
the  vaccine  might  be  a killer.  It  was  presented  at  the 
meeting  the  safety  again  of  the  vaccine,  the  fact  that 
the  positive  vaccines  which  had  been  discovered,  had 
been  discovered  in  the  process  of  testing  and  that  through 
the  system  of  checking  the  element  of  safety  was  very 
definitely  guarded;  and  it  was  further  considered  that 
Winchell  had  taken  advantage  of  an  opportunity  for 
sensationalism.  There  was  an  outline  of  the  entire  pro- 
cedure again  presented  by  Dr.  Press,  who  had  flown 
into  Seattle  to  discuss  this  matter  before  the  members 
of  the  Health  Department  and  Dr.  Campbell  as  repre- 
sentative of  the  Washington  State  Medical  Association. 
It  was  the  opinion  of  those  at  the  meeting  that  the  pro- 
gram would  be  continued  despite  the  news  scandal  by 
Winchell. 

Dr.  Campbell  met  with  the  representatives  of  county 
medical  societies,  the  health  officers  of  the  counties,  and 
representatives  of  the  school  system  of  the  counties  to  be 
used  in  the  polio  vaccine  innoculations,  sponsored  by 
the  National  Foundation  for  Infantile  Paralysis.  Also  in 
attendance  were  two  from  the  regional  office  of  National 
Foundation  for  Infantile  Paralysis  in  San  Francisco,  and 
two  faculty  members  from  the  University.  The  program 
was  outlined  and  the  health  officers,  the  educators,  rep- 
resentatives of  the  school  system  were  informed  as  to 
when  the  program  co\ild  be  started  and  the  general 
conduct  of  the  program.  It  was  also  decided  that  Dr. 
Kahl  would  release  the  news  to  the  newspapers  and  radio 
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BENECYCLES 

Cycle-Action  Capsules  * 

For  the  Dog  Tired  Patient: 

Description: 

It  is  established  that  B Complex  with  C in  therapeutic  propor- 
tions help  to  correct  neurasthenia,  chronic  tiredness  or  lack  of 
pep.  Each  cycle-action  Benecycle  capsule  contains  three  to  ten 
times  the  daily  requirement  of  the  B Complex  vitamins  and  vitamin 
C.  Dextro  Amphetamine  alleviates  the  tired  feeling.  Pentobarbital  acts 
as  a valve  in  turning  off  the  Dextro- Amphetamine  Sulfate  reaction  late 
in  the  day,  hence  cycle-action  Benecycle  capsules. 

EACH  CAPSULE  CONTAINS:  One  red  tablet,  one  white  tablet  and  one  blue  tablet 


RED  TABLET 

/ Disintegrates  immediately  upon  ingestion  releasing  5mg.  Dextro-Ampheta* 
/ mine  Sulfate,  plus  B-Complex  with  C 

f WHITE  TABLET 

/ Disintegrates  approximately  four  hours  after  ingestion  releasing  3mg.  Dex* 

tro-Amphetamine  Sulfate,  plus  B-Complex  with  C 

BLUE  TABLET  / 

Disintegrates  approximately  eight  hours  after  ingestion  releasing  16mg.  Pentobarital 
plus  B-Complex  with  C 

The  B-Complex  with  Vitomin  C in  therapeutic  omounts,  th  ree  to  ten  times  the  doily  requirement,  is  dis- 
^ persed  equally  in  the  three  tablets  contained  in  a gelatin  capsule,  hence  cycle-action. 


Indication: 


In  the  treatment  of  neurasthenia,  lack  of  pep  or  chronic  tiredness  Benecycles  are 
of  therapeutic  value,  when  physiological  diagnosis  shows  no  organic  disturbance. 
Benecycles  have  recuperative  power  before  and  after  surgery.  In  the  depressed 
and  discouraged  patient,  where  every  mole  hill  is  a mountain  and  pathological 
causes  have  been  ruled  out,  the  reversal  of  a vicious  cycle  can  be  produced 
with  one  Benecycle  cycle-action  capsule  at  breakfast  time.  With  the  cor- 
rection of  this  psychic  depression,  these  patients  will  have  a new  surge  of 
strength  and  ambition. 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 


ATRYN 


CYCLE-ACTION  CAPSULE 

NEW  ADVANCED  TYPE  ANTISPASMODIC 

Natural  Belladonna  Alkaloids  and  Phenobarbital 


I 


S * 


Day  or  Night  Cycle-Action 


Smooth  Medication  Throughout  Day  or  Night  With  One  Atryn 
Capsule. 

ATRYN  capsules  contain  cycle-action  pellets,  having  varied  coal- 
ings for  cycle-action  disintegration  time.  A small  part  of  the 
natural  Belladonna  Alkaloids  and  Phenobarbital  in  a well  bal- 
anced ratio,  is  released  immediately  upon  ingestion.  The  re- 
maining pellets  are  released  evenly,  smoothly  and  uniformly 
over  an  eight  to  ten  hour  period.  The  therapeutic  effort 
will  last  approximately  twelve  hours  throughout  the  day 
or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding  antispasmo- 
dic  prescription  product  with  great  success. 


Eoch  cycle-action  ATRYN  capsule  contains:  Hyoscyamine  SuN 
fate  0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro> 
mide  0.0195  mg.,  Phenobarbital  48.0  mg.  gr.) 

*Trod«  Morfc 


1 296  northwest  medicine,  December,  1954 


simultaneously  the  following  day,  March  2,  at  11:00  a.m. 

A meeting  of  the  sub-committee  of  the  State  Welfare 
Medical  Care  Committee  with  representatives  of  the 
Washington  Optometric  Association,  representatives  of 
Washington  Physicians  Service  and  Dr.  Campbell  as 
chairman  of  the  Advisory  Committee  to  the  State  De- 
partment of  Health,  was  held  in  the  office  of  R.  K. 
Laubham,  tlie  State  Department  of  Health,  on  May  26, 
1954.  Dr.  Laubham  opened  the  meeting  stating  that 
Dr.  Kornmesser  had  presented  certain  points  to  the  State 
Welfare  Medical  Care  Committee  at  its  meeting  on 
May  21,  1954.  He  had  left  it  up  to  the  committee  to 
decide  on  a procedure  to  follow  in  the  matter.  Mr. 
Kelly  had  suggested  that  a meeting  be  held  with  all 
parties  concerned  and  appointed  Dr.  Wood  and  Dr. 
Kornmesser  to  represent  the  committee,  to  meet  with 
these  parties.  The  complaint  was  that  the  optometrists 
felt  that  the  welfare  recipients’  work  was  being  chan- 
neled away  from  them,  and  since  this  welfare  program 
and  medical  care  was  contracted  to  Washington  Physici- 
ans Service,  the  charge  was  that  the  work  through  the 
various  Bureaus  was  being  channeled  to  physicians  in- 
stead of  allowing  these  recipients  to  go  to  their  optome- 
trists as  had  been  their  previous  plan.  Discussion  was 
presented  by  members  of  the  Optometrists  Association 
and  also  by  representatives  from  the  counties  involved 
and  by  representatives  of  Washington  Physicians  Service. 
A satisfactory  agreement  was  reached  between  the  indi- 
viduals and  the  parties  involved  and  the  representatives 
of  this  committee  felt  a satisfactory  solution  had  been 
detennined. 

Dr.  Kahl  has  recently  requested  a meeting  with  the 
Advisory  Committee  to  be  held  August  21,  which  will 
be  shortly  after  the  deadline  for  this  report.  This  is  to 
be  an  important  meeting  with  a discussion  of  budget 
and  legislative  procedures  to  be  presented  at  the  next 
session  of  the  legislature.  There  are  changes  in  the 
welfare  program  which  are  coming  up  and  Dr.  Kahl 
has  requested  that  the  committee  meet  for  a full  discus- 
sion of  this  problem.  Anything  which  will  be  of  import- 
ance will  be  presented  in  a supplementary  report. 

As  chairman  of  the  committee,  in  working  with  Dr. 
Kahl  I wish  to  state  he  has  been  very  frank  and  open 
in  all  his  discussions  and  has  been  very  cooperative.  It 
has  been  a pleasure  to  work  with  him  on  many  occasions 
during  the  past  year. 

I further  wish,  as  chairman  of  the  committee,  to  state 
that  the  individual  members  have  been  very  cooperative, 
have  worked  faithfully  and  have  upheld  the  rights  and 
the  positions  of  the  profession  upon  all  occasions.  It 
has  been  a pleasure  to  work  with  the  committee,  and  I 
am  sure  they  have  done  their  utmost  to  protect  and  to 
preserve  the  best  patient-doctor  relationship  in  this 
state. 

L.  A.  Campbell,  C.  Balcom  Moore 

Chairman  W.  C.  Moren 

Norman  Bellas  H.  E.  Nichols 

E.  L.  Calhoun  B.  N.  Ootkin 

Patrick  Lynch  Steven  A.  Porter 

Robert  McC.  O Brien  Erroll  W.  Rawson 

S.  A.  McCool  Asa  Seeds 

SPECIAL  COMMITTEES 
Aging  Population 
Basic  Science 
Civil  Defense 
Coroners  System 
Diabetes 

Industrial  Insurance 

Maternal  and  Child  Welfare 

Medical  - Dental  School 

Medical  Disciplinary  Act 

Medical  Education  Campaign  Fund 

Medical  School  Teaching  and  Research  Hospital 

Nursing  Care,  State  Polio  Planning 

Over-All  Fee  Schedule 

Professional  and  Hospital  Relations 

Rehabilitation  Programs 


Resolutions  and  Reports  Activating 

Revision  of  Constitution  and  By-Laws 

Rural  Health 

Study  of  Medical  Care 

Tuberculosis 

Veteran’s  Medical  Care 

AGING  POPULATION 

The  Aging  Population  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1953-1954. 

Your  committee  has  held  two  meetings  on  April  17, 
1954  and  August  1,  1954.  The  committee  dihgently 
studied  the  aging  population  problem,  and  as  a result 
of  that  study  wishes  to  submit  tlie  following  recom- 
mendations. 

1.  This  committee  reaffirms  the  recommendation  it 
has  made  in  previous  years  that  the  medical  profession 
recommend  to  the  appropriate  state  department  the 
institution  of  periodic  physical  examinations  for  em- 
ployees, and  secondly,  that  retirement  should  be  based 
not  onlv  on  the  chronological  age  of  the  employee  but  on 
his  ability  to  perform  his  work  satisfactorily. 

2.  This  committee  is  in  favor  of  segregating  the  so- 
called  “senile”  patient  in  special  institutions  other  than 
the  state  mental  hospitals.  This  committee  is  well  aware 
of  the  fact  that  these  patients  have  special  requirements 
which  are  not  provided  by  most  nursing  homes.  The 
term  “senile  patient”  is  meant  to  exclude  the  violent, 
unmanageable,  or  vicious  senile  dementia  cases. 

3.  It  is  recommended  that  nursing  homes,  caring  for 
the  chronic  and  indigent  aging  of  the  state  be  placed 
geographically  where  services  of  physicians  and  other 
allied  professions  are  readily  available. 

4.  It  is  recommended  by  this  committee  that  each 
county  medical  society  establish  a Nursing  Home  or 
Old  Age  Committee,  and  the  function  of  this  committee 
would  be: 

a.  To  increase  in  general  the  interest  of  the  medical 
profession  in  the  nursing  home  patient. 

b.  It  will  specifically  encourage  nursing  homes  to 
improve  the  clinical  records  of  the  patients. 

c.  It  will  encourage  nursing  homes  to  further  the 
the  functional  rehabilitation  of  the  senile  patients 
through  simple  physical  and  occupational  therapy 
techniques. 

5.  It  is  felt  that  the  function  of  this  committee  is  basic- 
ally educational,  that  is,  to  publicize  to  the  medical 
profession  the  possibility  of  functional  rehabilitation  in 
the  aged  person.  In  furtherance  of  this,  it  is  operating  an 
exhibit  at  the  State  Medical  Association  Annual  Con- 
vention. 

K.  K.  Sherwood,  Chairman 

Rollin  G.  Wyrens,  Vice-Chairman 

Burton  A.  Brown 

Maurice  E.  Bryant 

C.  V.  Farrell 

Clyde  B.  Hutt 

Robert  B.  Hunter 

George  R.  Kingston 

Wayland  R.  Rice 

Robert  F.  Welty 

BASIC  SCIENCE 

The  Basic  Science  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 

No  formal  meetings  of  the  committee  have  been  called 
as  there  has  been  no  change  in  the  “statement  of  policy” 
established  previously  by  the  Board  of  Trustees  with 
regard  to  the  Basic  Science  Law. 

The  efforts  of  the  committee  have  been  in  cooperation 
with  the  campaign  to  defeat  Initiative  No.  188. 

Frank  H.  Douglass,  Chairman 
Albert  J.  Bowles 
Donald  G.  Corbett 
Homer  W.  Humiston 
T.  Reed  Ingham 
Dean  Parker 
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CIVIL  DEFENSE 

The  Civil  Defense  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1953-1954. 

Winston  Churchill  very  recently  told  the  House  of 
Commons  that  “tremendous  changes  have  taken  place 
in  the  whole  strategic  position  in  the  world,  which  make 
the  thoughts  which  were  well-founded  and  well-knit 
together  a year  ago  utterly  obsolete.”  Our  past  plans 
were  predicated  on  the  diabolical  action  of  the  atomic 
bomb.  Now,  we  are  faced  with  the  hydrogen  bomb,  and, 
since  it  is  known  that  Russia  also  has  this  weapon,  the 
orderly  care  of  the  casualties,  as  contemplated,  is  a thing 
of  the  recent  past.  The  extent  of  the  fall-out  of  radio- 
active material  from  a hydrogen  bomb  explosion  was 
not  predicted  by  our  best  scientists.  Evacuation  to  where? 

If  hydrogen  bomb  warfare  should  be  our  fate,  the 
nice  first-aid  stations  and  support  teams  and  expanded 
hospital  facilities  will  be  totally  inadequate,  but  could 
help  a little.  Where  these  presently  available  or  con- 
templated medical  activities  could  be  of  outstanding 
help  would  be  in  some  civilian  emergency. 

This  committee  held  a meeting  during  the  annual 
convention  last  September  in  Seattle.  There  were  over 
30  in  attendance.  The  emphasis  was  on  the  progress  of 
the  past  year.  Another  meeting  is  scheduled  for  this 
year’s  convention  in  Spokane. 

Our  main  item  in  this  report  is,  as  indicated  above, 
a re-evaluation  of  our  position.  We  will  all  have  to 
broaden  our  thinking  from  relatively  small  local  areas 
to  regions  instead.  The  dispersion  of  all  medical  facilities 
into  what  might  be  called  the  “hinterland”  will  have 
to  be  effected.  It  is  even  suggested  that  monitoring  for 
radioactivity  will  be  done  by  airplane  rather  than  by 
ground  crews.  While  mass  evacuation  would  be  difficult 
and  very  likely  our  only  hope,  it  is  interesting  that  the 
nation’s  first  test  was  carried  out  in  Spokane  on  April 
26  of  this  year  when  about  18,000  persons  were  moved 
out  of  a 70-block  downtown  area  fairly  promptly.  The 
present  thought  is  that  we  would  have  from  three  to 
four  hours  warning  to  effect  evacution  before  an  attack. 

The  following  activities  mentioned  in  last  year’s 
report  have  been  either  carried  to  completion  or  mark- 
edly furthered: 

1.  The  Sub-Committee  for  Blood  and  Blood  Products, 
in  association  with  the  Washington  Association  of  Blood 
Bank  Directors,  has  trained  fifteen  faculty  members  from 
our  institutions  of  higher  learning  in  blood  typing,  who, 
in  turn,  have  trained  groups  in  their  respective  schools. 
This  work  is  going  on. 

2.  Decentralization  of  the  72,000  sets  of  blood  bottles 
purchased  by  Seattle  and  King  County  has  been  com- 
pleted. 

3.  75,000  kits  of  medical  records  for  use  from  the  first 
aid  stations  up  through  the  higher  units  were  prepared 
by  the  state  printer  and  are  available. 

4.  Veteran  organizations  were  contacted  for  lists  of 
trained  personnel  below  the  commissioned  level,  and 
these  lists  have  been  turned  over  to  the  county  co- 
ordinators. 

5.  Mobile  support  unit  organization  is  progressing. 

One  of  the  most  outstanding  deficiencies  in  tlie  medi- 
cal program  continues  to  be  the  lack  of  auxiliary  power 
units  for  our  hospitals.  This  applies  to  both  war  or 
peace.  Seventy  of  our  major  hospitals  are  entirely  de- 
pendent on  outside  power.  Mr.  Tom  Drummey,  working 
through  Dr.  Kahl’s  office  in  the  State  Department  of 
Health,  is  making  this  problem  his  main  objective  for 
the  coming  year  . 

We  deem  it  an  interesting  privilege  to  serve  the  State 
Medical  Association  in  our  capacity  of  co-chairmen. 

Kenneth  G.  Whyte,  Peter  T.  Brooks 

Chairman  . Maurice  E.  Bryant 

Frank  J.  Leibly,  R.  A.  Bussabarger 

Co-Chairman  H.  A.  Carskadden 

James  W.  Haviland  W.  W.  Day 

Robert  M.  Bond  Howard  C.  Eddy 


Joseph  Fischnaller 
L.  E.  Foster 
Milton  P.  Graham 
C.  O.  Granquist 
Malcolm  G.  Heath 
Robert  M.  Hill 
Robert  V.  Hill 
H.  W.  Holderby 
Harold  L.  Hopke 
Murray  L.  Johnson 
George  R.  Kingston 
George  LeCompte 
H.  D.  Lillibridge 
R.  O.  Luehrs 
G.  S.  McConnell 


J.  L.  McFadden 
John  McGregor 
Wesley  C.  Minzel 
A.  B.  Murphy 
G.  M.  Nesse 
Edmund  V.  Olson 
J.  R.  Rehal 
Willard  B.  Rew 
Philip  C.  Risser 
Galen  A.  Rogers 
R.  R.  Sachs 
E.  R.  Salter 
Carl  P.  Schlicke 
J.  E.  Toothaker 
W.^R.  W'inston 


CORONER'S  SYSTEM  COMMITTEE 

The  Coroner’s  System  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1953-1954. 

Your  committee  appointed  to  study  and  make  recom- 
mendations upon  this  problem  has  had  no  formal  meeting 
since  1953,  but  discussions  of  the  problem  between 
members  have  been  carried  on  by  telephone  and  by 
mail. 

The  general  attitude  of  the  committee  toward  this 
problem  as  a whole  is  represented  by  the  bill  which 
was  introduced  into  the  State  Legislature  at  the  last 
legislative  session,  with  minor  modifications  of  detail. 

It  is  the  opinion  of  the  committee  that  successful 
introduction  and  passage  of  such  a bill  would  require 
the  concerned  efforts  of  many  groups,  and  that  it  wordd 
be  practicable  to  win  the  interest  and  approval  of  many 
groups  outside  of  organized  medicine.  However,  this 
alone  will  not  get  the  bill  passed.  One  minority  group 
would  have  to  do  most  of  the  work  in  organizing  and 
directing  the  efforts  of  the  many  groups.  We  are  of  the 
opinion  that  the  one  logical  minority  group  to  assume 
their  responsibility  would  be  the  Pathologists  of  the 
State  of  Washington. 

The  Pathologists  of  the  State  of  Washington  have  been 
canvassed  individually.  So  far  as  we  can  find  out,  all 
pathologists  in  this  state  are  in  agreement  upon  this  bill 
in  substance,  and  a few  differences  of  opinion  upon 
detail  can,  in  all  likelihood,  be  reconciled. 

However,  we  must  regretfully  report  that  we  have 
been  unable  to  get  a significant  number  of  pathologists 
to  agree  to  work  hard  for  its  passage,  regardless  of  the 
form  in  which  it  might  be  submitted  or  revised.  We 
do  not  believe  that  only  two  or  three  pathologists  work- 
ing hard  on  the  matter  represent  enough  primal  force 
at  the  center  of  the  movement  to  keep  it  going  and  make 
it  eventually  successful. 

It  is  hoped  that  during  and  following  a meeting  of 
the  State  Society  of  Pathologists  later  in  the  year,  and 
prior  to  the  general  election  in  November  and  the  sub- 
sequent session  of  the  legislature,  enough  pathologists 
can  be  sufficiently  interested  in  the  problem  to  give  it 
more  than  lip  service,  and  thus  make  worthwhile  a 
resumption  of  efforts  to  change  the  present  law. 

Clyde  R.  Jensen,  Chairman 
Charles  P.  Larson 
Stuart  W.  Lippincott 
Merrill  J.  Wicks 
Gale  E.  Wilson 


DIABETES 

The  Diabetes  Gommittee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 

The  Washington  State  Diabetes  Association,  in  con- 
junction with  the  American  Diabetes  Association,  has 
four  purposes: 

1.  Diabetes  detection 

2.  Physician  education 

3.  Public  education 

4.  Research 
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The  sixth  annual  Diabetes  Detection  Drive  was  suc- 
cessfully carried  out  in  November  1953.  As  in  the  year 
before,  the  public  was  advised  to  visit  its  physicians 
during  the  week  to  obtain  free  urine  tests  for  sugar. 
Over  25,000  Clinitest  tablets  were  distributed  to  physi- 
cians’ offices  through  the  Diabetes  Committee  of  the 
King  County  Ladies  Auxiliary.  In  addition,  free  tests 
were  done  in  a number  of  the  private  laboratories.  Sears, 
Roebuck  and  Todd  Shipyards  tested  all  of  their  em- 
ployees. Of  approximately  12,000  tests  reported  in  King 
County  1.3  per  cent  were  positive  for  sugar. 

This  year,  we  plan  to  coordinate  the  state  drive 
through  each  of  the  county  health  offices  and  plan  a 
follow-up  study  on  all  positive  urine  tests.  If  enough 
publicity  is  obtained,  it  is  hoped  that  100,000  people 
will  be  tested  throughout  the  state. 

An  excellent  display  on  diabetic  symptoms  and  detec- 
tion was  exhibited  at  the  annual  Puyallup  Fair.  The 
Lay  Society  of  the  Washington  Diabetes  Association  met 
regularly  in  Seattle  under  the  direction  of  Howard 
Hackedorn.  One  particularly  successful  program  was 
one  given  by  the  dietitians  of  King  County.  A bulletin 
on  things  of  local  interest  to  diabetics  in  this  area  has 
been  sponsored  by  the  Clinical  Society. 

Robert  H.  Barnes,  Chairman 
Horace  A.  Anderson 
Howard  P.  Holt 
Neal  R.  Kirkpatrick 
John  S.  Lingenfelter 
George  F.  Krakowka 
C.  E.  McArthur 
O.  Charles  Olson 
Lester  J.  Palmer 
Heyes  Peterson 
William  E.  Watts 


INDUSTRIAL  INSURANCE 

The  Industrial  Insmance  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your  consid- 
eration its  annual  report  for  the  year  1953-1954. 

The  Industrial  Insurance  Committee  has  been  con- 
cerned mostly  during  the  last  year  with  details  of  the 
administration  of  the  Industrial  Insurance  Law. 

Numerous  consultations  with  the  head  of  the  Depart- 
ment of  Labor  and  Industries  have  been  had  by  the 
chairman  and  especially  by  Harry  Leavitt,  who  was 
appointed  by  Governor  Langhe  as  the  doctor  - member 
of  the  Legislative  Interim  Committee. 

The  committee  formally  conveyed  to  the  Interim 
Committee  the  information  that  the  House  of  Delegates 
of  the  Washington  State  Medical  Association  had  ap- 
proved the  plan  of  a full  time  medical  director  in  the 
Department  and  urged  continuing  effort  to  secure  a 
proper  person  for  the  office.  The  Department  personnel 
is  somewhat  lukewarm  on  this  subject,  feeling  with  some 
justification  that  Ernie  Burgess  is  competently  fulfilling 
the  job  on  a part-time  basis. 

A meeting  was  held  with  representatives  of  the  Associ- 
ated Industries  and  the  Department  of  Labor  and  Indus- 
tries, during  which  the  question  of  uniform  ratings  for 
industrial  injuries  was  discussed  at  length.  There  is 
great  dissatisfaction  among  the  employers  over  the  vari- 
ations of  disability  ratings  throughout  the  state,  and  in 
their  opinion,  the  tendency  to  excessive  ratings  and  the 
tendency  to  allow  some  PPD  in  almost  every  case  of 
injury,  no  matter  how  trivial.  They  are  concerned  that 
while  the  accident  frequency  rate  has  decreased  22 
per  cent  since  1943  the  total  charges  to  the  accident 
fund  are  up  150  per  cent;  to  the  medical  aid  fund  227 
per  cent,  and  administration  costs  are  up  225  per  cent 
in  the  same  period. 

It  was  evident  most  complaints  came  about  back, 
heart  and  skin  cases.  The  committee  feels  that  at  least 
a partial  solution  could  be  achieved  by  permanent  com- 
missions, perhaps  two  or  three  in  various  strategic  loca- 
tions in  the  state,  meeting  periodically,  to  consist  of 


competent  specialists  in  the  field  to  examine  back,  heart 
and  skin  cases.  There  seems  to  be  htde  complaint  about 
other  cases. 

The  greatest  stumbling  block  in  an  efficient  and  equit- 
able administration  of  the  Industrial  Insurance  Law  is 
the  law  itself.  Washington  is  one  of  only  two  states  that 
permit  a jury  to  overrule  questions  of  medical  fact.  This 
has  been  brought  to  the  attention  of  the  Legislative 
Interim  Committee  and  it  is  hoped  some  action  may 
result. 

It  was  brought  oilt  in  our  discussions  that  many  doctors 
in  the  state  are  not  thoroughly  familiar  with  the  Indus- 
trial Insurance  Law  and  its  requirements  pertaining  to 
them.  To  help  correct  this  the  Department  is  working  on 
a brochure  epitomizing  the  law,  and  will  distribute  it  to 
all  doctors  in  the  state. 

The  Department  referred  to  this  committee  a case 
involving  a dispute  about  referral  fees  and  a suit  for 
collection,  following  non-payment  by  the  state,  because 
of  no  prior  authority.  After  considerable  discussion  and 
correspondence,  the  Committee  expressed  to  the  Depart- 
ment its  opinion  that  procedures  for  consultations  were 
unnecessarily  restricting  and  asked  that  they  be  liberal- 
ized. So  far,  no  action  has  been  taken. 

Some  doctors  throughout  the  state  feel  that  the  $15 
fee  for  the  Commission  examinations  is  inadequate, 
epsecially  for  those  with  a voluminous  file.  So  far  no 
solution  has  been  evolved,  the  department  feeling  the 
simple  and  short  exams  tend  to  equalize  the  long  difficult 
ones.  We  think  this  question  should  be  pursued  by 
succeeding  committees. 

Our  relations  with  the  Department  have  been  on  a 
pleasant  and  cooperative  plane.  Dr.  Leavitt’s  being  on 
the  Interim  Committee,  as  well  as  being  a former  Med- 
ical Director  of  the  Department,  has  been  of  great  value. 
It  would  be  of  value  to  the  Washington  State  Medical 
Association  if  he  were  continued  on  the  committee  as  its 
chairman. 

E.  L.  Calhoun,  Chairman 
Francis  M.  Brink 
Joseph  H.  Gill 
Harry  L.  Leavitt 
Donald  G.  Willard 

MATERNAL  AND  CHILD  WELFARE 

The  Maternal  and  Child  Welfare  Committee  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1953-1954. 

The  State  Department  of  Health  asked  a committee 
consisting  of  R.  R.  deAlvarez,  Paul  G.  Peterson  and  the 
chairman  of  the  Maternal  and  Ghild  Welfare  Gommittee 
to  study  the  proposed  plans  of  Rules,  Regulations,  and 
Standards  for  Maternity  Homes.  After  careful  study  and 
recommendations,  the  plans  were  accepted  by  this  sub- 
committee. 

A meeting  of  the  Maternal  and  Child  Welfare  Com- 
mittee was  held  in  December.  A “Tentative  Copy  of 
Rules  and  Regulations  and  Standards  for  Maternity 
Homes,”  by  the  Washington  State  Department  of  Health, 
revised  December  1953,  7th  Division,  Chapter  168  and 
Chapter  270,  Laws  of  1951,  was  presented. 

After  considerable  discussion  the  committee  voted  to 
accept  the  present  revision  and  the  State  Department 
of  Health  was  so  notified.  Later  in  the  month  the  Ma- 
ternal and  Child  Welfare  Committee  Chairman  met  with 
the  State  Health  Department  and  representatives  from 
the  nursing,  hospital  and  welfare  representatives  to  take 
final  action  to  recommend  the  new  rule  to  the  State 
Health  Department. 

The  old  “Committee  of  Eight,”  which  formerly  studied 
maternal  mortalities,  was  discussed.  The  good  work 
which  this  committee  had  performed  suggested  a con- 
tinuance of  these  studies.  A sub-committee  of  the  Ma- 
ternal and  Child  Welfare  Committee  was  appointed  to 
study  and  report  on  maternal  mortalities.  This  Com- 
mittee consisted  of  Paul  G.  Peterson,  Keith  Gamcron, 
Richard  Mitchell  and  Donald  M.  McIntyre. 
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X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7617  Ketidence:  EAit  1271 


Vernon  W.  Spickard  sent  a written  request  for  a sub- 
committee to  make  a survey  of  the  medical  care  available 
at  the  state  institutions  for  handicapped  children.  The 
feeling  given  was  that  less  emphasis  was  placed  upon 
medical  care  than  upon  the  educational  and  social 
aspects  of  tire  childrens’  development.  A committee  of 
pediatricians  was  appointed  to  report  at  the  next  meet- 
ing, consisting  of  Norman  W.  Clein,  chairman,  D.  M. 
Dayton,  H.  E.  Patterson,  G.  E.  Adkins  and  S.  M.  Bill- 
ington. 

On  July  7,  1954,  a second  Maternal  and  Child  Welfare 
Committee  was  called. 

Drs.  McIntyre,  Peterson,  Cameron,  and  Mitchell  had 
studied  the  maternal  mortality  case  reports  and  reviewed 
a good  share  of  them  for  the  committee.  They  were 
discussed  as  to  so-called  preventable  or  non-preventable 
deaths.  Dr.  Mclnt3re  stated  that  twenty-three  maternal 
deaths  occurred  in  1953.  However,  three  were  question- 
able as  to  whether  or  not  they  were  actual  maternal 
deaths.  The  rate  was  3.2  per  10,000  live  births.  It  is  an 
excellent  record  and  can  be  attributed  to  the  type  of 
care  patients  are  receiving  in  our  state. 

Dr.  McIntyre  made  a progress  report  on  the  licensing 
of  maternity  homes,  and  stated  that,  “most  of  the  hospi- 
tals fitting  the  description  of  a maternity  home,  were 
visited,  and  provisional  licenses  were  issued  to  the  great- 
est majority,  but  full  licensure  to  very  few.” 

Dr.  McIntyre  reported  that  the  State  Health  Depart- 
ment received  requests  from  maternity  homes  for  a check 
sheet  on  progress  in  labor  and  post  partum  periods. 
Drs.  McIntyre  and  Nuckols  were  appointed  to  make  up 
such  charts  which  would  be  available  to  maternity 
homes. 

The  State  Health  Department  asked  for,  and  received 
permission  to  make  some  minor  changes  in  the  forms  for 
both  live  birth  and  still  birth  records.  The  records  are 
to  conform  more  closely  with  those  throughout  the  rest 
of  the  United  States. 

Rooming-in  plans  were  discussed  but  no  recommenda- 
tions were  made.  Dr.  Clein  presented  his  committee 
report  on  the  survey  of  medical  care  available  at  the 
state  institutions  for  handicapped  children.  This  is  a 
preliminary  report  but  is  included  here  for  the  records. 

REPORT  OF  SUB-COMMITTEE  OF  MATERNAL 
AND  CHILD  WELFARE  COMMITTEE  OF  WSMA 
July  7,  1954 

PROJECT;  Survey  of  medical  care  available  at  state  in- 
stitutions for  handicapped  children. 
SOURCES;  1.  State  Department  of  Public  Institutions 

2.  Washington  State  School  for  Deaf 

3.  Washington  State  School  for  Blind 

4.  Rainier  State  School 

5.  Medical  Lake  School 

6.  Spastic  Childrens’  Clinic  and  Pre-School 

7.  Washington  Association  for  Retarded 
Children 

8.  Health  and  Welfare  Council 

SUMMARY  OF  NUMBER  OF  CHILDREN  INVOLV- 
ED-HANDICAPPED, MALADJUSTED,  ETC.; 

29,157  Handicapped  children 
2,248  ( 8 % ) Children  not  enrolled  for  services 

12.000  (42%)  in  regular  classes  although  some  need 
special  services 

10.000  (35%)  regular  classes  plus  special  services, 
speech,  hearing,  physical  and  occupational 
therapy,  braille. 

( 77  % ) in  regular  classes  admitted  on  needs 
rather  than  on  arbitrary  IQ,  or  20/70,  etc. 
3,100  ( 10%  ) plus,  in  small,  special  classes,  especi- 

ally equipped,  supplies,  individual  teaching, 
etc. 

480  (1.5%)  home  instruction 

540  ( 2%)  hospital 
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This  report  is  for  areas  containing  92%  of  state  chil- 
dren 

3,300  children  in  six  state  schools,  mental  hospitals, 
private  schools,  and  Washington  CP  center 
8,000  handicapped  in  homes  which  have  not  asked 
local  districts  for  help 

14,150  in  special  and  regular,  plus  special  assistance. 
Getting  help  for  $1  million  1951-1953  fund  from 
legislature  for  handicapped  children  (requested  $2.25 
million ) 

RECOMMENDATIONS : 

1.  Personal  inspection  by  this  or  some  WSMA  Com- 
mittee 

2.  Increase  in  number  of  physicians 

3.  Diagnostic  program  (includes  consultation  services) 

4.  Research  program 

5.  Training  program 

6.  More  funds: 

a.  From  Easter  seal  campaign 

b.  From  state 

c.  From  private 

7.  Survey  of  Cardiac  MS 

Polio  MD 

Allergy  Diabetic 

(not  included  in  this  report) 

8.  Closer  liaison  with  U of  W Medical  School 

9.  Increase  medical  beds. 

SPECIFIC  RECOMMENDATIONS: -Based  on  services 
needed  at  present 

A.  Spastic  school  (Boyer  also) 

1 Occupational  Therapy  teacher 
1 Speech 

B.  Deaf  school  ) 

) Consultants 


C.  Blind  school  ) 

( Dental 
( Pediatrician 
( Eye 

( Neurologists 
( General 

D.  Lakeland  Village  (1445) 

2 more  M.D.s  full  time 
Consultant  Staff 

E.  Rainier  School  ^156) 

2 more  M.D.s 
Consultant  Staff 

More  liaison  with  U.  of  W. 

Philip  C.  Kyle,  Chairman  Richard  S.  Mitchell 
Frederick  F.  Balz  Hugh  H.  Nuckols 

Keith  Cameron  Eugene  H.  Patterson 

Lewis  Carpenter  Paul  G.  Peterson 

Norman  W.  Glein  Richard  D.  Reekie 

Darcy  M.  Dayton  George  E.  M.  Adkins 

Carl  M.  Helwig  Sherod  M.  Billington 


MEDICAL  DISCIPLINARY  ACT 

The  Medical  Disciplinary  Act  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1953-1954. 

The  Committee  has  met  on  numerous  occasions,  and 
has  considered  all  aspects  of  the  law.  The  final  draft 
has  been  drawn  and  hereby  submitted. 

James  H.  Berge,  Chairman 
A.  O.  Adams 
Emmett  L.  Calhoun 
Homer  W.  Humiston 
Frank  H.  Wanamaker 

MEDICAL  - DENTAL  SCHOOL 

The  Medical-Dental  School  Committee  of  the  Wash- 
ington State  Medical  Association  held  no  meetings,  and 
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therefore,  has  no  report  to  submit  for  the  year  1953- 
1954. 


However,  the  Medical  School  Teaching  and  Research 
Hospital  is  in  need  of  completion  as  soon  as  possible, 
and  the  committee  should  hold  itself  ready  and  available 
with  information  regarding  the  needs  of  this  hospital, 
and  be  ready  to  present  this  information  to  legislators 
during  the  1955  session. 


David  Metheny,  Chairman 
Donald  G.  Corbett 
Milton  P.  Graham 
S.  F.  Herrmann 
W.  D.  Kirkpatrick 
John  W.  Skinner 
A.  J.  Bowles 


H.  E.  Nichols 
V.  W.  Spickard 
Ross  D.  Wright 
Joseph  H.  Delaney 
David  C.  Hall 
James  W.  Haviland 
Alfred  Strauss 


MEDICAL  EDUCATION  CAMPAIGN  FUND 

The  Medical  Education  Campaign  Fund  Committee 
of  the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1953- 
1954. 

Due  largely  to  the  efforts  of  the  1952-1953  committee, 
the  physicians  of  this  state  contributed  $7,132.86  to  the 
American  Medical  Education  Foundation  during  the 
year  1953.  This  amount  was  the  largest  sum  contributed 
by  the  physicians  of  this  state  and  represents  an  increase 
of  approximately  two  hundred  dollars  over  1952.  A total 
of  162  physicians  and  ladies’  auxiliaries  contributed  to 
the  Foundation. 

So  far  for  the  first  six  months  of  1954,  a total  of 
$3,954.27  has  been  contributed.  We  are  considerably 
ahead  of  the  amount  contributed  at  this  point  in  1953 
due  to  one  large  donation  of  $1,500.  However,  this  is 
encouraging  and  it  is  hoped  that  the  final  six  months 
of  this  year  will  be  as  good  as  in  the  preceding  year. 

Special  mention  should  be  made  regarding  the  excel- 
lent work  being  done  by  the  Woman’s  Auxiliaries.  During 
1953,  the  women  contributed  a total  of  $1,115  out  of 
approximately  $7,130.  So  far  during  1954,  ten  of  our 
women’s  auxiliaries  have  contributed  approximately  $650. 
The  ladies  have  been  very  generous  with  their  funds  and 
have  set  a fine  example  for  their  husbands  to  follow. 

The  grants  made  by  the  Foundation  are  greatly  ap- 
preciated by  the  medical  schools.  These  monies  are  used 
largely  to  supplement  deficient  salaries  of  tlie  faculty 
or  to  institute  new  departments.  They  represent  the 
largest  single  source  of  unbudgeted  money  the  deans 
of  the  medical  schools  possess.  The  subsidy  of  medical 
education  by  the  federal  government  can  be  prevented 
if  the  physicians  of  tliis  country  are  willing  to  donate 
to  this  Foundation. 

It  is  recommended  that  this  committee  be  continued 
and  that  the  physicians  of  this  state  increase  their  finan- 
cial and  moral  support  to  this  Foundation.  Serious  con- 
sideration to  the  hiring  of  a full  time  fund  solicitor  and 
to  increasing  the  cooperation  with  the  women’s  auxili- 
aries should  be  made. 

R.  L.  Pulliam,  Jr.,  Chairman 
Joel  T.  Baker 
George  H.  Falkner 
Bertrand  Fitzmaurice 
Harold  T.  Pederson 
Ewart  S.  Sarvis 


MEDICAL  SlHOOL  TEACHING  AND  RESEARCH  HOSPITAL 

The  Teaching  and  Research  Hospital  Committee  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1953-1954. 

One  meeting  of  your  committee  was  held  this  year, 
and  the  proceedings  of  that  meeting  are  hereby  sub- 
mitted for  the  general  information  of  the  members,  giv- 
ing a rather  complete  review  of  the  Teaching  and  Re- 
search Hospital  situation. 

The  committee  feels  that  the  support  of  the  medical 
profession  for  the  hospital  at  this  time  is  urgent  and 
every  effort  should  be  made  with  the  Legislature  to 


secure  an  appropriation  of  $2.5  million  in  order  that 
the  300  bed  facility  may  be  obtained.  The  Medical 
School  at  the  University  has  made  a fine  record.  Our 
graduates  have  been  graciously  received  in  numerous 
hospitals.  Our  record  has  been  good  and  we  feel  every 
effort  should  be  made  to  maintain  this  record. 

To  this  end  a Teaching  and  Research  Hospital  is  a 
necessity.  We  respectfully  recommend  and  solicit  yoiu: 
personal  interest  and  efforts  toward  its  accomplishment. 

REPORT  OF  MEETING 

James  W.  Haviland,  Acting  Dean,  University  of  Wash- 
ington School  of  Medicine,  explained  this  committee 
had  worked  on  this  general  problem  of  a Teaching  and 
Research  Hospital  for  several  years,  and  reached  the 
decision  with  former  Dean  Edward  L.  Turner  it  would 
approve  a 300  bed  teaching  hospital,  and  at  that  time 
tentative  plans  were  drawn.  However,  there  was  no 
money  available.  Recently,  tine  Regents  have  pledged  $5 
million  dollars  from  Metropolitan  Tract  income  toward 
completion  of  the  hospital,  so  the  plans  were  re-drawn, 
and  it  was  found  by  going  up  only  nine  floors  instead 
of  fifteen,  by  changing  the  structure  of  the  wings,  and 
effecting  certain  other  economies,  the  hospital  could  be 
built  for  about  eleven  and  a half  million  dollars  instead 
of  the  original  fourteen  million  dollars. 

Dr.  Haviland  showed  the  committee  Plans  No.  1,  2 
and  3:  Plan  1 (300  beds)  to  be  used  if  $2.5  million 
was  obtained  from  the  legislature;  Plan  2 (200  beds) 
to  be  used  if  only  one  and  a half  million  was  obtained 
from  the  legislature;  and  Plan  3 ( 140  beds ) to  be  used 
if  no  money  was  available  from  the  legislature.  Dr. 
Haviland  explained  a breakdown  of  the  current  plan  by 
floors  and  services.  The  basement  and  the  first  three 
floors  will  be  for  services,  utilities,  lab  facilities,  out- 
patient department,  etc.,  for  the  entire  completed  300 
bed  hospital.  The  fourth  floor  wiU  have  84  beds  for  one 
nursing  unit  for  general  surgery,  one-half  nursing  unit 
each  for  neurology,  EENT  and  orthopedics,  and  one-half 
nursing  unit  for  general  medicine.  The  fifth  floor  will 
have  84  beds  for  three  nursing  units  for  medicine  and 
medical  specialties.  The  sixth  floor  will  have  51  beds 
for  one  nursing  unit  for  OB,  23  beds  for  one  nursing 
unit  for  delivery  suite,  and  one-half  nursing  unit  each 
will  be  assigned  to  Gyn.  ( 14  beds ) and  one  to  neuro- 
surgery (14  beds).  The  seventh  floor  is  mechanical.  The 
eighth  floor  will  have  43  beds— two  and  one-half  nursing 
units  for  adult  psychiatry,  and  one-half  nursing  unit  for 
child  psychiatry.  The  ninth  floor  will  have  43  beds— 
one  nursing  unit  for  pediatrics,  and  one  special  research 
ward.  If  the  legislature  votes  no  funds,  it  is  planned  to 
build  only  140  beds  on  the  first  six  floors,  plus  the 
mechanical  floor. 

Dr.  Haviland  reviewed  the  architectural  plans  with 
the  committee,  and  said  the  first  unit  of  the  hospital  is 
costing  $2.8  miUion.  A million  and  one  hundred  thousand 
of  this  comes  from  Medical-Dental  Building  Fund  (stu- 
dent fees),  six  hundred  thousand  from  the  Hill  Burton 
Funds,  one  hundred  thousand  from  general  University 
funds,  and  one  miUion  from  University  Building  Fund 
(student  fees). 

The  estimated  cost  for  completion  of  nine  floors  (300 
beds)  is  $9.1  million.  Two  million  five  hundred  thousand 
will  be  requested  from  the  legislature.  Five  million  has 
already  been  pledged  by  the  University  Regents  from 
the  Metropolitan  Tract  income.  Five  hundred  thousand 
will  come  from  Hill  Burton  funds,  three  hundred  fifty 
thousand  from  general  Medical-Dental  Building  Fund 
( student  fees ) , and  seven  hundred  fifty  thousand  from 
other  funds. 

The  $2.5  million  which  is  being  requested  will  be 
the  only  tax  money  in  the  hospital,  the  rest  coming  from 
University  income  or  student  fees,  or  federal  grants  for 
hospital  construction. 

Dr.  Haviland  said  the  University  would  like  to  have 
the  State  Association  back  the  efforts  to  obtain  the  two 
and  one-half  million  necessary  to  insure  completion  of 
the  entire  300  bed  University  Hospital  at  the  coming 
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legislature.  Efforts  will  be  made  to  gain  similar  backing 
from  the  individual  county  medical  societies. 

Dr.  Douglass  moved,  it  was  seconded,  and  carried: 
That  tliis  committee  approve  tlie  plan  as  tentatively  out- 
lined by  Dr.  Haviland  and  reaffinn  its  feeling  that  a 
300  bed  unit  should  be  obtained. 

Dr.  Lingenfelter  questioned  whetlier  or  not  tlie  legis- 
lahure  hadn’t  turned  down  a like  request  for  money  at 
tlie  last  session. 

Dr.  Haviland  explained  that  it  was  a bond  issue  on 
tlie  ballot  four  years  ago  which  was  voted  down.  “Then, 
we  went  to  the  legislature  and  tried  to  get  the  money. 
At  tliat  time,  a law  was  passed  that  the  Board  of  Re- 
gents of  the  University  of  Washington  could  bond  tlie 
Metropolitan  Tract  income  up  to  $5  million  for  con- 
struction of  the  hospital. 

Dr.  Douglass  inquired  how  long  it  would  take  to 
collect  all  this  money. 

Mr.  Roy  Rambeck,  Teacliing  Hospital  Administrator, 
explained  it  would  be  a more  or  less  pay-as-you-go  prop- 
osition. “It  would  take  tliree  years  to  finish  the  hospital, 
and  ahiiost  aU  tlie  money  would  be  forthcoming  as  hospi- 
tal construction  progressed.” 

Dr.  Haviland  said  in  tlie  next  four  or  five  months 
working  drawings  and  specifications  for  the  140  bed 
unit  will  be  completed.  If  the  legislature  appropriates 
the  funds,  it  will  take  only  two  or  tliree  more  montlis 
for  plans  to  be  completed  for  the  entire  300  bed 
hospital. 

Dr.  Haviland  said  tliat  Dr.  Metheny,  who  is  chairman 
of  the  Medical-Dental  School  Committee  of  tlie  WSMA 
is  very  much  interested  in  diese  plans,  and  he  thought 
the  Xledical  School  should  put  up  a scientific  exliibit 
at  tlie  state  meeting.  However,  said  Dr.  Haviland,  “my 
thought  is  that  when  the  new  Dean  gets  here,  he  and 
Mr.  Rambeck  and  I will  spht  up  the  assignments  and 
visit  each  county  society  explaining  the  plans  to  them. 

If  the  doctors  see  only  blank  drawings,  and  cannot  see 


the  breakdown  and  have  tlieir  questions  answered,  it 
would  do  no  good  and  might  raise  opposition.  It  would 
be  better  to  go  to  the  societies  individually.” 

The  committee  agreed  that  Dr.  Haviland  write  a letter 
back  to  the  Executive  Committee,  tlianking  it  for  its 
invitation  to  prepare  a scientific  exhibit,  but  saying  the 
University  would  rather  not  avail  itself  of  the  invitation 
at  this  time. 

Raymond  L.  Zech,  Chairman 

Edwin  S.  Bennett 

Frank  H.  Douglass 

Henry  L.  Harkins 

James  W.  Haviland 

Fred  J.  Jarvis 

D.  A.  Lagozzino 

J.  S.  Lingenfelter 

Jesse  L.  Norris 

Jess  W.  Read 

Carl  C.  Walters 

NURSING  CARE,  STATE  POLIO  PLANNING 

The  Nursing  Care,  State  Polio  Planning  Committee  of 
tlie  Washington  State  Medical  Association  held  no  meet- 
ings during  the  year  1953-1954.  No  problems  have  been 
presented  to  the  chairman  of  this  committee  and  he  has 
not  been  contacted  by  any  of  the  agencies  involved. 

J.  Irving  Tuell,  Chairman 
Quin  B.  DeMarsh 
Harry  E.  Emmel 
J.  E.  Haddon 
Artliur  L.  Ludwick 

OVER  ALL  FEE  SCHEDULE 

The  Over-AU  Fee  Schedule  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1953-1954. 

During  tlie  course  of  several  meetings  the  committee 
reviewed  tlie  fee  schedule  adopted  by  the  House  of 
Delegates  in  1950;  in  addition  the  committee  studied  fur- 
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'This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


MEDICAL  STAFF 

Herbert  E.  Harms,  M.D.  John  W.  Robertson,  M.D. 

B.  O.  Burch,  M.D.  Leo  J.  Butler,  M.D. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 


Information  upon  request. 

Address:  HERBERT  E.  HARMS,  M.D.  CITY  OFFICES: 

Superintendent  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  411  30th  Street 

Telephone  313  GArfield  1-5040  GLencourt  2-4259 
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ther  recommended  revisions  and  additions  received  from 
the  various  county  society  committees,  interested  groups, 
and  individuals. 

From  tins  study  tire  accompanying  schedule  was  com- 
piled and  is  ottered  to  tire  House  of  Delegates  for  ap- 
propriate action. 

This  committee  feels  tlrat  the  fee  schedule  has  a defi- 
nite function  and  place  in  tire  state  organization,  but 
realizes  that  it  is  in  itself  irot  applicable  to  every  conr- 
nrunity  or  individual  without  adjustment  to  the  specific 
ireeds  of  that  coirrmunity  or  individual.  Thus,  having 
available  a schedule  of  tees  proportionately  related  to 
each  other  irrakes  it  possible  to  readily  arrange  a schedule 
to  irreet  such  specific  needs  by  upgrading  or  downgrading 
the  fee  schedule  on  a percentage  basis. 

The  committee  is  quite  cognizant  of  the  fact  that  tire 
fee  schedule  is  not  as  complete  as  rrright  be  desired,  but 
tinre  was  not  available  for  the  further  examination  neces- 
sary to  bring  tlris  about.  However,  such  a schedirle  can 
never  be  entirely  complete  and  must  be  reviewed  at 
intervals  for  the  purpose  of  adding  new  fees,  deleting 
obsolete  iteirrs,  and  irraking  such  adjustirrents  as  time 
dictates. 

Finally,  it  is  felt  desirable  to  reiterate  tire  fact  that 
the  schedule  is  not  designed  to  fit  any  one  given  situa- 
tion, but  is  designed  to  represent  a mean  schedule  of 
fees  applicable  to  a patient  of  average  economic  level 
in  an  average  sized  community,  and  as  such  may  be 
used  for  reference  or  negotiation. 

I.  C.  Munger,  Jr.,  Chaimran 

Homer  Hartzell 

Glenn  G.  McBride 

E.  K.  Stimpson 

John  E.  Flynn 

Joseph  L.  Greenwell 

E.  G.  Peacock 


PROFESSIONAL  AND  HOSPITAL  RELATIONS 

The  Committee  on  Professional  and  Hospital  Relations 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1953-1954. 

The  committee  has  met  once  during  the  year  for  gen- 
eral considerations. 

There  have  been  no  specific  problems  presented  on 
any  other  occasions  and  no  direct  communications  from 
other  groups.  As  a result  of  this  meeting,  we  are  pro- 
posing two  resolutions  to  tlie  State  Society  which  appear 
elsewhere  on  the  agenda  of  the  House  of  Delegates 
over  the  name  of  the  chairman  of  this  committee. 


Some  explanation  of  the  resolution  proposing  a “pro- 
gram of  study”  is  probably  in  order.  It  was  the  thought 
of  the  committee  that  tlris  study  might  be  approached 
as  a developing  type  of  project  over  a period  of  time. 
A process  of  evolution  might  carry  it  to  considerable 
horizons  and  it  could  easily  become  a worthwhile  na- 
tional project,  if  otlrer  state  organizations  consider  it 
worthwhile.  However,  it  is  quite  conceivable  that  the 
early  phases  of  its  exploratory  development  need  not 
be  unreasonably  expensive,  or  too  grandiose.  The  com- 
mittee has  developed  the  feeling  that  there  is  a general 
type  of  philosophic  need  in  tlris  phase  of  public  edu- 
cation and  public  relations.  They  well  realize  that  the 
concept  is  not  yet  sharply  defined;  but  only  through 
exploration,  inquiry  and  evolutionary  self  education  (on 
our  own  part)  is  it  reasonable  to  expect  to  define  the 
objective  correctly.  Hence  the  proposed  project  is  offered. 


Asa  Seeds,  Chairman 
J.  Harold  Brown 
Oscar  O.  Christianson 
E.  O.  King 
Donald  M.  McIntyre 
E.  J.  Olson 
Charles  O.  Mansfield 


John  Bonica 
John  W.  Gullikson 
Sydney  J.  Hawley 
Clarence  W.  Knudson 
Richard  E.  Morton 
A.  G.  Zoet 


REHABILITATION  PROGRAMS 

The  Committee  on  Rehabilitation  Programs  of  the 
Washington  State  Medical  Association  submits  for  your 


consideration  its  annual  report  for  tlie  year  1953-1954. 

The  business  of  tlris  committee  was  conducted  by 
mail. 

The  only  problem  tlrat  was  presented  to  the  committee 
during  this  year  was  through  the  United  States  Pubhc 
HealtJr  Service  Hospital,  Seattle,  in  regard  to  the  estab- 
lishment of  a vocational  rehabilitation  guidance  service. 
It  was  the  desire  ot  the  Surgeon  General  to  make  avail- 
able to  certain  clients  of  tire  Alaska  and  Nevada  State 
Vocational  Rehabilitation  Programs  services  which  were 
not  available  in  either  ot  these  areas  and  presumably 
not  elsewhere  in  tire  Pacific  Northwest.  It  was  thought 
that  tire  majority  of  such  cases  would  come  from  the 
Alaska  program  and  that  the  number  of  referred  clients 
would  be  held  to  a relatively  small  number,  probably 
not  more  than  five  being  in  the  hospital  at  any  one  time. 
It  was  understood  that  Alaska  would  be  referring  mainly 
orthopedic  and  neurological  disabled  clients.  It  was 
understood  that  those  clients  would  not  be  referred  for 
definitive  medical  and  surgical  services  but  that  such 
work  would  already  have  been  completed  before  refer- 
ring for  the  evaluation  and  services  offered.  The  Alaska 
Vocational  Rehabilitation  would  be  wanting  primarily 
physical  restoration  services  or  rehabilitation  services, 
meaning  the  provision  of  medically  determined  and 
medically  oriented  teamwork  approaches,  using  mainly 
physical  therapy,  occupational  therapy  as  indicated  and 
vocational  counseling  and  guidance,  all  of  which  would 
be  furnished  in  a dynamic,  coordinated  and  purposeful 
fashion  with  a specific  vocational  goal  in  mind  as  a 
planned,  individually  prescribed  and  carried  out  pro- 
gram, determined  to  be  the  most  appropriate  means  of 
motivating  and  developing  the  disabled  individual  to- 
wards successful  participation  in  remunerative  employ- 
ment in  civilian  hfe. 

The  foregoing  is  an  excerpt  from  a letter  from  the 
Assistant  Surgeon  General  to  the  Medical  Officer  in 
Charge  of  tlie  U.  S.  Public  Health  Service  Hospital, 
Seattle.  Another  excerpt  follows: 

“While  we  believe  that  physician  leadership  is  es- 
sential to  its  success,  we  recognize  two  factors  as  being 
necessary  for  control  on  your  part:  (1)  The  avoidance 
of  furnishing  definitive  medical  or  surgical  care  which 
could  and  should  be  procured  elsewhere,  and  (2)  the 
development  of  an  understanding  among  your  medical 
staff  that  this  program  for  tlie  Alaska  and  Nevada  pa- 
tients was  developed  to  secure  for  them  those  medieally 
oriented  services  which  come  after  usual  medical  care, 
but  not  in  place  of  medical  care.  In  other  words,  they 
occupy  an  intermediate  position  between  definitive 
surgery,  for  example,  and  vocational  training  prepara- 
tory to  entering  a new  hne  of  work.” 

Complete  copies  of  all  of  the  correspondence  available 
on  this  subject  were  mailed  to  eacb  of  the  committee 
members  with  an  addressed  reply  card  attached,  and 
replies  were  received  from  ten  of  the  twelve  committee 
members,  and  the  ten  rephes  unanimously  approved  the 
Seattle  U.  S.  Public  Health  Service  instituting  the  voca- 
tional rehabilitation  guidance  service  as  outlined  in  the 
letter  of  March  11,  1954,  from  G.  H.  Hunt,  Assistant 
Surgeon  General. 

Another  communication  was  received  from  E.  M. 
Oliver,  State  Supervisor  of  Vocational  Rehabilitation, 
stating  that  there  will  be  some  new  regulations  soon  to 
be  considered,  pending  the  adoption  of  new  federal 
legislation  that  is  expected  to  become  law.  The  changes 
are  not  yet  effective  and  the  changes  are  not  yet  known, 
but  he  wishes  to  discuss  these  with  the  committee  after 
the  matter  crystalizes. 

Mr.  Oliver  also  sent  a report  of  a study  conducted  by 
Frank  R.  Breul,  Ph.D.,  of  the  Graduate  School  of  Social 
Work  of  the  University  of  Washington  as  a follow-up 
study  of  three  hundred  twenty-one  persons  who  had 
received  services  from  the  Division  of  Vocational  Rehab- 
ilitation and  were  considered  as  rehabilitated  in  the  fiscal 
year  1950-1951.  The  follow-up  study  with  tlie  survey 
from  thirty  to  forty-two  months  after  the  completion 
of  rehabilitation  was  for  the  purpose  of  determining 
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the  number  who  stayed  rehabilitated.  Of  these  three 
hundred  twenty-one  persons,  ninety-two  per  cent  were 
found  to  be  self-supporting,  either  as  wage  earners  or 
housewives,  and  only  nine  persons,  less  than  three  per 
cent,  were  reeeiving  public  assistance  at  the  time  of 
follow-up.  Fifty-three  per  cent  had  been  receiving  public 
assistance  at  the  time  they  were  accepted  for  rehabili- 
tation services  or  were  referred  by  welfare  departments. 

Mr.  Oliver  was  requested  to  mail  this  report  to  each 
member  of  the  committee.  It  was  felt  that  this  report 
was  an  excellent  answer  to  whether  the  state  rehabilita- 
tion program  was  worthwhile. 

There  were  no  other  problems  presented  to  this  com- 
mittee and  no  formal  meetings  were  held. 

J.  Irving  Tuell,  Chairman 
George  H.  Anderson 
Lloyd  M.  Farner 
H.  Leslie  Frewing 
Edward  D.  Hoedemaker 
Donald  C.  Keyes 

A.  J.  Laico 
Robert  E.  Lane 

B.  E.  McConville 
Donal  R.  Sparkman 
Andrey  W.  Stevenson 
Wayne  Zimmerman 

RESOLUTIONS  AND  REPORTS  ACTIVATING 

The  Resolutions  and  Reports  Activating  Committee 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1953-1954. 

The  purpose  of  this  committee  being  to  activate  and 
follow  through  on  reports  and  resolutions  adopted  by 
the  1953  House  of  Delegates,  the  chairman  first  reviewed 
with  the  State  Office  all  such  recommendations  as  had 


been  made  by  that  body  in  its  1953  executive  sessions, 
and  found  that  such  had  either  been  carried  through  or 
was  well  forwarded  at  this  date. 

There  being  no  business  for  the  committee  to  transact, 
a meeting  was  tlierefore  not  called. 

Frank  R.  Maddison,  Chairman 
George  H.  Drumheller 
Norman  R.  Brown 

C.  E.  Connor 
Frederick  A.  Tucker 

REVISION  OF  CONSTITUTION  AND  BY-LAWS 

The  Committee  on  Revision  of  Constitution  and  By- 
Laws  of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for  the  year 
1953-1954. 

The  only  matter  referred  to  the  committee  was  the 
setting  up  of  specialty  sections  within  the  Association 
and  an  oral  report  will  be  made  to  the  Board  of  Trustees 
preceding  the  Annual  Meeting. 

There  were  no  other  matters  referred  to  this  com- 
mittee for  consideration,  and  therefore,  no  meetings  were 
held. 

V.  W.  Spickard,  Chairman 
Erroll  W.  Rawson 
R.  L.  Zech 

COMMITTEE  ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1953-1954. 

The  single  project  of  the  committee  was  the  collabora- 
tion with  the  Washington  State  Healtli  Council  in  put- 
ting on  “the  clinic”  on  community  health  problems,  in 
Yakima  in  March  1954. 
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Again,  as  last  year,  the  orientation  of  the  program 
was  toward  methods  of  approaching  and  solving  com- 
mimity  health  problems  locally,  using  all  facilities  avail- 
able in  that  town  or  city,  and  using  expert  help  from 
extension  services,  colleges  and  govermnental  agencies 
in  an  advisory  capacity. 

Formal  lectures  and  informal  discussion  groups  were 
a part  of  the  program.  The  lectures  included  the  follow- 
ing: “How  to  Organize  Your  Project,”  by  Spence  Reeves, 
University  of  Wasliington  Medical  School;  “Today’s 
Community  Nutrition,”  by  Jennie  Rowntree,  University 
of  Washington  School  of  Home  Economics.  Informal 
discussion  topics  included:  “Health  for  Older  Citizens,” 
“Working  Together  for  Rehabilitation,”  “Community 
Action  for  Home  Safety,”  and  “Planning  for  Rapidly 
Growing  Communities.”  There  was  a panel  discussion 
conducted  by  the  Bmreau  Executives,  insurance  company 
executives,  on  Voluntary  Healtli  Insurance.  The  work 
of  the  state  and  local  health  councils  in  relation  to  com- 
munity health  was  presented. 

A meeting  of  the  Rural  Health  Committee  was  held 
at  this  time.  A.  majority  of  the  members  of  the  committee 
attended  this  meeting.  The  committee  discussed  various 
subjects  presented  at  the  clinic,  and  agreed  that  support 
of  an  annual  clinic  on  community  health  problems  was 
a worthy  objective  of  the  committee.  Twenty-five  mem- 
bers of  the  Washington  State  Medical  Association  reg- 
istered and  attended  various  meetings  of  the  cUnic. 

Leeil  C.  Miller,  Chairman 
H.  Dewey  Fritz 
S.  H.  Gorton 
Kermeth  E.  Gudgel 
J.  F.  Kearns 
Austin  B.  Kraabel 
S.  A.  McCool 
Howard  L.  MeMartin 
Wayland  R.  Rice 
Philip  G.  Risser 
Glen  A.  Warner 
Eugene  H.  Wybomey 

STUDY  OF  MEDICAL  CARE 

The  Gommittee  on  the  Study  of  Medical  Gare  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1953-1954. 

To  complete  the  report  made  by  this  committee  last 
year  in  connection  with  the  University  of  Washington 
survey  made  in  conjunction  with  the  State  Health 
Gouncil  and  the  State  Medical  Association,  we  are  re- 
porting their  findings. 

The  following  table  will  indicate  the  reports  made  by 
the  medical  and  osteopathic  associations  covering  all 
patients  seen,  whether  at  home,  in  the  office,  or  in  the 
hospital,  on  tire  dates  of  January  20,  April  28,  July  21, 
and  October  20,  1953.  The  Health  Council  reports  that 
approximately  40  per  cent  of  the  doctors  cooperated  in 
tlris  health  surv'ey. 


Health  Maintenance 

Prenatal  care 4900 

Postnatal  care  1000 

Well  baby-child  care  1500 

Examination  2000 

Immunizations  1300 

Other  500 

Respiratory 

Acute  upper  respiratory  infections 4500 

Influenza  1000 

Bronchitis  1000 

Pneumonia  500 

Other  1500 

External  Cause  (Accidents) 

Sprains  and  dislocations  2000 

Fractures  1500 

Other  (lacerations,  bums,  poisons,  etc.)  3200 
Cardiovascular 

Peripheral  3000 

Heart  (including  rheumatic  fever)  2500 
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Nervous  System  and  Special  Senses 

Eye  - 2000 

Central  nervous  system  1700 

Ear  and  mastoid  1200 

Genito-Urinary 

Female  genital  3000 

Urinary  1200 

Male  genital  750 

Digestive 

Lower  Tract  4000 

Upper  300 

Musculo-Skeletal 

Artliritis  and  rheumatism 2200 

Other  1500 

Skin  and  Subcutaneous  Tissues 

Infectious  — . 1000 

Other  2200 

Symptoms,  Senility,  and  lU-Defined  Conditions 

Symptoms  1750 

Senility  and  Ill-Defined  1000 

Neoplasms 

Malignant  1200 

Benign  1000 

Unspecified 250 

Allergies  2500 

Mental 

Non-psychotic 1500 

Psychotic  - 250 

Metabolic  and  Nutritive 

Endocrine  1200 

Other 700 

Infectious  and  Parasitic 
(Including  communicable  diseases) 

Bacterial  700 

Other 1000 

Dehvery,  puerperium,  disease  of 
early  infancy,  congenital 

malformations  1000 

Blood  and  hematopoietic  anemias,  other  1000 


The  report  further  showed  in  connection  with  mental 
illness  that  when  mental  iUness  or  maladjustment  is  con- 
current with  physical  illness,  as  often  happens,  it  is  the 
feeling  of  the  survey  committee  that  the  reporting  physi- 
cian tends  to  list  only  the  physical  condition.  The  visits 
reported  probably  indicate  only  frank  neurosis  or  psy- 
chosis and  hence  may  not  give  a true  picture  of  all 
mental  iUness. 

In  the  51  hospitals  replying,  2.6  per  cent  of  aU  patients 
cared  for  in  a typical  month  were  mentally  disturbed 
to  the  point  of  needing  special  attention.  Of  these  1.5 
per  cent  were  under  care  of  a psychiatrist  and  1.1  per 
cent  under  care  of  a non-psychiatric  physician. 

Open  Health  Forums— Beginning  early  in  January  of 
this  year,  the  University  of  Washington  Medical  School, 
King  County  Medical  Society,  and  the  Seattle  Times 
developed  a series  of  public  discussion  forums  of  com- 
mon ailments  under  the  title  of  “Adventures  in  Medi- 
cine.” This  series  was  held  in  Meany  Hall  which  has 
seating  capacity  for  aoproximately  2,000,  and  for  each 
of  the  forums  the  hall  was  entirely  filled  with  people 
interested  in  hearing  the  panel  discussion  on  these  par- 
ticular problems.  Usually  there  were  four  or  five  doctors 
on  the  panel  who  first  presented  the  problem  and  then 
opened  the  meeting  for  questions  and  general  discussion. 

The  following  are  the  dates  and  subjects  of  the  meet- 
ings: 

January  13— Common  Cold 
January  20— Headaches  and  Backache 
January  27— Arthritis  and  Rheumatism 
February  3— Survey  and  Anesthetics 
February  10— Health  Insurance  Plans 

Of  all  of  these  forums,  the  one  on  prepaid  care  proba- 
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bly  developed  the  most  interest  from  the  pubhc  and  in 
newspaper  publicity. 

N.  R.  Brown,  Chairman 
Douglas  P.  Buttorff 
E.  L.  Calhoun 
Robert  M.  Ferguston 
Joseph  L.  Greenwell 
J.  R.  Gustafson 
Edward  C.  Guyer 
Quentin  Kintner 
I.  C.  Munger 
C.  L.  Salmon 
Arthur  A.  Yengling 

TUBERCULOSIS 

The  Tuberculosis  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1953-1954. 

Consideration  for  this  year  was  confined  to  two  mat- 
ters. ( 1 ) Recommendations  to  physicians  generally  re- 
garding the  care  of  tuberculosis  under  modern  chemo- 
dierapy.  This  was  approved  by  the  State  Board  of 
Health,  Tuberculosis  Division.  (2)  Routine  chest  roent- 
genograms on  all  admissions  to  general  hospitals  in  the 
State'  of  Washington.  Following  are  the  reports  on  these 
two  subjects. 

1.  THERAPY  OF  THE  TUBERCULOUS  PATIENT 

With  the  hope  that  it  may  be  of  service  to  physicians 
and  patients  alike,  the  following  brief  statement  on  the 
therapy  of  the  tuberculous  patient  is  submitted. 

In  recent  years  chemotherapy  has  become  such  an 
important  part  of  the  treatment  of  the  tuberculous  patient 
that  a few  physicians  have  felt  that  one  or  more  of  these 
modern  remedies  is  sufficient  by  itself  for  control  of  the 
tuberculous  disease  process.  It  is  true  that  for  the  average 
case  the  new  drugs  have  been  extremely  helpful  and  in 
occasional  cases  the  results  are  truly  spectacular— yet 
in  some  cases  quite  disappointing.  Therefore,  we  cannot 
disregard  what  we  have  learned  in  the  past,  and  the  use 
of  prolonged  bed  rest  is  still  essential.  The  length  of 
time  bed  rest  has  been  employed  has  been  cut  approxi- 


mately in  half  during  the  past  two  years.  Nevertheless, 
the  basic  value  of  sanatorium  care,  which  has  been  well 
established  during  the  past  fifty  years  remains  undimin- 
ished. The  modern  sanatorium  has  facilities  available 
for  bacteriologic  evaluation  of  sputum  that  were  un- 
known a decade  ago.  Likewise,  a safe  surgical  program 
that  was  either  undeveloped  or  considered  too  hazardous 
prior  to  1945,  is  commonplace  now.  There  are  additional 
facilities  available  in  the  sanatorium  for  patient  evalua- 
tion. There  is  the  study  of  each  individual  by  the  entire 
staff,  so  that  the  determination  of  the  optimal  procedure 
is  facilitated.  All  of  these  are  technics  and  procedures 
that  help  to  make  a tuberculosis  sanatorium  a more 
effective  place  to  get  the  tuberculous  process  under 
control  than  ever  before— and  in  approximately  one-half 
the  time  previously  required. 

In  the  past,  the  problem  of  relapse  of  the  tuberculous 
process  in  the  years  following  discharge  from  the  sana- 
torium was  a great  source  of  heartache  to  the  patient 
and  frustration  to  the  physician.  Based  on  experience 
begun  in  a small  way  back  East  in  1950  and  1951,  it 
became  common  practice  here  in  Washington  in  1952  to 
recommend  tliat  patients  being  discharged  from  the 
sanatoria  continue  on  drug  treatment  for  some  period 
of  time  after  discharge.  One  hundred  per  cent  of  patients 
discharged  in  1954  were  recommended  for  a course  of 
post-sanatorium  chemotherapy.  Experience  alone  will 
tell  whether  these  relapses  now  are  being  prevented  or 
merely  postponed  to  a later  date.  There  is  considerable 
evidence  to  suggest  that  because  of  the  better  methods 
now  being  used,  the  high  percentage  of  relapses  that 
were  so  common  in  the  past  will  be  very  markedly  less- 
ened in  the  future— this  improvement  in  long  range 
results  will  take  place  in  spite  of  a shorter  period  of 
sanatorium  care. 

In  summary,  the  use  of  chemotherapy  has  been  of 
inestimable  value  in  improving  the  results  of  sanatorium 
care.  The  use  of  drugs  constitutes  a supplement  to  the 
usual  sanatorium  regimen  and  enhances  its  effectiveness 
—their  use  in  no  way  acts  as  a substitute  for  sanatorium 
care.  The  modern  tuberculosis  sanatorium  now  has  avail- 
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a.  S.  aloe  company  of  Seattle 

1920  Terry  Ave.,  Seattle  1,  Wash.  • Phone:  MAin  4131 


Includes  built-in  tare  balance  scale,  built-in 
measuring  rod,  foam  rubber  cushion  and  elec- 
trical outlets  with  cord  and  plug — there  are 
no  accessories  to  buy.  Top  quality  construc- 
tion features  include  all-welded  steel  body, 
two  roomy  drawers  and  a large  open  compart- 
ment with  shelf,  providing  easy,  unhampered 
access  to  instruments  and  supplies.  Front  edge 
is  protected  from  wear  by  a stainless  steel 
baffle  plate.  Despite  the  fact  that  this  new 
table  has  been  designed  to  provide  the  phy- 
sician with  the  best  modem  equipment,  effi- 
cient modem  production  methods  in  our  own 
factory  permit  us  to  keep  the  price  well  below 
that  of  comparable 
models.  Write  today 
for  complete  informa- 
tion. 
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DISEASES  OF  THE  CHEST 

Modern,  private,  1 00  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


able  a program  for  the  care  of  patients  such  as  was 
undreamed  of  ten  years  ago,  and  the  fine  results  of  such 
treatment  are  readily  manifest  statistically.  It  is  reason- 
able to  expect  that  sanatorium  care  will  produce  even 
better  results  in  lowered  tuberculosis  mortality  and 
morbidity  in  future  years.  The  Tuberculosis  Committee 
hopes  that  practicing  physicians  will  continue  in  the 
future  as  in  the  past  to  recommend  to  those  patients 
having  active  tuberculosis  that  advantage  be  taken  of 
the  opportunity  for  fine,  modern  care  now  available  in 
the  sanatoria  of  our  state.  It  is  recommended  that  this 
statement  be  published  in  Northwest  Medicine. 

The  second  part  of  our  report  has  been  written  by 
Thomas  Geraghty  and  is  attached. 

Frederick  Slyfield,  Chairman  Marion  M.  Kalez 

J.  Morrison  Brady  R.  V.  Kinzie 

Thomas  P.  Geraghty  Earl  J.  Olson 

Wayne  Henkle  Miles  Parrott 

L.  S.  Highsmith  Eugene  Wyborney 

Robert  J.  Hoxsey 


REPORT  OF  SUB-COMMITTEE  ON  ROUTINE 
CHEST  X-RAY  EXAMINATION 

This  committee  is  convinced  that  routine  admission 
chest  x-rays  done  in  the  general  hospitals  throughout 
the  state  would  be  desirable  and  rewarding  both  in  the 
control  of  tuberculosis  as  well  as  early  detection  of 
cardiac  disease  and  cancer  of  the  lung. 

At  present,  a number  of  general  hospitals,  both  large 
and  small,  have  instituted  such  a program.  Studies  of 
these  programs,  some  extending  back  as  far  as  ten  years, 
have  brought  out  interesting  statistical  data: 

1.  The  number  of  larger  x-rays  since  installation  of 
routine  admissions  has  increased  per  patient  in  all 
of  these  hospitals. 

2.  The  number  of  cases  later  proved  to  have  active 
tuberculosis  has  averaged  slightly  more  than  one 
per  thousand. 


3.  Lung  and  cardiac  pathology,  other  than  tuberculo- 
sis, has  averaged  nearly  thirty  per  thousand,  much 
of  this  in  patients  entering  for  other  reasons  and 
not,  in  many  instances,  otherwise  diagnosed. 

4.  These  routine  admission  x-ray  programs  have  in 
every  instance  paid  their  way  and  in  fact,  added 
to  hospital  income. 

Several  different  modes  are  used,  depending  upon 
the  size  of  the  hospital,  space  available,  etc.  70mm. 
4x5,  stereos,  and  in  a few  smaller  hospitals,  full  sized 
14  X 17  x-rays  have  been  made.  A regular  charge  to  each 
patient  is  added  to  the  hospital  bill,  usually  $1.00  to 
$2.00.  Nor  has  there  been  any  patient  objection. 

With  these  points  in  mind,  a letter  was  dispatched  in 
May  1954  to  130  general  hospitals  throughout  the  State 
of  Washington  requesting  the  opinions  and  wishes  of 
the  hospital  administrations  and  staffs  concerning  this 
plan.  A total  of  31  an.swers  was  received  and  the  opin- 
ions expressed  have  been  summarized  as  follows: 


Such  a plan  in  use  already  or  soon  to  be  6 

Favorable  to  such  a plan 30 

Opposed  1 

Reasons  for  not  planning  installation  in  the  near  future: 

1.  Expense  too  great  14 

2.  No  facilities  for  reading  films  2 

3.  No  space  nor  personnel  .5 

4.  No  cooperation  from  Dept,  of  Labor  and 

Indu.strie.s 3 

5.  No  cooperation— Welfare  Department  3 


These  statistics  admittedly  are  only  suggestive,  renre- 
senting  as  they  do  23.8  per  cent  of  the  total  (31  of  1.30). 

The  six  hospitals  which  reported  they  are  already 
taking  routine  chest  x-rays,  however,  indicated  satisfac- 
tion and  even  enthusiasm  for  the  taking  of  routine  chest 
x-rays,  i.e.,  “I  think  that  it  has  been  well  demonstrated 
that  routine  admission  chest  x-ray  examination  is  the 
most  productive  single  routine  examination  done  in  the 
hospital,”  (Olympic  Memorial  Hospital) 
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This  subcommittee  respectiully  suggests  the  following 
measures; 

(1)  Closer  cooperation  between  the  local  Anti-Tuber- 
culosis League  and  general  hospitals.  Where 
feasible,  a contribution  of  a part  of  the  cost  of 
each  fihn. 

(2)  The  more  populous  areas  where  radiologists  are 
available  should  be  initially  encouraged  to  install 
such  a program. 

( .3 ) Recommendation  to  the  Department  of  Labor  and 
Industries  and  the  Department  of  Welfare  to 
afford  payment  to  the  hospitals  of  $2.00  per 
admission  of  patients  covered  by  these  agencies. 

(4)  Recommendation  to  the  Cancer  Society  and  Anti- 
Tuberculosis  League  of  die  state  that  they  help 
equally  to  share  die  cost  of  installation  of  such 
equipment  as  is  necessary. 

(5)  Endorsement  by  the  Washington  State  Medical 
Association  of  routine  admission  chest  .x-rays  in 
all  general  hospitals  in  the  state. 

Thomas  P.  Geraghty, 
Sub-Committee  Chairman 

SPECIAL  COMMITTEE  ON  VETERANS  MEDICAL  CARE 

The  Special  Committee  on  Veterans  Medical  Care 
of  the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  19.53- 
1954. 

Your  special  committee,  established  for  the  state-wide 
implementation  of  the  over-all  program  on  Veterans  Med- 
ical Care  as  spearheaded  by  the  American  Medical  Asso- 
ciation, has  had  two  meetings,  the  first  meeting,  Decem- 
ber 3,  1953  and  the  second,  June  23,  1954.  At  these  meet- 
ings die  over-all  problems,  as  they  pertained  to  the  state 
level,  were  extensively  deliberated.  At  the  one  hundrd 
and  second  annual  session  of  the  American  Medical 
Association  in  New  York  in  June  1953,  the  House  of 
Delegates  adopted  a carefully  considered  policy  on  veter- 
ans medical  care  affirming  a stand  against  an  ever 
e.\panding  and  increasing  program  for  non-service  con- 
nected disabilities.  The  policy  was  as  follows:  The  pro- 
vision of  medical  care  and  hospitahzation  for  (a)  veter- 
ans of  peacetime  or  wartime  service  whose  disabilities, 
or  diseases  were  service  incurred  or  aggravated;  and  (b) 
within  the  limits  of  existing  facilities,  to  veterans  with 
wartime  service  suffering  from  tuberculosis,  or  psychi- 
atric, or  neurological  disorders  of  non-service  connected 
origin  who  are  unable  to  defray  the  expenses  of  necessary 
hospitalization.  It  was  recommended  that  the  care  of 
veterans  with  non-service  connected  disabilities  be  dis- 
continued and  that  the  responsibility  for  the  care  of 
such  veterans  revert  to  tire  individual  and  to  the  com- 
munity where  it  rightfully  belongs.  No  limitation  or 
impairment  was  indicated  for  the  hospitalization  or  med- 
ical care  now  available  to  veterans  who  have  become 
physically  handicapped  as  a result  of  military  service. 
It  was  further  determined  that  all  the  facilities  of  the 
American  Medical  Association  and  of  its  constituent 
state  and  component  societies  be  employed  immediately 
to  disseminate  background  information  and  accurate 
statistical  data  in  this  regard.  Every  effort  is  to  be  made 
to  inform  the  profession  and  the  public  concerning  the 
nature  of  the  problem,  the  position  of  the  American 
Medical  Association,  and  the  reasons  for  that  position. 

Since  that  time,  numerous  sessional  meetings  have 
been  held  by  the  Committee  of  Military  Medical  Services 
of  the  Council  of  Medical  Service  at  various  points 
throughout  tlie  country.  On  February  21,  19.54  such  a 
meeting  was  held  in  Portland,  Oregon,  where  this  com- 
mittee was  represented.  The  information  concerning  the 
implications  and  tlie  problems  involved  as  exemplified 
by  existing  legislation  has  been  disseminated  through 
various  brochures  and  pamphlets  throughout  the  State 
of  Washington,  each  doctor  having  received  this  infor- 
mation. 

At  the  one  hundred  and  third  annual  session  of  the 
American  Medical  Association  in  San  Francisco,  June 
21-2.5,  1954,  the  House  of  Delegates  reaffirmed  its  policy 
with  a resolution  for  the  continuation  of  the  implemen- 
tation of  this  program.  This  committee  will  continue  to 


work  in  the  liaison  between  the  American  Medical  As- 
sociation and  the  doctors  of  the  Washington  State  Medi- 
cal Association.  ^ Chairman 

R.  L.  Zech 
David  W.  Gaiser 


RESOLUTION 

(Aid  to  Medical  Schools) 

WHEREAS,  the  medical  profession  of  the  State  of 
Washington  is  appreciative  of  the  education  received 
in  the  past  from  the  medical  schools  of  this  country,  and, 
WHEREAS,  the  financial  needs  of  many  of  the  medi- 
cal schools  have  increased  in  recent  years  due  to  infla- 
tion, lowered  interest  rates  and  increased  numbers  of 
students,  and, 

WHEREAS,  the  profession  is  greatly  opposed  to  any 
lowering  of  the  standards  of  medical  education,  bin 
hopes  to  ever  increase  their  quality,  therefore 

BE  IT  RESOLVED,  tliat  the  dues  of  membership  in 
the  Washington  State  Medical  Society  be  increased 
twenty-five  dollars  per  member  per  annum  and  that 
these  monies  be  turned  over  to  the  American  Medical 
Educational  Foundation. 


RESOLUTION 

(Hospital  Staff  Meetings) 

WHEREAS  regular  monthly  meetings  of  hospital  staffs 
are  for  the  purpose  of  maintaining  and  improving  the 
scientific  and  professional  standards  of  the  hospital 
through  those  services  rendered  by  the  physicians,  and 
WHEREAS  one  of  tlie  most  important  routine  items 
at  staff  meetings  is  the  consideration  of  tlie  handling  of 
cases  and  staff  self  education  obtainable  therefrom,  and 
WPIEREAS  the  clinical  pathological  conferences  pro- 
vided for  the  same  staffs  from  the  same  material  can  be 
equally  effective  in  contributing  to  the  maintenance  and 
elevation  of  such  standards,  and 

WHEREAS  on  occasion  purely  educational  outside 
speakers  with  extra  curricular  material  could  be  directly 
contributory  to  such  principles  of  staff  organization,  and 
WHEREAS  the  number  of  regular  meetings  of  various 
types  which  staff  physicians  are  expected  to  attend  has 
become  burdensome  and  detrimental  to  respect  there- 
fore, and  interest  therein,  and 

VV'HEREAS  the  clinical  material  passing  through  the 
normal  daily  operations  of  general  hospitals  smaller  than 
200  beds  seldom  supplies  sufficiently  interesting  or 
scientifically  valuable  cases  for  discussion  to  justify 
twelve  monthly  staff  meetings  and  twelve  monthly  clin- 
ical patliological  conferences,  and 

WHEREAS  there  are  many  communities  throughout 
the  state  and  country  in  which  two  or  more  small  hospi- 
tals are  serviced  by  relatively  mutual  staffs  (70  per  cent 
or  more  direct  active  overlap)  handling  an  amount  of 
clinical  material  which  will  supply  cases  of  sufficient 
v'alue  for  no  more  than  twelve  regular  meetings  a year 
for  the  combined  group,  and 

WHEREAS,  the  reasonable  length  of  any  single  meet- 
ing is  not  sufficient  for  both  local  case  discussion  and 
scientific  educational  lectures, 

THEREFORE,  BE  IT  RESOLVED  that  the  Wa.sh- 
ington  State  Medical  Association  petition  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  sponsored  by  the 
American  College  of  Physicians,  the  American  College 
of  Surgeons,  the  American  Hospital  Association,  the 
American  Medical  Association  and  the  Canadian  Medical 
Association  to  establish  an  additional  sub-classification 
for  hospitals  of  200  beds  or  less  to  allow  a balanced 
alternation  of  hospital  case  discussion,  clinical  pathologic 
conferences,  on  local  cases,  and  occasional  formal  edu- 
cational meetings  to  the  total  number  of  twelve  annual 
meetings;  or  an  equal  distribution  of  twelve  annual 
meetings  amongst  two  or  three  small  community  hospi- 
tals (200  beds  or  less)  with  70  per  cent  or  more  con- 
current staff  memberships. 

Asa  Seeds,  Trustee 

RESOLUTION 

(Iniative  188) 

WHEREAS  The  Wa.shington  State  Medical  Associa- 
tion is  committed  by  its  Constitution  and  Code  of  Ethics 
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to  promote  tlie  betterment  of  public  health,  and 

VvHhKEAi)  Physicians,  as  good  citizens,  possessed  of 
special  training,  are  ciuty-bound  to  advise  tiie  pubhc  in 
liealtli  nmtters,  and  to  Oo  dieir  part  in  sustaining  ade- 
quate healtli  standards,  and 

wHEKEAS  The  Washington  State  Medical  Association 
supports  tlie  Basic  Science  Law  of  Wasliington,  wliich 
was  passed  by  tlie  State  Legislature  in  1927  to  raise  tlie 
educational  and  hcensing  standards  of  all  who  treat 
Human  illness,  and 

WHEKEA5  ilie  Basic  Science  Law  protects  the  public 
against  incompetent  practitioners  of  any  kind  by  requir- 
ing apphcants  tor  licensure  in  any  ot  tlie  healing  arts 
to  demonstrate  a tnndaniental  knowledge  ot  the  basic 
sciences  dealing  with  the  body  in  healtli  and  disease 
berore  being  allowed  to  take  a licensing  examination,  and 
WHERE aS  The  Basic  Science  Examinations  are  con- 
ducted by  an  impartial  board  composed  ot  professors 
at  tlie  University  ot  W'ashington  and  Washington  State 
College,  in  tlie  subjects  of  hygiene,  anatomy,  chemistry, 
patlioiogy  and  physiology,  the  examinations  being  based 
on  tlie  rirst  year  s instruction  in  tliese  subjects  as  taught 
at  the  University,  tlie  State  College  and  otlier  accredited 
institutions  of  luglier  learning,  and 

WHEREAS  All  four  heahng  arts  groups— Doctors  of 
Medicine,  osteopatliic  physicians,  chiropractors  and 
drugless  healers— are  required  to  comply  with  tliis  basic 
health  safeguard,  wliich  is  not  directed  tor  or  against  any 
group,  nor  controlled  by  any  group,  but  represents  basic 
sciences  vital  to  any  system  ot  heahng,  and 

WHEREAS  The  chiropractors  are  sponsoring  Initiative 
188,  which  would  exempt  tliem  from  the  Basic  Science 
Law,  which  tlie  State  Legislature  and  the  courts  con- 
sistently have  upheld,  and 

WHEREAS  Initiative  188  is  deceptive  and  misleading 
and  tlieretore  its  title,  which  will  appear  on  the  ballot, 
is  also  deceptive  and  misleachng,  falsely  stating  that  the 
initiative  will  raise  standards  tor  chiropractic  examina- 
tions, and 

W'HEREAS  Initiative  188  actually  would  lower  stand- 
ards for  chiropractic  examinations,  one  example  being 
the  fact  that  it  would  reduce  minimum  passing  grades 
in  basic  science  subjects  from  70  per  cent  to  60  per  cent, 
and 

WHEREAS  Initiative  188  ignores  the  quality  of  aca- 
demic instruction,  and  would  estabhsh  by  law  the  false 
and  dangerous  premise  that  “hours”  alone  constitute  an 
adequate  measure  of  educational  standards,  and 

WHEREAS  Although  Initiative  188  purports  to  raise 
standards  by  requiring  additional  “hours”  of  schooUng 
of  future  graduates,  it  would  allow  presendy  unlicensed 
chiropractors  to  become  hcensed  widiout  even  requiring 
them  to  complete  an  18-mondis  course  in  residence  at  a 
chiropractic  school,  as  now  required  by  law,  and 

WHEREAS  The  chiropractors  aheady  have  their  own 
examining  committee,  composed  only  of  chiropractors, 
which  passes  on  the  chiropractic  qualifications  of  candi- 
dates for  licensmre  who  have  estabhshed  their  compe- 
tency in  the  basic  sciences,  and 

WHEREAS  Initiative  188  would  place  dictatorial 
power  in  the  hands  of  die  chiropractors  by  requiring  die 
Governor  to  appoint  an  examining  committee  of  diree 
from  a list  of  five  or  more  names  submitted  by  the  chiro- 
practors, and 

WHEREAS  Initiative  188  would,  in  fact,  lower  the 
state’s  healdi  standards  by  exempting  the  chiropractors 
from  the  Basic  Science  Law  and  otherwise  relaxing 
requirements  for  chiropractic  licensnre,  and 

WHEREAS  The  chiropractors  have  obscured  the  hid- 
den dangers  of  Initiative  188  behind  a smoke-screen  of 
irrelevant  and  misleading  statements,  now  therefore  be 
it 

RESOLVED  That  the  Washington  State  Medical 
Association  reaffirms  its  conviction  that  the  Basic  Science 
Law  is  a vital  public  health  safeguard  against  unquahfied 
practitioners  in  any  of  the  healing  arts,  and  be  it  further 
RESOLVED  That  the  Wasliington  State  Medical 
Association  is  strongly  and  unalterably  opposed  to  Initi- 
ative 188,  and  urges  its  members  to  do  their  duty  as 
physicians  by  bringing  the  facts  about  tiiis  dangerous 


and  deceptive  measure  to  the  people,  and  strongly  urg- 
ing them  to  vote  against  Initiative  188  in  the  November 
election. 

A.  G.  Young,  President 

M.  Shelby  Jared,  President-Elect 

G.  E.  Watts,  Past-President 

Bruce  Zimmerman,  Secretary-Treasurer 

RESOLUTION 

(Insurance  Forms) 

WHEREAS  an  increasing  number  of  commercial  in- 
surance companies  are  writing  some  type  of  prepaid 
medical  insurance,  and 

WHEREAS  it  is  necessary  for  physicians  to  complete 
a multitude  of  different  insurance  forms,  and 

WHEREAS  each  insurance  company  has  at  least  one, 
and  sometimes  more  than  one,  form,  and  a great  amount 
of  time  is  required  by  the  physician  to  properly  complete 
said  forms,  now 

THEREFORE  BE  IT  RESOLVED  that  the  House  of 
Delegates  of  the  Washington  State  Medical  Association, 
in  convention  assembled,  adopt  the  proposed  form  to 
be  filed  in  heu  of  private  insurance  forms. 

Herbert  L.  Hartley,  Delegate 
King  Gounty 

The  proposed  form  is  reproduced  on  the  following 
page. 

RESOLUTION 

(Over-All  Fee  Schedule) 

WHEREAS  no  state-wide  schedule  can  take  account 
of  local  differences  or  provide  for  local  control,  and 
WHEREAS  pubhshed  fee  schedules  are  invariably 
seized  upon  by  those  who  would  commercialize  medicine 
or  exploit  physicians  and  used  to  the  disadvantage  of 
the  profession,  and 

WHEREAS  we  cannot  find  that  the  State  Over-All  Fee 
Schedule  has  served,  nor  can  serve,  any  useful  purpose 
tliat  cannot  be  better  served  in  other  ways,  therefore 
BE  IT  RESOLVED  that  King  Gounty  Medical  Society 
denies  that  establishment  of  fee  schedules  is  a proper 
function  of  the  State  Medical  Association,  and 

BE  IT  FURTHER  RESOLVED  that  King  Gounty 
Medical  Society  recommends  to  the  House  of  Delegates 
of  the  State  Association  tliat  it  rescind  and  renounce 
such  schedules  as  it  has  heretofore  adopted. 

Michael  J.  Buckley,  Delegate 
King  Gounty 

RESOLUTION 

( Patliologists ) 

WHEREAS  we  as  members  of  the  Washington  State 
Society  of  Pathologists  and  also  members  of  the  Wash- 
ington State  Medical  Association  owe  allegiance  and 
support  to  the  Washington  State  Medical  Association 
and  constituent  county  societies  and  we  believe  that  the 
converse  should  be  true,  and 

WHEREAS  we  feel  that  those  in  our  specialty  should 
be  accorded  the  same  professional  ethical  and  economic 
considerations  by  oiu:  medical  societies  which  are  given 
to  all  otlier  specialties  in  the  practice  of  medicine,  and 
WHEREAS  we  feel  tliat  the  operation  of  a laboratory 
is  in  every  way  comparable  to  the  practice  of  medicine, 
and 

WHEREAS  it  has  been  officially  stated  by  the  Ameri- 
can Medical  Association  that  clinical  laboratory  practice 
is  a part  of  pathology  and  that  patlioiogy  is  the  practice 
of  medicine,  and 

WHEREAS  it  is  not  customary  nor  acceptable  for 
medically  sponsored  publications  to  accept  advertise- 
ments from  osteopaths,  chiropractors,  naturopaths,  opto- 
metrists all  of  whom  compete  with  other  specialists  in 
the  practice  of  medicine,  and 

WHEREAS  lay  laboratories  are  outside  the  pale  of 
organized  medicine  and  are  not  subject  to  any  ethical 
requirements  and  hmitations  that  are  a part  of  the 
practice  of  medicine. 

BE  IT  RESOLVED  that  the  Washington  State  Society 
of  Pathologists  and  Pathology  Section  of  the  WSMA 
recommend  the  adoption  of  the  following  resolutions  by 
the  Washington  State  Medical  Association: 
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1.  The  Washington  State  Medical  Association  con- 
firms the  action  of  the  American  Medical  Association 
that  clinical  laboratory  practice  is  a part  of  pathology 
and  that  pathology  is  the  practice  of  medicine. 

2.  The  Washington  State  Medical  Association  feels 
it  is  ethically  imperative  for  medically  sponsored  publi- 
cations to  establish  a policy  excluding  advertisements 
and  announcements  of  lay-laboratories. 

H.  T.  Pederson,  Delegate 
Spokane  County 

RESOLUTION 

( Physician-Hospital  Relations ) 

RESOLVED  that  the  President  of  the  Washington 
State  Medical  Association  appoint  a committee  to  study 
the  relation  of  pliysicians  and  hospitals  in  the  practice 
of  medicine  in  tliis  state  and  that  this  committee  include 
a representative  of  The  Washington  State  Hospital  As- 
sociation. 

Alice  Hildebrand,  Delegate 
King  County 

Charles  E.  McMahon,  Delegate 
King  County 

RESOLUTION 

(Standards  of  Nursing  Education) 

WHEREAS  there  is  a well  recognized  shortage  of 
nurses  to  tlie  extent  that  care  of  the  sick  is  impaired, 
and 

WHEREAS  certain  accrediting  bodies  are  changing 
the  standards  of  nursing  education  to  the  point  that  some 
of  the  existing  schools  of  nursing,  with  creditable  records 
of  service,  especially  in  smaller  communities,  can  no 
longer  qualify  for  accreditation  and  are  therefore  com- 
pelled to  discontinue  their  training  programs. 

BE  IT  RESOLVED  That  this  House  of  Delegates 
express  its  concern  over  such  alteration  in  standards  of 
nursing  education  as  may  cause  tlie  closure  of  existing 
schools  of  nursing  or  further  restrict  the  number  of  per- 
sons receiving  training  in  the  field  of  nursing,  and 
BE  IT  FURTHER  RESOLVED  That  a copy  of  this 


resolution  be  sent  to  each  of  the  accrediting  bodies. 

Nonnan  M.  Bellas,  Delegate 
Chelan  County  Medical  Society 

RESOLUTION 

(Study  of  Health  Service  in  “Basic  Community  ) 

WHEREAS  the  proper  inter-relationship  of  doctors 
and  Irospitals  in  the  community  pattern  of  health  service 
has  been  the  subject  of  a progressively  increasing  amount 
of  public  discussion  in  various  medical  and  non-medical 
groups  and  avenues  of  publication  for  a number  of  years, 
and 

WHEREAS  certain  differences  of  opinion  are  begin- 
ning to  crystallize  and  it  is  possible  that  they  could 
become  irresolute,  and 

WHEREAS  the  medical  profession  and  hospital  struc- 
tures and  organizations  are  absolutely  essential  each  to 
the  other  and  it  is  equally  essential  that  the  two  operate 
in  harmony  in  reference  to  their  service  to  the  public, 
and 

WHEREAS  it  appears  quite  possible  tliat  most  of  the 
potential  issues  can  be  resolved  by  adequate  objective 
study  and  mutual  education, 

THEREFORE  BE  IT  RESOLVED  that  the  Washing- 
ton State  Medical  Association  institute  a program  of 
study  of  the  mechanism  of  the  production  and  supply  of 
health  service  in  daily  life  in  the  “basic  community,” 
designed  as  an  objective  operation  collaborated  in  by 
the  interested  parties  (medical  profession,  hospital  or- 
ganization, representatives  of  the  public)  the  results 
to  be  used  for  general  educational  material. 

Asa  Seeds,  Trustee 

RESOLUTION 

(Teaching  and  Research  Hospital) 

WHEREAS  the  University  of  Washington  School  of 
Medicine  was  initiated  to  a large  extent  tlirough  the 
efforts  of  the  medical  profession  in  general,  and  tlie 
Washington  State  Medical  Association  in  particular,  and 
WHEREAS  the  University  of  Washington  School  of 
Medicine  has  been  supported  constantly  througbout  its 
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development  by  the  Washington  State  Medical  Associa- 
tion, and 

WHEREAS  in  the  brief  span  of  nine  years  the  Uni- 
versity of  Washington  School  of  Medicine  has  developed 
into  one  of  the  country’s  finest  and  most  promising 
medical  institutions,  and 

WHEREAS  in  order  for  tire  University  of  Washington 
School  of  Medicine  to  reach  its  full  development  and 
potential  it  must  have  its  own  University  Hospital,  and 

M’HEREAS  this  Association  through  the  sustained 
efforts  of  its  committees  has  supported  the  development 
of  a 300  bed  University  Hospital,  and 

WHEREAS  no  state  tax  monies  have  been  used  in 
planning  and  constructing  a substantial  portion  of  the 
University  Hospital,  and 

WHEREAS  this  Association  has  confidence  tliat  a 
sound  medical  school  administration  will  carry  out  the 
stated  functions  and  objectives  of  the  University  Hospital 
to  the  ultimate  improvement  of  medical  care  of  citizens 
of  the  State  of  Mbrshington  as  well  as  to  the  constant 
improvement  of  the  medical  education  of  our  future 
physicians  in  accordance  with  ethical  and  acceptable 
admissions  and  administrative  practices  of  the  highest 
type,  now  therefore 

BE  IT  RESOLVED  that  it  is  the  sense  of  tlie  House  of 
Delegates  tliat  it  once  again  strongly  support  tlie  com- 
pletion of  a 300  bed  University  Hospital  and  urge  tire 
Government  of  tlie  State  of  Washington  and  the  State 
Legislature  to  appropriate  to  the  University  of  Wash- 
ington die  $2.5  niilhon  estimated  necessary  to  promote 
completion  of  that  University  Hospital. 

W’ilbur  E.  ^Vatson,  Delegate 
King  County 

ADMIRAL  BARBEY  SPEAKS 

The  Speaker  introduced  Admiral  D.  E.  Barbey,  Direc- 
tor of  State  Cii’il  Defense  Department  of  Washington, 
and  hearing  no  objection  from  die  delegates,  granted 
him  die  privilege  of  die  floor. 

Admiral  Barbey  said  he  would  like  to  explain  what 
is  being  done  regarding  dispersal  of  populadons.  “Dis- 
persal or  Evacuation  of  People  from  Target  Areas.  First, 
you  must  know  if  it  is  a target  area,  where  do  die  people 
go,  and  how  much  time  do  diey  have.  First  of  all,  what 
is  a target  area?  The  Soviets  want  to  destroy  our  ability 
to  retaliate.  In  this  state  diere  is  only  one  strategic  air- 
base-outside of  Spokane.  Another  priority  target  is 
AIcChord,  odiers  are  diose  areas  where  there  is  a great 
center  of  population,  the  greatest  of  which  is  Seattle. 
Those  are  die  target  areas.  The  A-Bomb  didn’t  make 
much  of  a hole,  but  die  H-Bomb  made  a crater  175  feet 
deep,  and  it  is  pretty  difficult  to  dig  a hole  for  that  so 
it  is  a question  of  getting  out  or  dying.  We  are  going 
to.  try  a dispersal  plan  as  soon  as  it  is  ready.  One  thing 
we  must  bear  in  mind,  and  that  is  to  get  the  people  out 
and  not  have  diem  go  downwind,  where  radioactivity 
could  reach  them. 

“How  much  time  have  we  got  to  get  out?  This  year, 
we  have  one  hour,  and  that  will  be  lengdiened  to  two 
hours.  Before  the  Russians  are  ready  to  make  an  all-out 
attack,  we  will  have  a warning  system  which  will  give 
us  two  hours  of  warning.  The  Russians  will  never  at- 
tempt an  attack  unless  diey  can  deliver  a knock-out 
blow.  They  must  have  enough  planes,  A-Bombs  and 
H-Bombs  to  do  the  trick.  We  don’t  tliink  they  can  do 
that  for  two  to  four  years.  In  that  time  it  is  hoped  we 
will  have  a radar  net  which  will  give  us  sufficient  warn- 
ing to  disperse. 

“Where  do  we  go  when  we  disperse?’’  Outside  of  the 
target  areas,  all  counties  have  been  asked  to  prepare 
plans  to  receive  a group  of  pepole  equal  in  number  to 
their  own  population.  There  have  to  be  some  changes 
made  in  medical  preparation.  Many  of  you  know  far 
better  than  I do  about  the  radiological  contamination. 
The  probability  is  that  you  cannot  go  into  an  area  that 
has  been  bombed  for  a period  of  two  weeks.  We  are 
recommending  that  when  the  families  evacuate,  they 
assemble  as  units  the  first  hour,  and  use  the  second  to 
disperse.  When  a yellow  warning  comes,  the  target  cities 
will  disperse  their  people.  It  is  our  suggestion  that  fam- 


ilies carry  witlr  them  enough  food,  etc.  to  last  tlrem 
tliree  days  when  drey  disperse.  From  tlien  on,  the  out- 
lying counties  should  be  able  to  take  care  of  them  until 
they  can  return.” 

Admiral  Barbey  thanked  the  House  for  the  privilege 
of  the  floor. 

ADDRESS  OF  PRESIDENT,  A.  G.  YOUNG 

Mr.  Speaker,  Members  of  the  House  of  Delegates, 
Physicians  and  Guests: 

As  I come  to  tire  end  of  my  tenure  in  office  I would 
like  to  report  on  my  stewardship,  and  also  to  add  some 
comments  about  the  problems  faced  by  the  private 
practitioner  today. 

Tenure  in  Office: 

In  the  course  of  the  past  year,  I have  attended  twelve 
Executive  Gommittee  meetings,  five  Board  of  Trustee 
meetings  and  one  House  of  Delegates  special  session. 
In  addition,  I have  attended  and  spoken  before  seventeen 
county  medical  societies:  altliough  this  only  necessitated 
eleven  trips,  as  several  had  combined  meetings.  I also 
attended  the  interim  meeting  of  the  AMA  in  St.  Louis 
in  December  1953,  and  the  annual  meeting  of  the  Amer- 
ican Medical  Association  in  San  Francisco,  in  June  of 
this  year. 

I have  actually  traveled  8500  miles  by  car,  and  several 
thousand  miles  by  train  and  airplane  in  attending  these 
meetings.  I have  been  absent  from  my  office  46  days. 

The  duties  of  the  president’s  office  have  become  more 
arduous  year  by  year,  and  while  a great  honor,  that 
office  is  demanding  of  time  and  effort  far  more  than 
is  generally  realized.  As  President-Elect,  President,  and 
Past-President,  separately,  this  officer  is  a member  of 
the  Executive  Gommittee  and  Board  of  Trustees,  and 
attends  a minimum  of  forty-eight  meetings  during  the 
three  years  of  his  service. 

For  these  reasons,  I believe  the  time  has  come  for 
this  association  to  consider  some  sort  of  stipend  for  the 
President  on  a per  diem  basis  while  he  is  engaged  in 
Association  business.  Thus,  the  President,  who  spends  a 
great  deal  of  time  in  the  service  of  the  society,  will 
receive  some  compensation  for  the  time  devoted  to  the 
society.  Naturally,  this  recommendation  would  not  be 
retroactive. 

Another  very  cogent  reason  for  this  recommendation 
is  there  are  probably  many  younger  doctors  who  might 
be  especially  well  qualified  to  hold  the  office  of  Presi- 
dent, but  because  of  financial  reasons  could  not  accept 
the  position. 

At  this  time,  I wish  to  thank  Mr.  Ralph  Neill,  Execu- 
tive Secretary,  and  his  fine  office  staff,  for  their  help 
and  consideration.  Without  such  a staff  our  hands  would 
be  tied.  All  arrangements  for  meetings  have  been  hand- 
led efficiently,  and  Mr.  Neill  has  accompanied  me  on 
various  visitations. 

1 have  enjoyed  my  work  with  the  E.xecutive  Gom- 
mittee, tlie  Board  of  Trustees,  and  in  visiting  the  differ- 
ent county  medical  societies.  In  my  talks  to  the  differ- 
ent county  societies,  I have  urged  that  they  do  certain 
tilings  to  improve  tlieir  pubhc  relations: 

( 1 ) FIRST : Have  a code  of  ethics  and  live  up  to  that 
code  in  every  way.  Give  the  doctor  your  support  when 
he  is  in  the  right  and  by  the  same  token  protect  the 
patient  when  he  is  in  the  right.  This  can  be  done  best 
of  all  by  a strong  mediation  committee,  which  is  not 
afraid  to  assume  responsibihty. 

(2)  SEGOND:  Some  type  of  a day  and  night  tele- 
phone service  whereby  the  doctor,  or  one  answering  for 
him,  can  be  reached  at  all  times.  Answer  all  calls  if 
possible,  or  see  that  someone  else  does.  This  will  stop  a 
great  deal  of  criticism,  that  is  currently  directed  against 
doctors. 

(3)  THIRD:  A more  satisfactory  working  relationship 
with  the  press.  See  that  the  press  gets  those  stories  that 
are  of  interest,  but  in  a way  that  is  trudiful  and  of  bene- 
fit to  both  the  people  and  the  medical  profession. 

(4)  FOURTH:  Meet  those  people  in  public  office  who 
represent  you  on  the  local,  state,  and  national  level. 
Learn  the  problems  they  have  to  contend  with,  and  they 
will  appreciate  more  fully  our  problems,  and  as  a result 
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will  be  of  more  assistance  in  the  solution  of  tliose  prob- 
lems. 

(5)  FIFTH:  Every  doctor,  wherever  possible,  to  serve 
his  community.  He  can  best  do  this  by  joining  service 
clubs,  ser\ing  on  committees,  talking  before  civic  groups 
and  above  all,  guiding  the  health  activities  of  the  com- 
munity. 

But,  never  forget  that  the  place  where  tire  best  public 
relations  are  practiced  is  right  in  the  doctor’s  office. 
Here  is  where  medicine  will  stand  or  fall. 

Recently,  I read  where  the  State  Medical  Society  of 
Wisconsin  put  out  to  all  its  members  a printed  Wisconsin 
Delegates  Report  on  the  transactions  of  tire  AMA  House 
of  Delegates.  The  report  gave  a comprehensive  summary 
of  tlie  actions  of  the  House  as  seen  by  tbeir  delegates. 
Along  with  this  report  went  a business  reply  card  with 
space  to  answer  certain  questions  the  delegates  thought 
would  be  of  interest.  Response  from  the  membership  was 
exceptional.  This  is  something  we  could  well  adopt  in 
our  own  state  association,  and  I would  so  recommend. 

(6)  SIXTH:  One  last  recommendation  I would  like 
to  make  is— a planned  program  and  survey  on  doctor 
distribution  in  the  State  of  Washington.  This  could  be 
done  by  counties  or  districts  and  would  serve  three  pur- 
poses: (1)  It  would  place  doctors  in  communities  where 
needed,  (2)  it  would  help  those  doctors  looking  for  a 
location  and  (3)  it  would  help  answer  those  critics  who 
claim  there  is  an  insufficient  supply  of  doctors.  Tlie 
Central  Office  currently  operates  a placement  service 
for  physicians,  but  information  gained  through  a definite 
survey  would  greatly  improve  this  service  to  the  people. 
Prospectus  of  the  Future  and  the  Developing 

Health  Plans 

What  do  we  as  medical  men  have  to  look  forward  to 
in  the  nexi:  few  years?  Certainly  the  situation  is  not  rosy. 

Our  national  administration,  when  it  first  assumed 
office,  gave  us  great  hope  of  being  permitted  to  practice 
medicine  without  governmental  interference.  On  January 
7 of  this  year,  in  the  President’s  “State  of  the  Union” 
message,  he  said,  “I  am  flatly  opposed  to  tlie  socialization 
of  medicine.” 

But  what  has  happened  since  then  has  destroyed  much 
of  our  hope  and  faith,  and  left  us  wondering  if  . we  can 
depend  on  anyone  except  ourselves. 

The  House  Ways  and  Means  Committee  headed  by 
once  brave  Mr.  Daniel  A.  Reed  voted  to  compel  physicians 
and  dentists  to  submit  to  federal  social  security  taxation. 
This  vote  was  later  changed  as  regards  the  doctors,  when 
they  so  vehemently  protested. 

Next,  the  House  Ways  and  Means  Committee  also 
voted  to  include  the  so-called  waiver-of-premium  pro- 
vision in  the  omnibus  social  security  bill.  This  is  the  old 
Public  Law  590.  It  would  initiate  the  first  phase  of 
national  ' compulsory  social  security  medicine.  TTie  med- 
ical profession  would  be  paid  for  certifying  permanently 
and  totally  disabled  persons:  Payment  would  come  from 
the  AAS— a trust  fund— and  the  physicians  woidd  be 
subject  to  rules  and  regulations  drafted  by  social  security 
officials  in  the  Department  of  Health,  Education  and 
Welfare.  This  has  passed  both  Houses  and  has  been 
signed  by  the  President. 

Next,  we  have  the  Eisenhower- Hobby  reinsurance  bill 
(S-3116,  HR-8356),  which  does  not  give  one  nickel 
more  of  insurance,  nor  does  it  insure  one  more  person. 
It  would  eventually  put  all  our  insurance  plans  under 
the  control  of  the  Health,  Education,  and  Welfare  De- 
partment, because  our  Supreme  Court  has  held  that 
when  the  government  advances  money  for  any  cause,  it 
has  the  right  of  control. 

This  bill  was  voted  on  by  the  House  and  recommitted 
to  its  original  committee;  but  it  will  be  brought  up 
again,  if  the  administration  has  any  say  in  the  matter. 

The  administration  has  now  given  its  blessing  to 
HR-7700,  the  Wolverton-Kaiser  legislation  for  federal 
mortgage  loans  for  clinics,  primarily  to  increase  the 
number  of  group  plans  like  the  Kaiser  paid-panel  of 
doctors.  During  the  83rd  Congre.ss,  there  has  emerged  a 
middle-of-the-road  acceptance  of  evil.  The  administra- 


tion has  endeavored  to  strike  a balance  between  right 
and  wrong,  at  home  and  abroad— promises  are  toward 
the  right;  action  is  toward  the  left. 

Are  we  going  to  be  faced  with  one  bill  after  anodier, 
with  the  thought  that  we  will  capitulate  from  exhaus- 
tion? 

Labor’s  Attitude: 

Labor’s  attitude  toward  tlie  medical  profession  is 
clearly  stated  in  a speech  made  before  the  1953  Con- 
ference of  Blue  Cross  and  Blue  Shield  Plans  by  Mr.  David 
J.  McDonald,  President  of  the  United  Steel  Workers 
CIO. 

He  stated,  “If  the  plans  were  willing  to  work  with 
labor  and  would  provide  labor  with  tlie  type  of  medicine 
that  labor  wanted  at  the  rate  labor  was  willing  to  pay, 
then  there  should  be  no  conflict.  But,  if  tlie  plans  failed 
to  achieve  a broad  comprehensive  system  of  pre-paid 
medical  and  hospital  care,  then  there  would  be  conflict, 
and  the  people  of  the  United  States  would  demand  a 
system  of  federal  compulsory  insurance.” 

He  furtlier  stated  the  steel  worker  wants,  and  is  en- 
titled to,  protection  and  seciuity  paid  for  in  full  by  the 
employer.  So  we  go  on  from  here,  and  what  are  the 
results?  The  employer  wants  to  get  by  as  cheaply  as 
possible  and  is  willing  in  many  cases  to  bargain  for 
inferior  care  given  by  captive  doctors  under  one  of  the 
many  plans  now  available.  The  union  health  plans  are 
a fairly  recent  development.  The  first  on  record  is  that 
of  the  International  Ladies  Garment  Workers  Union, 
New  York  City,  organized  in  1913.  This,  however,  was 
the  sole  union  venture  of  this  type  until  some  twenty 
years  later.  Now,  there  are  hundreds  of  these  plans  in 
existence.  Some  have  centers  where  only  diagnostic 
work  and  check-ups  are  given,  witli  the  members  being 
referred  to  their  family  doctors  for  further  care.  Others 
have  contracts  with  insurance  companies.  Blue  Shield, 
and  otlier  doctor-sponsored  plans  on  an  indemnity  basis. 
A good  example  of  this  last  type  of  plan  is  the  ILWU- 
PMA  plan  with  tire  New  York  Life  Insurance  Company, 
providing  care  on  an  indemnity  basis  witli  certain  ex- 
clusions. Another  type  of  plan  is  that  of  the  United  Mine 
Workers  of  America,  which  pays  the  physician  and  hospi- 
tal directly  for  specific  services  provided  to  union  mem- 
bers and  their  families,  at  very  near  the  price  fixed  by 
the  union. 

Ne.xt  we  have  the  closed  panel  type  of  plan  which 
is  far  more  vicious.  An  example  is  tlie  Moving  Picture 
Operators  Union  of  Greater  New  York  medical  service, 
through  the  Health  Insurance  Plan  of  greater  New  York 
( HIP ) . This  is  strictly  a closed  panel.  Complete  care 
is  provided  by  HIP  through  its  panel  of  doctors,  who 
are  full  or  part  time  employees. 

In  St.  Louis,  the  Labor  Health  Institute  is  run  by  the 
Teamsters  Union  and  has  its  own  health  center.  Here 
the  doctors  are  hired  by  tlie  healtli  center  and  complete 
health  care  is  given.  This  care  is  not  only  available  to 
members  of  the  Teamsters  Union,  but  to  other  union 
members  and  citizens  of  St.  Louis.  According  to  their 
records  very  few  people  otlier  than  teamsters  have  avail- 
ed themselves  of  this  service. 

Next  we  have  the  Permanente  Plan,  set  up  by  the 
Kaiser  Company  to  take  care  of  their  employees  during 
the  last  war.  It  is  now  a foundation  and  plants  and 
hospitals  are  being  acquired  all  over  tlie  country.  It  is 
strictly  a closed  panel.  All  doctors  are  hired  by  the 
month  and  provide  complete  care  of  all  kinds.  Sponsors 
of  the  plan  are  concentrating  on  large  labor  groups  at 
the  present  time,  but  will  take  individuals.  They  can 
cover  these  groups  at  a lower  rate,  because  of  captive 
doctors  and  the  type  of  service  provided.  This  is  prob- 
ably the  hardest  competition  we  have  to  face  today. 
The  Kaiser  Foundation  has  twenty-two  of  these  plans 
in  operation  today,  and  is  expanding  rapidly.  We  are 
all  well  aware  of  the  Permanente  program  in  our  own 
state. 

In  the  State  of  Washington  today  we  are  probably 
better  off  than  most  of  the  other  states,  but  how  long 
this  situation  will  continue,  no  one  knows. 
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Many  of  the  unions  have  contracts  \vith  insurance 
companies  on  an  indemnity  basis,  with  free  choice  of 
phj'sician.  Finally,  we  have  something  that  no  other 
state  has  quite  the  equal  of,  and  that  is  our  Washington 
medical  service  bureaus.  These  are  service-type  plans, 
sponsored  by  our  own  physicians.  No  union  or  any 
other  plan  can  provide  a service  type  of  coverage  with 
free  choice  of  physician.  None  of  the  other  plans  can 
compare  with  this  type  of  service— this  advantage  we 
have.  The  question  is,  can  we  keep  it?  It  certainly  be- 
hooves us  to  make  every  honest  effort  we  can  to  main- 
tain this  advantage,  because  it  is  of  greater  benefit  to 
the  public  than  any  other  plan  now  in  effect. 

I would  close  with  these  few  words  from  an  ancient 
and  great  teacher  of  the  art  of  medicine: 

“Preserve  my  strength,  that  I may  be  able  to  restore 
tlie  strength  of  the  rich  and  poor,  the  good  and  the  bad, 
the  friend  and  the  foe.  Let  me  see  in  the  sufferer  the 
man  alone.  When  wiser  men  teach  me,  let  me  be  humble 
to  learn  for  the  mind  of  man  is  so  puny,  and  the  art  of 
healing  is  so  vast.  Let  me  be  intent  upon  one  thing,  a 
father  of  mercy,  to  be  always  merciful  to  thy  suffering 
children.” 

HOUSE  OF  DELEGATES  SECOND  SESSION 

The  Speaker  of  tire  House  called  the  Second  Session 
of  the  House  of  Delegates  to  order  at  2:00  p.m.  Wednes- 
day, September  22,  1954,  Marie  Antoinette  Room,  Daven- 
port Hotel,  Spokane. 

ROLL  CALL 

Roll  call  showed  a quorum  present,  the  following 
duly  certified  delegates  or  alternate  delegates  answering: 

HOUSE  OF  DELEGATES— SECOND  SESSION 

Benton-Franklin Herbert  Cahn 

Eugene  Fairbanks 

Chelan M.  G.  Radewan 

J.  E.  Gahringer,  Alternate 
A.  L.  Ludwick,  Alternate 

Clark  H.  L.  Eldridge 

Cowlitz R.  V.  Hill 

Grant John  F.  Kearns 

Grays  Harbor W.  H.  Hardy,  Alternate 

King Michael  J.  Buckley 

Quin  B.  DeMarsh 
Matthew  H.  Evoy 
Frederick  B.  Exner 
Herbert  L.  Hartley 
Rodney  B.  Hearne 
Carl  M.  Helwig 
Alice  G.  Hildebrand 
E.  Harold  Laws 
Eugene  F.  McElmeel 
J.  Finlay  Ramsay 
Paul  R.  Rollins 
Eric  R.  Sanderson 
Wilbur  E.  Watson 
William  E.  Watts 
Alex  D.  Campbell,  Alternate 
Kenneth  E.  Downie,  Alternate 
Austin  B.  Kraabel,  Alternate 
Richard  D.  Roys,  Alternate 
Loren  Shroat,  Alternate 
John  E.  Stewart,  Alternate 

Kitsap Harold  V.  Larson 

H.  A.  Barner 

Kittitas James  P.  Mooney 

Klickitat-Skamania Julius  R.  Rehal 

Lewis Wayland  R.  Rice 


Lincoln  ...  

L.  F.  Wagner 

Okanogan .. 

J.  E.  Fischnaller,  Alternate 

Pacific 

J.  L.  Campiche 

Pierce 

Herman  .S.  Judd 

Skagit 

G.  C.  Kohr 
C.  C.  Reynolds 
F.  J.  Rigos 

F.  J.  Schwind,  Alternate 
..  C.  W.  Douglass 

Spokane 

....  George  H.  Anderson 

Thurston-Mason 

F.  C.  Harvey 
R.  McC.  O’Brien 
H.  T.  Pederson 
M.  H.  Querna 
W.  H.  Tousey 
....  Charles  E.  McArthur 

Walla  Walla  Valley  

...  John  R.  Cranor,  Jr. 

Whatcom 

. __  Eric  Jonson 

Whitman 

E.  K.  Stimpson 
- -.Maurice  E.  Bryant 

Yakima 

H.  J.  Capell 

William  H.  Gray 

Officers  and  Trustees  Present  Were: 

A.  G.  Young,  President 

M.  Shelby  Jared,  President-Elect 

Bruce  Zimmerman,  Secretary-Treasurer 

Frederick  A.  Tucker,  Assistant  Secretary-Treasurer 

Jess  W.  Read,  Speaker 

Edward  C.  Guyer,  Trustee 

Homer  W.  Humiston,  Trustee 

Walter  C.  Moren,  Trustee 

Willard  B.  Rew,  Trustee 

Asa  Seeds,  Trustee 

Morton  W.  Tompkins,  Trustee 

H.  Dewey  Fritz,  Trustee 

Emmett  L.  Calhoun,  Trustee 

Quentin  Kintner,  Trustee 

Harry  P.  Lee,  Trustee 

M.  G.  Radewan,  Trustee 

Also  Present  Were: 

C.  E.  Watts,  Past  President 

R.  A.  Benson,  AMA  Delegate 

David  W.  Gaiser,  AMA  Delegate 

R.  L.  Zech,  AMA  Delegate 

V,  W.  Spickard,  Chairman,  Finance  Committee 

James  H.  Berge,  Chairman,  Defense  Fund  Committee 

Mr.  Edward  L.  Rosling,  Legal  Counsel 

Mr.  Ralph  W.  Neill,  Executive  Secretary 

Mr.  Vern  Vixie,  Public  Relations  Director 

Mrs.  Barbara  Nelson 

Mrs.  Karolyn  W.  Loeb 

Delegates  or  alternates  from  the  following  counties 
did  not  respond: 


Clallam..-. L.  A.  Schueler 

James  L.  McFadden,  Alternate 

Jefferson Bruce  N.  Brydges 

Harry  G.  Plut,  Alternate 

Snohomish C.  B.  Mincks 

A.  B.  Murphy 

Richard  Kiltz,  Alternate 
Everett  Peterson,  Alternate 


WOMEN'S  AUXILIARY  ANNUAL  REPORT 

Mrs.  A.  George  Hanson,  President  of  the  Woman’s 
Auxiliary  to  the  Washington  State  Medical  Association, 
presented  the  Auxiliary’s  Annual  Report  to  the  House  of 
Delegates.  It  was  moved,  seconded,  and  carried  that 
this  report  be  accepted. 
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NECROLOGY  REPORT 

As  no  member  of  the  Necrology  Committee  was  able 
to  present  it,  Frederick  A.  Tucker,  Assistant  Secretary- 
Treasurer,  read  the  report  of  the  Necrology  Committee, 
with  the  following  addition  since  the  report  was  pub- 
lished: 

DR.  RALPH  HANSON,  SPOKANE 

Dr.  Tucker  requested  a moment  of  silence  in  mem- 
ory of  the  former  members  who  departed  in  the  past 
year. 

It  was  moved,  seconded,  and  carried:  That  the  report 
be  accepted. 

REPORT  OF  COMMITTEE  ON  ANNUAL  REPORTS 
OF  STANDING  COMMITTEES 

H.  T.  Pederson,  Chairman,  presented  the  Report  of 
the  Committee  on  Annual  Reports  of  Standing  Com- 
mittees, and  made  the  following  recommendations: 

BOARD  OF  TRUSTEES: 

The  committee  recommends  that  the  report  of  the 
Board  of  Trustees  be  accepted,  and  I so  move.  Seconded, 
and  carried. 

SUPPLEMENTAL  REPORT  OF  BOARD  OF 
TRUSTEES: 

The  committee  recommends  that  Items  2 and  3 of 
the  Supplemental  Report  reappointing  members  of  the 
Public  Laws  Committee  and  Public  Relations  Committee 
be  rejected  on  technical  grounds,  and  further,  that  the 
present  members  of  these  two  committees  serve  in  their 
present  capacities  until  reappointed  or  replaced,  and  I 
so  move.  Seconded,  and  carried. 

The  committee  recommends  that  the  wording  of  Item 
4 be  changed  to  read  “Discussed  and  accepted  the  re- 
port of  W'ashington  Physicians  Service,  given  by  its 
President,  Dr.  Quentin  Kintner,”  and  I so  move.  Sec- 
onded, and  carried. 

The  committee  recommends  that  Item  8 “Reconsidered 
and  approved  the  work  of  the  Cardiac  Work  Evaluation 
Clinic  of  the  Washington  State  Heart  Association”  be 
rejected,  and  I so  move.  The  committee  does  not  feel 
that  the  endorsement  of  organizations  outside  our  con- 
trol should  be  lightly  given,  and  believes  that  this  opera- 
tion should  be  observed  in  a friendly  spirit  without  active 
endorsement  at  this  time.  Seconded.  Motion  lost. 

The  committee  recommends  that  the  Board  of  Trustees 
supplemental  report  be  adopted  as  amended,  and  I so 
move.  Seconded,  and  carried. 

EXECUTIVE  COMMITTEE: 

The  committee  recommends  that  the  report  of  the 
Executive  Committee  be  approved,  and  I so  move.  Sec- 
onded, and  carried. 

GRADUATE  MEDICAL  EDUCATION  AND 
HOSPITALS: 

The  committee  recommends  the  report  of  the  Graduate 
Medical  Education  and  Hospitals  Committee  be  filed 
with  commendation,  and  I so  move.  Seconded,  and  car- 
ried. 

GRIEVANCE  COMMITTEE: 

The  committee  recommends  tliat  the  report  of  the 
Grievance  Committee  be  filed  with  commendation,  and 
I so  move.  Seconded,  and  carried. 

INDUSTRIAL  HEALTH: 

The  committee  recommends  the  report  of  the  Indus- 
trial Health  Committee  be  filed  widi  commendation, 
and  I so  move.  Seconded,  and  carried. 

MEDICAL  DEFENSE  FUND: 

The  committee  recommends  the  report  of  die  Medical 
Defense  Fund  Committee  be  filed  with  commendation, 
and  I so  move.  Seconded,  and  carried. 

NEOPLASTIC  COMMITTEE: 

The  committee  recommends  the  report  of  the  Neo- 
plastic Committee  be  filed  for  information,  and  I so 
move.  Seconded,  and  carried. 

PUBLIC  LAWS  COMMITTEE: 

The  committee  recommends  that  die  report  of  the 
Public  Laws  Committee  be  filed  for  infonnation,  and  I 
so  move.  Seconded,  and  carried. 


PUBLIC  RELATIONS  COMMITTEE: 

The  committee  recommends  that  the  report  of  die 
Public  Relations  Committee  be  filed  witli  commenda- 
tion, and  I so  move.  Seconded,  and  carried. 

PUBLICATION  COMMITTEE: 

The  committee  recommends  the  report  of  the  Publica- 
tion Committee  be  approved,  and  the  committee  be 
commended  for  die  fine  work  done,  and  that  we  approve 
the  actions  taken  by  the  committee  in  connection  widi 
the  management  and  handling  of  the  policies  of  North- 
west Medicine,  and  I so  move.  Seconded,  and  carried. 

SCIENTIFIC  WORK: 

The  committee  recommends  the  report  of  the  Scien- 
tific Work  Committee  be  filed  with  recommendation, 
and  I so  move.  Seconded,  and  carried. 

ADVISORY  COMMITTEE  TO  THE  STATE 
DEPARTMENT  OF  HEALTH: 

The  committee  recommends  that  the  second  sentence, 
lines  2 and  3,  page  51,  which  reads:  “The  superintendent 
is  an  educator  and  they  feel  diat  any  child  can  be 
taught;  whereas  doctors  know  there  are  some  human 
beings  that  have  to  be  written  off,”  be  deleted,  and  I 
so  move.  Seconded,  and  carried.  ( The  Speaker  noted 
that  this  is  deleted  from  approval  by  the  House  of  Dele- 
gates, not  from  the  committee  report. ) 

The  committee  recommends  adoption  of  the  6th  para- 
graph on  page  51,  which  reads:  “It  was  moved,  sec- 
onded, and  carried  that  this  committee  accept  Dr. 
Kalil’s  recommendation,  that  we  encourage  cooperation 
with  the  State  Health  Department  in  a planned  program 
of  vaccination  for  smallpox  to  be  carried  out  on  the 
local  level,”  and  I so  move.  Seconded,  and  carried. 

The  committee  recommends  adoption  of  Paragraph 
2 on  Page  51,  which  reads:  “It  was  felt  by  the  commit- 
tee that  this  is  basically  an  educational  problem  more 
than  a medical  program,  and,  it  was  therefore,  moved, 
seconded,  and  carried  that  the  Health  Department  re- 
move itself  entirely  from  the  program  and  make  the 
Center  the  responsibility  of  only  one  department,”  and 
I so  move.  Seconded,  and  carried. 

Supplementanj  Report: 

The  committee  recommends  that  the  words  “parts  of” 
be  added  at  the  beginning  of  the  paragraph  on  Page  1, 
to  read:  “Parts  of  the  1955  to  1957  proposed  budget 
for  the  State  Department  of  Health  was  presented  by 
Dr.  Kahl,  and  each  item  under  the  budget  was  pre- 
sented and  discussed  by  Dr.  Kahl  and  by  the  committee,” 
and  I so  move.  Seconded,  and  carried. 

The  committee  recommends  that  the  words  “acceptable 
and”  be  deleted  from  the  first  paragraph  on  page  2, 
to  read:  “This  was  deemed  feasible  by  the  committee,” 
and  1 so  move.  Seconded,  and  carried. 

The  committee  recommends  disapproval  of  the  polic- 
ing of  working  conditions  within  the  factory  as  part  of 
the  proposed  Industrial  Health  Program.  The  committee 
feels  that  protection  of  the  public  health  from  industrial 
hazard  is  a proper  public  bealtb  function,  but  cannot 
agree  that  the  Health  Department  should  interfere  rela- 
tive to  the  health  of  individual  workers.  The  committee 
therefore  recommends  disapproval  of  the  action  of  the 
committee  in  encouraging  the  State  Department  of 
Health  to  institute  this  portion  of  its  program,  and  I 
so  move.  Seconded,  and  carried. 

The  committee  recommends  that  the  report  and  the 
supplementary  report  of  the  Advisory  Committee  to  the 
State  Department  of  Health  be  filed  as  amended,  and 
the  committee  be  bigbly  commended  for  the  diligent 
and  faithful  performance  of  its  duties,  and  I so  move. 
Seconded,  and  carried. 

In  conclusion,  this  committee  has  found  that  commit- 
tees have,  at  times,  undertaken  to  establish  policy  for 
the  State  Association  in  their  committee  work.  We 
recommend  that  all  committee  chairmen  when  appointed 
be  r('minded  that  tbeir  function  does  not  include  setting 
policy  for,  or  speaking  in  the  name  of  the  State  Associa- 
tion; any  recommendations  must  be  made  to  and  through 
the  Executive  Committee,  Board  of  Trustees,  or  House 
of  Delegates,  and  I so  move.  Seconded,  and  carried. 
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Herbert  L.  Hartley  reminded  the  members  that  the 
House  of  Delegates  is  tlie  only  policy-making  body  in 
the  State  Association. 

Dr.  Pederson,  Chairman,  moved:  That  the  report  of 
this  reference  committee  as  amended,  be  approved.  Sec- 
onded, and  carried. 

REPORT  OF  COMMITTEE  ON  ANNUAL  REPORTS  OF 
SPECIAL  COMMITTEES 

Before  submitting  to  you  our  recommendations  with 
regard  to  the  individual  committee  reports,  our  com- 
mittee would  like  to  recommend  that  a uniform  outline 
of  reports  for  committees  be  made  official.  In  general, 
the  reports  submitted  vary  in  pattern  and  content.  It  is 
difficult  to  tell  what  has  been  accomplished  by  the  com- 
mittee in  the  past  year  and  what  it  intends  to  do  in  the 
future.  We  suggest  the  following  outline  for  reports  in 
later  years: 

1.  A statement  of  tlie  official  duties  and  obligations 
of  the  committee. 

2.  A review  of  recommendations  made  by  tlie  com- 
mittee in  the  previous  year. 

3.  A report  of  what  was  done  in  these  recommenda- 
tions. 

4.  A further  report  of  the  activities  of  the  committee 
for  the  year  to  include  other  work  done,  and 

5.  Recommendations  of  the  committee  for  future  years. 

It  is  further  suggested  that  each  report  be  written  in 
the  form  of  numbered  paragraphs,  to  make  for  ease  of 
study  and  referral. 

Apparently,  in  the  past,  committees  have  embarked 
upon  tlieir  annual  reports  with  only  general  ideas  of 
what  the  committee  is  authorized  to  do.  Each  committee 
has  certain  specific  functions  and  responsibilities,  and 
none  is  permitted  to  take  final  action  witliout  the  ap- 
proval of  the  parent  organization.  As  an  e.xample,  one 
committee,  apparently  with  no  authorization  from  the 
Washington  State  Medical  Association,  submitted  a bill 
to  the  legislature.  This,  no  committee  is  authorized  to  do. 
We  feel  that  the  duties  and  obligations  of  each  com- 
mittee chairman  should  be  called  to  his  attention  when 
he  assumes  office. 

Eric  R.  Saderson,  Chairman,  read  the  purposes  and 
duties  of  each  committee,  and  continued  with  the  report. 

AGING  POPULATION: 

This  committee  recommends  that  the  report  of  the 
Aging  Population  Committee  be  adopted  with  the  fol- 
lowing changes: 

1.  Paragraph  1 be  changed  to  read  as  follows:  “This 
committee  recommends  that  the  medical  profession 
stress  the  value  of  periodic  physical  e.xaminations  for 
employees.  Secondly,  that  retirement  should  be  based 
not  only  on  chronological  age  of  the  employee,  but  on 
his  ability  to  perform  his  work  satisfactorily,”  and  I so 
move.  Seconded.  Carried. 

Frederick  B.  Exner  then  moved  that  the  words  “for 
employees”  in  the  first  sentence  be  deleted,  to  read: 
“This  committee  recommends  that  the  medical  profession 
stress  the  value  of  periodic  physical  examinations.”  Sec- 
onded, and  carried. 

2.  Change  paragraph  2 to  read  as  follows:  “Tliis  com- 
mittee is  in  favor  of  segregating  the  so-called  ‘senile’ 
patient  in  special  institutions  otlrer  than  state  mental 
hospitals,  and  favors  institutions  both  on  a private  and 
state  basis  depending  on  their  ability  to  pay.  At  the 
same  time,  we  decry  the  tendency  of  private  individuals 
to  shift  the  burden  of  responsibility  for  the  care  of  their 
elderly  to  the  state.  This  committee  is  well  aware  of  the 
fact  that  these  patients  have  special  requirements  which 
should  be  met  better  by  nursing  homes  than  they  are  at 
the  present  time.  The  term  ‘senile  patient’  is  meant  to 
exclude  the  violent,  unmanageable,  or  vicious  senile 
dementia  cases,”  and  I so  move.  Seconded,  and  carried. 

3.  Change  paragraph  3 to  read  as  follows:  “It  is 
recommended  that  nursing  homes,  caring  for  the  chronic 
and  indigent  aging  of  the  state  be  the  responsibility  of 
the  individual  counties  in  which  the  patients  reside,” 
and  I so  move.  Seconded.  Motion  lost. 


Dr.  Exner  moved:  That  paragraph  3 of  the  report 
be  deleted.  Seconded,  and  carried. 

BASIC  SCIENCE  COMMITTEE: 

This  committee  recommends  that  tlie  report  of  the 
Basic  Science  Committee  be  filed,  and  I so  move.  Sec- 
onded, and  carried. 

CIVIL  DEFENSE  COMMITTEE: 

This  committee  recommends  that  tlie  report  of  the 
Civil  Defense  Committee  be  filed,  and  I so  move.  Sec- 
onded, and  carried. 

CORONER’S  SYSTEM  COMMITTEE: 

This  committee  recommends  that  the  report  of  the 
Coroner’s  System  Committee  be  adopted  with  the  fol- 
lowing recommendations : 

It  is  the  understanding  of  this  committee  that  subse- 
quent to  the  report  in  1952,  the  Coroner’s  System  Com- 
mittee presented  its  proposed  bill  to  the  legislature  with- 
out the  approval  of  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association.  It  should  be  pointed 
out  here  that  the  official  channels  for  committees  must 
be  through  the  House  of  Delegates  of  the  Washington 
State  Medical  Association.  No  committee  has  the  author- 
ity for  final  action  on  its  own  without  clearance,  and  I 
so  move.  Seconded,  and  carried. 

DIABETES  COMMITTEE: 

This  committee  recommends  that  the  report  of  the 
Diabetes  Committee  be  filed  with  recommendation,  and 
I so  move.  Seconded,  and  carried. 

INDUSTRIAL  INSURANCE: 

This  committee  recommends  that  tlie  report  of  the 
Committee  on  Industrial  Insurance  be  adopted  with 
commendation  and  emphasis  on  Paragraph  4,  with  the 
following  recommendations : 

1.  The  final  sentence  in  paragraph  5 is  misleading 
since  the  value  of  currency  has  changed.  The  dollar  in 
1954  is  worth  less  than  it  was  in  1943.  There  is  a tend- 
ency to  view  the  apparent  increase  in  the  cost  of  the 
program  as  being  greater  than  it  actually  is. 

2.  With  regard  to  paragraph  6,  this  committee  feels 
that  a permanent  commission  is  not  the  answer  to  the 
total  problem,  as  long  as  juries  in  this  state  can  over- 
rule questions  of  medical  opinion.  However,  this  com- 
mittee is  in  agreement  with  the  possible  advantages  of 
permanent  commissions,  such  as  outlined  in  the  report. 
Before  such  a plan  can  be  approved,  the  make-up  and 
location  of  each  of  these  commissions  must  be  worked 
out  so  it  may  be  presented  to  the  House  of  Delegates 
in  detail. 

3.  Add  a sentence  to  the  end  of  paragraph  9 as  fol- 
lows: “This  committee  suggests  that  after  a specified 
period  of  time,  if  no  action  is  taken,  the  matter  be  re- 
ferred to  the  Board  of  Trustees  of  the  Washington  State 
Medical  Association,”  and  I so  move.  Seconded,  and 
carried. 

I move  the  report  of  the  Industrial  Insurance  Com- 
mittee be  adopted  as  amended  with  commendation  and 
emphasis  on  paragraph  4.  Seconded,  and  carried. 

MATERNAL  AND  CHILD  WELFARE: 

This  committee  recommends  that  the  report  of  the 
Committee  on  Maternal  and  Child  Welfare  be  filed, 
and  I so  move.  Seconded,  and  carried. 

MEDICAL-DENTAL  SCHOOL: 

This  committee  recommends  that  the  report  of  the 
Medical-Dental  School  Committee  be  filed  with  the 
following  recommendation: 

Now  that  the  medical  school  is  established,  this  com- 
mittee has  no  further  function  as  it  is  now  constituted. 
This  committee  recommends  that  the  Medical-Dental 
School  Committee  be  abolished  since  its  job  is  done, 
and  I so  move.  Seconded,  and  carried. 

MEDICAL  EDUCATION  CAMPAIGN  FUND: 

This  committee  recommends  that  the  report  of  the 
Medical  Education  Campaign  Fund  Committee  be  filed, 
and  I so  move. 

The  Speaker  advised  the  membership  that  no  action 
is  necessary  by  the  House  in  order  to  file  a report,  so 
no  action  was  taken. 
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MEDICAL  SCHOOL  TEACHING  AND  RESEARCH 
HOSPITAL-. 

Tliis  committee  recommends  that  the  report  of  the 
Medical  School  Teaching  and  Research  Hospital  Com- 
mittee be  filed  with  commendation. 

This  eommittee  would  like  to  point  out  that  as  con- 
stituted, the  Medical  School  Teaching  and  Research 
Hospital  Committee  will  have  no  function  after  the  300 
bed  hospital  is  erected.  Since  the  operation  of  the  hos- 
pital after  it  is  erected  is  also  of  vital  concern  to  tlie 
Washington  State  Medical  Association,  we  recommend 
that  this  committee  be  reconstituted  so  that  its  duties 
will  include  periodic  surveys  of  the  operation  of  the  hos- 
pital as  it  pertains  to  the  practice  of  medicine.  We  further 
recommend  that  reports  of  such  surveys  be  made  to  the 
House  of  Delegates  at  the  Annual  Meeting,  and  I so 
move.  Seconded,  and  carried. 

NURSING  CARE,  STATE  POLIO  PLANNING: 

This  committee  recommends  that  the  report  of  the 
Nursing  Care,  State  Polio  Planning  Committee  be  filed, 
and  I so  move.  No  action  necessary  by  the  House. 
TUBERCULOSIS  COMMITTEE: 

This  coinmittee  recommends  that  the  report  of  the 
Tuberculosis  Committee  be  adopted,  and  I so  move. 
Seconded,  and  carried. 

PROFESSIONAL  AND  HOSPITAL  RELATIONS 
COMMITTEE: 

This  committee  recommends  that  the  report  of  the 
Professional  and  Hospital  Relations  Committee  be  filed, 
and  I so  move.  No  action  necessary  by  the  House. 
REHABILITATION  PROGRAMS: 

This  committee  recommends  that  the  report  of  tlie 
Rehabilitation  Programs  Committee  be  filed,  and  I so 
move.  No  action  necessary  by  the  House. 
RESOLUTIONS  AND  REPORTS  ACTIVATING 
COMMITTEE: 

This  committee  recommends  that  the  report  of  tlie 
Resolutions  and  Reports  Activating  Committee  be  filed 
with  the  recommendation  that  future  reports  from  this 
vital  committee  be  made  in  more  detail,  showing  spe- 
cifically what  has  been  accomplished  during  the  pre- 
vious year  as  a result  of  each  resolution  and  each  report, 
and  I so  move.  Seconded,  and  carried. 

RURAL  HEALTH: 

This  committee  recommends  that  the  report  of  the 
Committee  on  Rural  Health  be  filed  with  commendation, 
and  I so  move.  Seconded,  and  carried. 

STUDY  OF  MEDICAL  CARE  COMMITTEE: 

This  committee  recommends  that  tlie  report  of  the 
Study  of  Medical  Care  Committee  be  filed,  and  I so 
move.  No  action  necessary  by  the  House. 

SPECIAL  COMMITTEE  ON  VETERAN’S  MEDICAL 
CARE: 

This  committee  recommends  that  the  report  of  the 
Special  Committee  on  Veteran’s  Medical  Care  be  filed, 
and  I so  move.  Seconded,  and  carried. 

Dr.  Sanderson,  Chairman,  moved:  That  the  report 
of  this  reference  committee  as  amended,  be  adopted. 
Seconded,  and  carried. 

Quentin  Kintner  moved:  That  the  House  of  Delegates 
go  on  record  as  commending  these  reference  committees 
for  their  long  work  and  their  excellent  reports.  Seconded, 
and  carried. 

SPECIAL  COMMITTEE  ON  ANNUAL  REPORT  OF 
MEDICAL  DISCIPLINARY  ACT  COMMITTEE: 

C.  E.  Watts,  Chairman,  presented  the  report  of  the 
Special  Committee  on  the  Annual  Report  of  the  Medical 
Disciplinary  Act  Committee,  and  made  the  following 
recommendations : 

Your  special  committee  appointed  by  the  Speaker 
held  a hearing  in  regard  to  the  proposed  medical  dis- 
ciplinary act  at  9:00  a.m.,  September  22,  1954.  All  in- 
terested parties  were  heard,  there  being  about  14  present 
besides  your  committee. 

Not  all  of  the  details  which  were  discussed  will  be 
embodied  in  this  report.  Certain  conclusions  seemed  to 
have  evolved  as  follows: 

1.  The  proposed  act  defines  more  fully  the  grounds 
for  discipline  and  enlarges  the  list  of  causes  for  disciplin- 
ary action. 


2.  It  provides  additional  degrees  of  punishment  other 
than  revocation  of  license. 

3.  It  provides  a continuing  board  of  medical  men  for 
hearing  complaints,  ratlier  tlian  a board  to  be  convened 
on  complaint,  as  at  present. 

4.  A complainant  need  not  file  a sworn  complaint,  as 
at  present. 

5.  As  compared  with  the  present  act,  it  encourages 
action  against  unsavory  practitioners,  both  within  the 
Association  and  outside  it. 

Because  of  the  additional  expense  of  administering 
such  an  act,  it  will  be  necessary  to  increase  the  license 
renewal  fee.  It  is  estimated  that  the  increase  in  renewal 
fee  will  be  in  the  neighborhood  of  $2.50. 

Certain  changes  in  tlie  act  have  been  recommended, 
as  follows: 

Sec.  2(L)  is  changed  to  read: 

“Repeated  acts  of  immorality  or  repeated  acts  of 
gross  misconduct  in  the  practice  of  the  profession.” 
New  Sec.  2(N):  “Aiding  or  abetting  an  unlicensed 
person  to  practice  medicine.” 

New  See.  2(0):  “Declaration  of  mental  incompe- 
tency by  a court  of  adequate  jurisdiction.” 

Sec.  21  (page  11  of  the  mimeographed  Medical 
Disciplinary  Act,  1954),  end  of  first  paragraph, 
delete  the  following  sentence: 

“No  certificate  shall  be  refused  on  the  grounds 
of  unprofessional  conduct  unless  the  applicant  has 
been  guilty  of  such  conduct  within  the  two  years 
next  preceding  his  application.” 

Your  committee  wishes  to  commend  the  committee 
which  has  drawn  this  proposed  law.  A great  deal  of 
careful  work  has  been  done.  The  assistance  of  Mr.  Ros- 
ling  has  been  invaluable.  The  committee  wishes  to  ex- 
press its  thanks  to  Louis  J.  Regan  of  Los  Angeles  for  his 
assistance  and  advice. 

It  is  the  recommendation  of  your  committee  that  the 
act,  as  modified,  be  approved,  and  that  it  be  introduced 
in  the  legislature  at  the  discretion  of  the  Committee  on 
Public  Laws,  and  I so  move.  Seconded,  and  carried. 

D.  W.  Gaiser  asked:  “Where  does  this  leave  the  intern 
who  has  completed  his  studies,  and  in  some  instances 
has  been  taken  into  a doctor’s  office  as  an  assistant  until 
such  time  as  his  license  is  completed?” 

J.  Finlay  Ramsay  answered:  “A  man  cannot  practice 
medicine  in  the  State  of  Washington  without  a license. 
No  temporary  licenses  are  issued  under  the  present 
medical  practice  act.  A man  who  practices  medicine  in 
this  state  without  a license  is  liable  to  fine  and  impris- 
onment. This  has  not  been  enforced  because  the  Depart- 
ment of  Licenses  does  not  have  enough  men  to  do  so.” 

L.  A.  Campbell  asked  if  he  were  right  in  believing  that 
if  a license  were  revoked,  that  would  not  take  effect 
until  after  appeals  had  been  heard. 

Mr.  Rosling  replied  that  is  correct. 

SPECIAL  COMMITTEE  ON  ANNUAL  REPORT  OF 
OVER-ALL  FEE  SCHEDULE  COMMITTEE: 

Harold  V.  Larson,  Chairman,  presented  the  report  of 
the  Special  Committee  on  the  Annual  Report  of  the 
Over- All  Fee  Schedule  Committee,  with  the  following 
recommendations : 

This  committee  finds  that  the  Over-All  Fee  Schedule 
Committee  has  been  a continuing  activity  of  the  Wash- 
ington State  Medical  Association  since  about  1950.  Each 
year  additional  reports  have  been  submitted  to  the 
House  of  Delegates  and  new  committees  have  been 
appointed  to  revise  and  continue  this  study.  I'his  has 
been  a tiring  and  arduous  task  for  many  of  our  doctors. 
Your  committee  feels  it  is  only  fitting  and  proper  that 
we  recommend  to  this  House  of  Delegates  tliat  it  pay 
tribute  at  this  time  to  all  the  doctors  who  have  con- 
tributed their  time  to  this  study. 

However,  your  special  committee  is  now  of  the  opin- 
ion that  the  adoption  of  the  over-all  fee  schedule  by  this 
House  of  Delegates  would  not  meet  with  the  approval 
nor  serve  the  best  interests  of  the  majority  of  the  doctors 
of  medicine  in  the  State  of  Washington  for  the  following 
main  reasons:  (1)  Chiefly,  because  of  the  varying  com- 
munity economic  levels  in  our  state,  we  are  of  the  opin- 
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ion  that  a statewide  over-all  fee  schedule  at  this  time 
is  not  now  desirable.  We  would  recommend,  however, 
that  on  the  local  level  county  societies  be  encouraged 
to  continue  to  revise  and  develop  “Usual  or  Average 
Fee  Schedules  for  the  Guidance  and  Reference  of  Local 
Physicians.” 

( 2 ) In  the  opinion  of  the  committee  the  idea  of  a 
statewide  over-all  fee  schedule  is  a trend  that  seems  at 
this  time  to  enter  into  the  zealously  guarded  doctor- 
patient  relationship. 

It  is  then  the  recommendation  of  this  special  com- 
mittee that  the  Over-All  Fee  Schedule  Committee  be 
commended  for  its  work,  but  that  the  over-all  fee  sched- 
ule not  be  adopted  by  the  Washington  State  Medical 
Association. 

I move  that  the  Over- All  Fee  Schedule  Committee 
be  commended  for  its  work.  Seconded,  and  carried. 

I move  tliat  tlie  over-all  fee  schedule  be  adopted.  Sec- 
onded. Motion  lost.  The  over-all  fee  schedule  is  not 
adopted. 

W.  H.  Tousey  asked:  “What  is  the  status  of  this 
Association  at  tlie  present  time  regarding  an  over-all 
fee  schedule,  since  they  accepted  a fee  schedule  in 
1950?  Is  this  fee  schedule  still  binding?” 

The  Speaker  said  that  it  is  his  interpretation  that  the 
House  of  Delegates  in  1950  accepted  an  over-all  fee 
schedule,  and  this  acceptance  has  not  been  withdrawn. 

Frederick  B.  Exner  moved:  That  all  previous  fee 
schedule  committee  reports  including  over-all  fee  sched- 
ules are  obsolete,  together  with  the  present  report  of 
the  Over-All  Fee  Schedule  Committee.  Seconded,  and 
carried. 

Dr.  Larson,  Chairman,  moved  that  the  report  of  the 
special  committee  on  the  Annual  Report  of  the  0\'er-All 
Fee  Schedule  Committee  be  approved.  Seconded,  and 
carried. 


REPORT  OF  RESOLUTIONS  COMMITTEE 

Asa  Seeds,  Chairman,  presented  the  following  report 
of  the  Resolutions  Committee: 

RESOLUTIONS  RE  HOSPITAL  STAFF  MEETINGS: 
Your  Resolutions  Committee  recommends  that  this 
resolution  be  adopted  with  the  following  changes: 

Line  8 of  the  Resolved  clause,  at  the  beginning  of  the 
line  delete  the  word  “annual;”  after  tlie  word  “Twelve” 
and  before  the  word  “meetings”  delete  the  same  word 
“annual;”  after  each  word  “meetings”  in  line  8 add  the 
word  “annually,”  and  I so  move.  Seconded,  and  carried. 

RESOLUTIONS  RE  AID  TO  MEDICAL  SCHOOLS: 
Your  committee  respectfully  recommends  that  this 
resolution  be  not  adopted.  I move  this  resolution  be 
adopted.  Seconded. 

H.  Dewey  Fritz  stated  he  wished  to  withdraw  this 
resolution  because  legal  counsel  advises  it  is  not  proper 
procedure.  Motion  withdrawn. 

RESOLUTION  RE  INITIATIVE  188: 

Your  committee  recommends  that  this  resolution  be 
adopted  with  the  following  change: 

Page  96,  hne  16,  delete  the  words  “The  chiropractors 
have  obscured”  and  insert,  after  the  word  and  figirres 
“Initiative  188”  the  words  “have  been  obscured,”  and 
I so  move. 

Eugene  McElmeel  moved:  In  the  fourtli  “Whereas” 
the  words  “protects  the  public  against  incompetent 
practitioners  of  any  kind  by”  be  deleted.  Seconded. 
Motion  lost. 

Frederick  B.  Exner  moved:  The  words  “grossly  ig- 
norant” be  substituted  for  the  word  “incompetent.” 
Motion  lost  for  lack  of  second. 

Original  motion  carried.  Resolution  adopted  as  amend- 
ed by  the  Resolutions  Committee. 

RESOLUTION  RE  INSURANCE  FORMS: 

Your  committee  respectfully  recommends  that  this 
resolution  be  adopted  with  the  following  change: 

Line  2 of  the  Resolved  clause,  after  the  word  “adopt” 
and  before  the  word  “the”  insert  the  word  “as”  and  I 
so  move.  Seconded,  and  carried. 


RESOLUTION  RE  OVER- ALL  FEE  SCHEDULE: 
Your  committee  recommends  that  this  resolution  be 
not  adopted  because  the  same  is  improperly  worded. 
1 move  this  resolution  be  adopted. 

Michael  J.  Buckley  moved:  This  resolution  be  with- 
drawn. Seconded,  and  carried. 

RESOLUTION  RE  PATHOLOGISTS: 

You  rcommittee  recommends  that  this  resolution  be 
adopted,  and  I so  move.  Seconded,  and  carried. 
RESOLUTION  ON  PHYSICIAN-HOSPITAL 
^ RELATIONS: 

Your  committee  respectfully  recommends  that  this 
resolution  be  not  adopted  because  of  lack  of  definitive 
information.  I move  this  resolution  be  adopted.  Seconded. 
Motion  lost. 

RESOLUTION  RE  STANDARDS  OF  NURSING 
EDUCATION: 

Your  committee  recommends  that  this  resolution  be 
adopted  with  the  following  addition  thereto: 

“BE  IT  FURTHER  RESOLVED  That  by  this  action, 
through  regular  procedure,  the  Washington  State  Medi- 
cal Association  petition  the  American  Medical  Association 
for  appropriate  action,”  and  I so  move.  Seconded,  and 
carried. 

RESOLUTION  RE  STUDY  OF  HEALTH  SERVICE 
IN  “BASIC  COMMUNITY”: 

Your  committee  recommends  that  this  resolution  be 
adopted,  and  1 so  move.  Seconded,  and  carried. 
RESOLUTION  RE  TEACHING  AND  RESEARCH 
HOSPITAL: 

Your  committee  recommends  that  this  resolution  be 
adopted,  and  I so  move.  Seconded,  and  carried. 


AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS 

PROPOSED  AMENDMENT  TO  CHAPTER  II, 

SEC.  2{b),  OF  THE  BY-LAWS: 

Your  committee  respectfully  recommends  that  this 
amendment  be  adopted,  and  I so  move.  Seconded,  and 
carried. 

PROPOSED  AMENDMENT  TO  CHAPTER  V, 

SEC.  3,  OF  THE  BY-LAWS: 

Your  committee  respectfully  recommends  that  this 
amendment  be  adopted,  and  I so  move. 

C.  E.  Watts  moved:  The  spelling  of  the  word  “cen- 
sored” be  changed  to  “censiued”  as  this  is  the  meaning 
intended.  Seconded,  and  carried. 

Moved,  seconded,  and  carried:  That  the  amendment 
be  adopted  with  the  change  in  spelling  of  the  word 
“censored.” 

PROPOSED  AMENDMENT  TO  CHAPTER  II, 

SEC.  1,  OF  THE  BY-LAWS: 

Your  committee  respectfully  recommends  that  this 
amendment  to  Sec.  1,  “Rights  of  Members,”  be  adopted. 
No  action  was  taken.  This  amendment  will  be  reintro- 
duced at  the  1955  Session  in  conjunction  with  the  pro- 
posed amendment  to  Article  HI  of  the  Constitution. 
PROPOSED  AMENDMENT  TO  CHAPTER  II, 

SEC.  2,  OF  THE  BY-LAWS: 

Your  committee  recommends  that  this  amendment  to 
Sec.  2,  “Good  Standing,”  be  not  adopted.  No  action  was 
taken.  This  amendment  will  be  reintroduced  at  the  1955 
Session  in  conjunction  with  the  proposed  amendment  to 
Article  HI  of  the  Constitution. 

PROPOSED  AMENDMENTS  TO  ARTICLE  HI 
(MEMBERSHIP)  OF  THE  CONSTITUTION: 
Your  committee  recommends  that  these  proposed 
amendments  to  Article  HI  be  approved  at  the  1955 
Session  with  the  following  addition: 

At  the  end  of  the  new  Sec.  4,  delete  the  period  ( . ) 
and  add  the  following  words: 

“nor  be  required  to  hold  a license  to  practice 
medicine  in  the  State  of  Washington,” 
and  I so  move. 

It  was  seconded,  and  carried:  That  the  new  Sec.  1(c) 
be  approved. 

(Continued  on  page  1321) 
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IDAHO  STATE  SIXTY-THIRD  ANNUAL  MEETING 
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Boise,  Idaho 

President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


DEATH  OF  DR.  JOHN  T.  WOOD 
OF  COEUR  D'ALENE 

Widely  known  in  Coeur 
d’Alene,  Dr.  John  Travers 
Wood  died  November  2. 
He  would  have  been  76 
years  old  on  November 
25.  The  climax  to  his  ca- 
reer came  four  years  ago 
when  he  was  elected  U.S. 
representative  from  the 
First  Idaho  district  on  the 
Republican  ticket.  Prior  to 
tliis  Dr.  Wood  had  spent 
half  a century  in  the  prac- 
tice of  medicine  and  had 
taken  an  active  interest  in 
civic  affairs.  In  1911  he 
was  elected  to  the  office 
of  mayor  of  Coeur 
d’Alene. 

on  November  25,  1878, 
Dr.  Wood  came  to  America  with  his  family  in  1889  and 
settled  at  Woodridge,  North  Dakota.  He  worked  as  a 
school  teacher  in  Woodridge  while  preparing  to  study 
medicine.  He  became  a naturalized  citizen  of  the  United 
States  in  1901,  was  graduated  from  Detroit  College  of 
Medicine  in  1904,  and  after  receiving  his  degree,  prac- 
ticed for  one  year  in  Hannah,  North  Dakota.  In  1905  he 
came  to  Coeur  d’Alene  at  the  invitation  of  F.  D.  Watts 
and  joined  him  in  practice,  later  buying  the  practice. 

Dr.  Wood  was  foimder  and  first  president  of  the 
Coeur  d’Alene  Hospital  Company  in  1908.  He  served 
as  president  of  the  Board  of  Trustees  of  Northwest 
Medicine.  He  was  surgeon  for  the  Chicago,  Milwaukee, 
St.  Paul  and  Pacific  Railway  Company  for  many  years. 
Tributes  to  Dr.  Wood  came  from  many  sources.  Typical 
of  the  deep  respect  in  which  he  was  held  was  this  con- 
tribution by  Alexander  Barclay,  Jr.,  president  of  the 
Idaho  State  Medical  Association,  and  C.  Gedney  Bar- 
clay: 

The  medical  profession  and  the  community  have 
lost  an  outstanding  man  with  the  passing  of  John 
T.  Wood.  He  was  known  to  all  as  a positive,  dy- 
namic personality.  Whether  one  agreed  or  dis- 
agreed with  his  convictions  is  inconsequential; 
there  never  was  any  doubt  where  he  stood.  Dr. 
Wood  was  one  who  dared  stand  up  and  be  counted. 

Those  of  us  who  knew  him  well  loved  him  for 
his  kindness,  understanding  and  sympathy.  He  al- 
ways had  time  for  the  young  doctor  seeking  re- 
assurance or  advice. 

God  made  only  one  John  T.  Wood.  We  will 
miss  him. 

Dr.  John  T.  Wood  was  presented  with  a fifty-year  pin 
by  the  Washington  State  Medical  Association.  This  is  the 
first  time  this  honor  has  been  extended  to  an  out-of-state 
physician. 


UTAH  PSYCHOLOGIST  SPEAKS  AT  BANQUET 

Featured  speaker  at  the  annual  banquet  of  the  Idaho 
State  Conference  of  Social  Work  was  William  Brown, 
chief  psychologist  in  the  department  of  physical  medicine 
at  the  University  of  Utah.  His  topic  was  “Mental  Health 
—an  Individual  and  Community  Responsibihty.” 

The  two-day  meeting  was  held  in  Boise,  and  opened 
witli  institutes  on  “basic  principles  of  case  work  as  ap- 
plied in  public  assistance.” 

The  second  day’s  program  included  panel  discussions 
on  medical  care  in  Idaho  and  juvenile  problems  of  the 
state.  Mrs.  Frances  Hess  of  Boise,  commander  of  the 
Idaho  Cancer  Society,  presided  at  the  medical  care 
discussion.  Mr.  Joseph  Spangler  of  San  Francisco,  field 
consultant  of  the  National  Probation  and  Parole  Associa- 
tion was  moderator  on  the  juvenile  problem  panel. 

New  officers  for  the  year  were  elected  during  the 
annual  business  meeting. 


MEDIATION  COMMITTEE  FORMED  AT  IDAHO  FALLS 

The  Idaho  Falls  Medical  Society  has  formed  a media- 
tion committee  to  study  complaints  which  may  arise  over 
medical  practice.  Several  years  ago  the  AMA  desired  to 
improve  its  pubhc  relations  and  remedy  the  feeling  on 
the  part  of  the  pubhc  that  they  had  no  recourse  when 
they  felt  they  had  been  dealt  with  unjustly.  To  correct 
this  soruce  of  friction  between  the  public  and  the  medical 
profession,  the  AMA  recommended  that  mediation  com- 
mittees be  organized  on  a state  and  local  level.  These 
committees  are  now  in  operation  throughout  the  nation 
and  have  proved  very  successful. 

The  mediation  committee  will  make  confidential  and 
impartial  investigation  of  complaints  by  any  person  who 
feels  that  he  or  she  has  been  treated  unjustly  by  a mem- 
ber of  the  profession.  Patients  should  attempt  to  settle 
differences  by  personal  interview  with  their  doctor.  If 
this  fails,  the  matter  then  can  be  taken  up  with  the 
mediation  committee.  Every  effort  will  be  made  to  ob- 
tain a just  agreement  on  any  complaint  received,  and 
each  complainant  will  be  given  full  opportunity  to  pre- 
sent his  case  fully. 

Members  of  the  Idaho  Falls  Medical  Society  realize 
that  the  best  place  to  cement  good  public  relations  is 
in  each  doctor’s  office.  It  is  anticipated  that  the  commit- 
tee will  be  called  upon  only  infrequently. 


DR.  POPMA  RE-ELECTED 
DIRECTOR  OF  CANCER  SOCIETY 

Retiring  president  of  the  American  Cancer  Society, 
Alfred  M.  Popma  of  Boise,  has  been  re-elected  a director 
for  a two-year  term  from  Region  5.  The  election  took 
place  at  the  organization’s  annual  meeting  in  New  York 
City  in  October.  Region  5 embraces  Ala.ska,  Idaho,  Mon- 
tana, North  Dakota,  Oregon,  South  Dakota,  Washington, 
and  Wyoming.  Dr.  Popma  is  head  of  the  department  of 
radiology  at  St.  Luke’s  Hospital,  Boise. 

(Continued  on  page  1322) 
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within  reach  of  all  your  Low-Sodium  patients 
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FULFILLS  THESE  IMPORTANT  REQUIREMENTS: 

1>  Inexpensive  to  use. 

2.  Packaged  and  sold  as  food,  not  medicine. 

3<  Retains  salt  flavor  in  cooking. 

4.  Enhances  food  flavor  because  of  Mono-Potassium 
Glutamate. 

5»  Flavor  acceptance  by  family  avoids  preparation 
of  single  servings. 

6>  Contains  less  than  20  milligrams  of  sodium  per 
100  grams.  (Less  than  1 milligram  of  sodium  per 
teaspoon.) 

professional  samples  furnished  upon  request. 

ADOLPH'S  LTD.,  Dept.  X,  Los  Angeles  46,  California 


SUBSTITUTE 


lOW-SOOlUM 
far  SAIT 


1 320  northwest  medicine,  December,  1954 


BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Principles  of  Internal  Medicine,  Second  Edition. 
Editors,  T.  R.  Harrison,  Raymond  D.  Adams,  Paul  B. 
Beeson,  William  H.  Resnik,  George  W.  Thorn,  M.  M. 
Wintrobe.  1,703  pp.  Illustrated.  Price  $21.00.  The 
Blakiston  Co.,  Inc.  New  York,  Toronto.  1954. 

Modern  Occupational  Medicine.  By  Editors  A.  J. 
Fleming,  M.Sc.,  M.D.,  Assistant  Medical  Director, 
E.  I.  de  Pont  de  Nemours  & Co.,  and  C.  A.  D’Alonzo, 
M.D.,  F.A.C.P.,  Special  Assistant,  Medical  Division, 
E.  I.  de  Pont  de  Nemours  & Co.,  Associate  Editor, 
J.  A.  Zapp,  Ph.D.,  Director,  Haskell  Laboratory  for 
Toxicology  and  Industrial  Medicine,  E.  I.  de  Pont  de 
Nemours  & Co.,  413  pp.  44  Illustrations,  1 on  Color. 
Price  $10.00.  Lea  & Febiger,  Philadelphia.  1954. 

The  Microphysical  World.  By  William  Wilson, 
Ph.D.  (Leipzig),  D.Sc.  (London),  F.R.S.  Fellow  of 
King’s  College,  London,  and  Professor  Emeritus  of 
Physics  in  the  University  of  London.  216  pp.  Price 
$3.75.  Philosophical  Library,  New  York.  1954. 

Hypothyroidism,  An  Essay  on  Modern  Medicine. 
By  Paul  Starr,  M.D.,  F.A.C.P.  Professor  of  Medicine, 
Chairman  of  the  Department  of  Medicine,  University 
of  Southern  California,  School  of  Medicine,  Los 
Angeles,  California.  127  pp.  Illustrated.  Price  $3.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

The  Mechanism  of  Labour.  By  Erik  Rydberg,  M.D., 
Professor  of  Obstetrics  and  Gynaecology,  University 
of  Copenhagen,  Copenhagen,  Denmark.  180  pp.  Illus- 
trated. Price  $4.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1954. 

Handbook  of  Emergency  Toxicology,  A Guide  for 
the  Identification,  Diagnosis  and  Treatment  of 
Poisoning.  By  Sidney  Kaye,  B.S.,  M.Sc.  Toxicologist, 
Office  of  the  Chief  Medical  Examiner,  Common- 
wealth of  Virginia,  Associate  Professor  of  Legal- 
Medicine,  Medical  College  of  Virginia,  Attending 
Toxicologist,  Veteran’s  Administration  Hospital, 
Richmond,  Virginia,  Lt.  Colonel  United  States  Army 
Reserve,  etc.  303  pp.  Illustrated.  Price  $5.75.  Charles 
C.  Thomas,  Springfield,  Illinois.  1954. 

Diseases  of  the  Skin.  For  Practitioners  and  Stu- 
dents. By  George  Clinton  Andrews,  M.D.,  F.A.C.P. 
Clinical  Professor  of  Dermatology,  College  of  Phy- 

( Continued  from  page  1218) 

It  was  seconded,  and  carried:  That  the  new  Sec.  4 be 
approved  as  amended. 

Dr.  Seeds  moved,  it  was  seconded,  and  carried:  That 
the  report  of  the  Committee  on  Resolutions  be  accepted. 
PROPOSED  AMENDMENT  TO  ARTICLE  IV, 

SEC.  4(c),  OF  THE  CONSTITUTION: 

The  Speaker  said  he  would  entertain  a motion  to 
remove  this  proposed  amendment  from  the  table. 

Dr.  McElmeel  moved:  This  amendment  be  taken 
from  the  table.  Seconded,  and  carried. 

The  Speaker  said  it  was  his  opinion,  and  legal  counsel 
agreed,  that  the  substitute  amendment  presented  at 
the  First  Session  increased  the  scope  of  the  amendment, 
as  it  provided  for  e.xpulsion,  and  would  therefore  have 
to  be  treated  as  a new  amendment.  The  Speaker  ruled 
the  substitute  amendment  out  of  order,  and  the  original 
proposed  amendment  was  therefore  up  for  consideration. 

M.  Shelby  Jared  moved:  The  proposed  amendment 
to  Article  IV,  Sec.  4(c)  of  the  Constitution  be  adopted. 
Seconded. 

Dr.  McElmeel  moved:  The  words  “and  never  have 
been”  be  deleted  from  the  Amendment.  Seconded,  and 
carried. 

It  was  moved,  seconded,  and  carried:  That  the  amend- 
ment be  adopted  with  the  deletion  of  the  words  “and 
never  have  been.” 

W.  H.  Tousey  moved:  The  component  county  societies 


sicians  and  Surgeons,  Columbia  University;  Attend- 
ing Dermatologist  to  the  Presbyterian  Hospital, 
Columbia-Presbyterian  Medical  Center,  New  York. 
Fourth  Edition  with  777  Illustrations.  877  pp.  Price 
$13.00.  W.  B.  Saunders  Co.,  Philadelphia  and  London. 
1954. 

A History  of  Medicine,  Volumes  One  and  Two.  By 
Ralph  H.  Major,  M.D.  Professor  of  Medicine  and 
the  History  of  Medicine,  The  University  of  Kansas, 
The  School  of  Medicine,  Kansas  City,  Kansas.  Pages 
1 to  564  (Volume  One),  Pages  565  to  1155  (Volume 
Two).  Illustrated.  Price  $14.50  (Both  Volumes) 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

The  Clinical  Use  of  Corticotropin,  Cortisone  and 
Hydrocrotisone  in  Eye  Disease.  By  Dan  M.  Gordon, 
M.D.,  F.A.C.S.  Assistant  Professor,  Department  of 
Surgery,  (Ophthalmology),  New  York  Hospital-  Cor- 
nell Medical  Center,  New  York,  New  York.  88  pp. 
Price  $3.75.  Illustrated.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

Retropubic  Prostatectomy.  For  Benign  Enlarge- 
ment of  the  Prostate  Gland.  By  Francis  A.  Beneventi, 
M.D.,  F.A.C.S.  Attending  Urologist,  Oswald  Swinney 
Lowsley  Foundation,  St.  Clare’s  Hospital,  Attending 
Urologist,  Lincoln  Hospital,  Associate  Attending 
Urologist,  New  York  Polyclinic  Hospital  and  Medical 
School,  Assistant  Attending  Urologist,  James  Bu- 
chanan Brady  Foundation  of  the  New  York  Hospital, 
New  York,  New  York.  227  pp.  Illustrated.  Charles 
C.  Thomas,  Springfield,  Illinois.  1954. 

Urology.  Volumes  One,  Two  and  Three.  Edited  by 
Meredith  Campbell,  M.S.,  M.D.,  F.A.C.S.,  Emeritus 
Professor  of  Urology,  New  York  University.  With 
the  Collaboration  of  Fifty-One  Contributing  Authori- 
ties. Illustrated  with  1148  Figures.  2,356  pp.  total. 
Price  $60.00  a set.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1954. 

Color  Atlas  of  Pathology.  Volume  II.  Prepared 
under  the  auspices  of  the  U.S.  Naval  Medical  School 
of  the  National  Naval  Medical  Center,  Bethesda, 
Maryland.  Illustrated  with  1032  figures  in  color  on 
343  plates.  450  pp.  Price  $20.00.  J.  B.  Lippincott  Co., 
Philadelphia.  1954. 

( Book  Reviews  Continued  page  1325 ) 


be  formally  notified  from  the  Central  Office  that  this 
change  has  been  made,  and  request  them  to  change  their 
Articles  and  By-Laws  to  conform.  This  motion  was  ruled 
out  of  order  by  the  Speaker. 


COMMITTEE  ON  PLACE  OF  1956  ANNUAL  MEETING 

Frank  Rigos,  Chairman,  moved:  That  the  place  of  the 
1956  Annual  Meeting  be  Seattle,  and  that  the  Executive 
Committee  investigate  the  possibility  of  holding  a future 
meeting  in  Yakima.  Seconded,  and  carried. 


ELECTION  OF  OFFICERS 

The  Report  of  the  Nominating  Committee  had  been 
forwarded  to  each  member  of  the  House  of  Delegates 
thirty  days  prior  to  this  Session. 

The  Speaker  declared  nominations  open. 
PRESIDENT-ELECT: 

It  was  moved  by  J.  Finlay  Ramsay  that  nominations 
be  closed,  and  the  Secretary  be  instructed  to  cast  a 
unanimous  ballot  for  I.  C.  Munger,  Jr.  of  Vancouver. 
Seconded,  and  carried. 

VICE-PRESIDENT: 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed,  and  the  Secretary  be  instructed  to  cast 
a unanimous  ballot  in  favor  of  S.  F.  Hernnann  of  Ta- 
coma. 

(Continued  on  page  1323) 
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BOISE  SURGEON  RE-ELECTED  STATE  SENATOR 

Raymond  L.  White,  Boise  surgeon  was  re-elected  Ada 
County  State  Senator  in  the  Idaho  general  election.  Dur- 
ing tlie  1953  legislative  session,  Dr.  White  serv’ed  on  four 
important  Senate  Committees,  and  for  the  past  16  months 
has  served  as  chairman  of  a Legislative  Interim  Commit- 
tee on  State  Medical  Care  Problems. 

Dr.  White  is  alternate  delegate  of  the  Idaho  State  Med- 
ical Association  to  the  AMA  and  is  Executive  Director  of 
tlie  Idaho  Division  of  the  American  Cancer  Society. 

THANKS  TO  IDAHO  PHYSICIANS 

Commenting  on  the  November  election,  Alexander  Bar- 
clay, Jr.,  Coeur  d’Alene,  President  of  the  Idaho  State 
Medical  Association,  said: 

“To  each  member  of  the  association  in  Idaho,  I extend 
my  personal  thanks  for  their  participation  in  tliis  import- 
ant general  election.  I am  confident  that  the  voting  rec- 
ord of  the  physicians  of  Idaho  this  year  stands  at  100 
percent.  As  citizens  and  taxpayers  as  well  as  physicians, 
it  is  our  duty  to  actively  participate  in  elections  and  to 
freely  express  our  views  on  issues  of  importance  to  each 
of  us. 

“My  personal  congratulations  to  each  physician,  mem- 
bers of  his  family  and  office  staff,  for  their  fine  efforts.” 

DICK  HEARNE  ON  POCATELLO  CITY  COMMISSION 

Anotlier  physician  enters  upon  a public  career— W.  R. 
“Dick”  Hearne  of  Pocatello,  last  month  was  elected  a 
member  of  the  Pocatello  City  Commission  for  a three- 
year  term.  Dr.  Hearne  ran  fourth  in  a 13-candidate  race 
for  seven  seats  on  the  Commission. 

TWO  IMPORTANT  MEETINGS 

The  Association  was  represented  at  two  important 
meetings  recently.  On  September  1,  2 and  3,  Vaun  T. 
Floyd,  Boise,  Chairman  of  the  Association’s  Disaster  Com- 
mittee, attended  a Regional  Medical  Conference  in  Salt 
Lake  City,  Utah,  called  by  the  Federal  Civil  Defense 
Administration  to  discuss  all  phases  of  the  medical  and 
welfare  services  in  the  eight  western  states,  the  four  Pa- 
cific Territories  and  the  three  West  Canadian  Provinces. 

On  September  17-18,  Edwin  P.  Peterson,  Boise,  Chair- 
man of  the  Association’s  Mental  Health  Committee,  trav- 
eled to  Chicago  to  attend  a two-day  mental  health  con- 
ference of  state  and  county  medical  society  representa- 
tives. The  purpose  of  the  meeting  held  was  designed  to 
bring  about  a closer  working  relationship  between  tbe 
psychiatrists,  the  general  practitioner  and  other  special- 
ists. 

POST  GRADUATE  CONFERENCE 

Sponsored  cooperatively  by  the  Idaho  Academy  of 
General  Practice  and  the  Idaho  Division,  American  Can- 
cer Society,  post  graduate  conference  was  held  in  Boise, 
November  11,  12  and  13. 

Scientific  speakers  included  9 Idaho  physicians  and  5 
out-of-state  physicians. 


FIRST  MEETING  OF  NEW  OFFICERS 

The  first  meeting  of  the  Association  officers  and  coun- 
cilors since  tlie  June  session  at  Sun  Valley,  was  held  in 
Boise  on  October  9.  Attending  the  meeting  were  Presi- 
dent Alexander  Barclay,  President-Elect  Robert  S.  Mc- 
Kean, Immediate  Past-President  E.  V.  Simison,  Secretary- 
Treasurer  Quentin  W.  Mack  and  Councilors  Donald  K. 
Worden,  Everett  N.  Jones,  Charles  A.  Terhune  and  Asael 
Tall. 

Following  a review  of  association  activities  for  the  past 
four  mondis,  the  Council  approved  the  1955  budget;  set 
December  1,  1954  as  the  effective  date  for  use  of  the 
new  sickness-accident  insurance  reporting  forms  which 
were  approved  by  the  House  of  Delegates  in  June;  re- 
viewed association  membership  for  the  past  year  and  set 
a goal  of  500  members  in  1955. 

AMERICAN  MEDICAL  EDUCATION 
FOUNDATION  COMMITTEE 

Four  additional  members  of  the  Association’s  American 
Medical  Education  Foundation  Committee  have  been  ap- 
pointed by  President  Barclay.  Jerome  K.  Burton,  Boise, 
is  Chairman.  Additional  members  are;  Ernest  E.  Gnaed- 
inger,  Wallace;  Jack  R.  Farber,  Nampa;  Chas.  R.  Mc- 
Williams, Twin  Falls  and  Gordon  W.  Reynolds,  Idaho 
Falls.  The  committee  wiU  undertake  the  task  of  raising 
money  within  the  state  for  allocation  to  medical  schools. 

1955  MEETING  DATE  SET 

The  Program  for  the  63rd  Annual  Meeting  of  the  Idaho 
State  Medical  Association  at  Sun  Valley,  June  19  - 22, 
1955,  was  set  at  a meeting  of  members  of  the  Association 
Program  Committee  in  Boise  on  October  16.  W.  R. 
Jacobs,  Lewiston,  is  chairman  for  the  Program  Committee 
this  year.  Other  members  include  W.  B.  Ross,  Nampa; 
F.  Wa5me  Schow,  Twin  Falls  and  Fred  E.  Wallber,  Idaho 
Falls. 

AMA  MEETING  IN  MIAMI 

The  Association  was  represented  at  the  AMA  Interim 
Session  in  Miami,  Florida,  November  29  to  December 
2 by  AMA  Delegate  Hoyt  B.  Woolley  of  Idaho  Falls, 
and  President  Alexander  Barclay  of  Coeur  d’Alene. 

STATE  BOARD  OF  MEDICINE  SECTION 

Temporary  Licenses  have  been  issued  to: 

Kenneth  E.  Droulard,  Nampa.  Graduate  the  George 
Washington  University  School  of  Medicine,  Washington, 
D.G.  M.D.  Degree  June  1,  1949.  Internship  U.S.  Naval 
Hospital,  San  Diego.  Granted  TL-144,  October  13.  Path- 
ology. 

Frederick  Wm.  Gottrell,  Jr.,  Nampa.  Graduate  of  the 
University  of  Ghicago  School  of  Medicine,  Chicago.  M.D. 
Degree  March  26,  1943.  Internship  Germantown  Dispen- 
sary and  Hospital,  Philadelphia.  Granted  TL-145,  Octo- 
ber 22.  Radiology. 

Lynn  H.  Anderson,  Blackfoot.  Graduate  Northwestern 
University  School  of  Medicine.  M.D.  Degree  June,  1949. 
Internship  St.  Luke’s  Hospital,  Ghicago.  Granted  TL-143, 
September,  8.  Internal  Medicine. 
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SECRETARY-TREASURER: 

It  was  moved,  seconded,  and  carried;  That  nomina- 
tions be  closed,  and  the  Secretary  be  instructed  to  cast 
a unanimous  ballot  in  favor  of  Frederick  A.  Tucker  of 
Seattle. 

ASSISTANT  SECRETARY-TREASURER: 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed,  and  the  Secretary  be  instructed  to  cast 
a unanimous  ballot  in  favor  of  M.  J.  Buckley  of  Seattle. 

AM  A DELEGATES: 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed.  R.  A.  Benson  was  reelected  by  unani- 
mous vote. 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed.  R.  L.  Zech  was  reelected  by  unanimous 
vote. 

AM  A ALTERNATE  DELEGATE: 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed.  B.  D.  Harrington  was  reelected  by  unani- 
mous vote. 

It  was  moved,  seconded,  and  carried;  That  nomina- 
tions be  closed.  F.  H.  Douglass  was  reelected  by  unani- 
mous vote. 

SPEAKER  OF  THE  HOUSE: 

The  Secretary  read  a letter  from  Jess  Read  declining 
tlie  nomination  for  Speaker  of  the  House. 

L.  A.  Campbell  nominated  Homer  W.  Humiston  ol 
Tacoma.  Frank  J.  Rigos  seconded  this  nomination. 

Cliarles  McArthur  nominated  Quentin  Kintner  of  Pt. 
Angeles.  Seconded. 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed. 

Homer  W.  Humiston  was  elected. 

FINANCE  COMMITTEE: 

The  Speaker  nominated  Frank  J.  Rigos  of  Tacoma. 
It  was  moved,  seconded,  and  carried:  That  nominations 
be  closed,  and  the  Secretary  be  instructed  to  cast  a 
unanimous  ballot  for  Dr.  Rigos. 

ELECTED  TRUSTEES-(Two-year  term): 

Eastern  District: 

Herbert  Cahn  nominated  Bjorn  Lib  of  Richland. 

John  R.  Cranor  nominated  Morton  W.  Tompkins  of 
Walla  WaUa. 

It  was  moved,  seconded,  and  carried:  That  nomina- 
tions be  closed. 

R.  McC.  O’Brien  of  Spokane  and  Morton  W.  Tomp- 
kins were  elected  by  majority  vote. 

Western  District: 

Dennis  Seacat  nominated  Asa  Seeds. 

It  was  moved,  seconded,  and  carried;  That  nomina- 
tions be  closed. 

Walter  C.  Moren  and  E.  C.  Guyer  were  elected  by 
majority  vote. 

TRUST  EES- AT-LARGE— (One-year  term): 

Herbert  Cahn  nominated  Bjorn  Lib,  Benton-Franklin. 
R.  McC.  O’Brien  nominated  Arthur  L.  Ludwick, 
Chelan. 

J.  R.  Rehal  nominated  H.  Dewey  Fritz,  Cowlitz. 
Herbert  L.  Hartley  nominated  George  Hanson,  King. 
Wayland  R.  Rice  nominated  Austin  Kraabel,  King. 

It  was  moved,  seconded,  and  carried;  That  nomina- 
tions be  closed. 

A ballot  was  taken,  and  the  following  were  elected 
by  majority  vote: 

W.  H.  Goering,  Pierce 
A.  B.  Watts,  Whatcom 
Willard  B.  Rew,  Yakima 
R.  L.  Pulliam,  Cowlitz 
H.  Dewey  Fritz,  Cowlitz 
Asa  Seeds,  Clark 

Quentin  Kintner  moved.  That  the  House  of  Delegates 
give  a standing  ovation  to  Jess  Read  for  the  good  work 
he  did  as  Speaker  in  the  Special  Session  and  in  this 
Session. 


NEW  BUSINESS 

Alice  G.  Hildebrand  moved:  That  the  Executive 
Committee  of  the  Washington  State  Medical  Association 
appoint  a special  committee  including  in  its  membership 
a representative  of  the  Washington  State  Hospital  As- 
sociation, to  study  the  economic  problems  presented  by 
tlie  practice  of  medicine  in  hospitals  by  the  specialty 
groups  including  anesthesiology,  roentgenology,  path- 
ology, surgery  and  medicine.  Seconded,  and  carried. 

Herbert  L.  Hartley  moved:  That  the  President  appoint 
a special  committee  to  study  automobile  accidents,  the 
functions  of  this  committee  to  be: 

1.  The  study  of  primary  causes  of  accidents,  including 
psychologic  implications; 

2.  Formulate  recommendations  for  reduction  of  traffic 
deaths  for  approval  of  this  House  at  the  1955  Session, 
for  ultimate  presentation  to  the  Governor; 

3.  Establish  liaison  with  manufacturers  and  distributors 
of  automobiles,  organizations  of  automobile  drivers,  in- 
surance companies,  or  otliers  interested  in  establishing 
a sound  and  workable  program  of  public  education  in 
safer  automobile  driving; 

4.  Submit  interim  informative  reports  to  the  Board  of 
Trustees.  Seconded,  and  carried. 

Eugene  McElmeel  moved:  That  the  House  of  Dele- 
gates Second  Session  start  at  10:00  a.m.  This  motion 
was  ruled  out  of  order  by  the  Speaker,  as  the  agenda 
for  the  House  of  Delegates  is  prepared  by  the  Board  of 
Trustees. 


INDUCTION  OF  NEW  PRESIDENT 

M.  Shelby  Jared,  President-Elect,  was  escorted  to  the 
rostrum  by  AMA  Delegates,  R.  A.  Benson  and  R.  L. 
Zech,  and  was  administered  the  Oath  of  Office  by  the 
Speaker. 

A.  G.  Young,  retiring  President,  presented  Dr.  Jared 
with  a gavel,  a symbol  of  his  Office. 

There  being  no  further  business,  the  Sixty-Fifth  An- 
nual Session  of  the  House  of  Delegates  of  the  Washing- 
ton State  Medical  Association,  held  at  the  Davenport 
Hotel,  Spokane,  Washington,  September  19th  through 
22nd,  1954,  adjourned  at  6:00  p.m. 
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(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Avc.  KEnwood  5883 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  FRonklin  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C A Richey  WEst  9900 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beocon  Avenue  Phone  LAnder  6650 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

Open  9:30  AM.  to  9:00  PM.  Daily 
Closed  Sundays  and  Holidays 

2358  California  Avenue  WEst  5891 


COMMITTEE  ON  TOXICOLOGY 

AMA’s  new  Committee  on  Toxicology  now  is  studying  ways  of  halting  the  spread  of  accidental  poison- 
ings through  misuse  of  common  household  chemicals  such  as  drugs,  cosmetics,  cleaning  fluids,  paints.  A recent 
exploratory  meeting  drew  representatives  from  medicine,  government  and  industry  to  Chicago  Headquarters  to 
spearhead  plans  for  a concerted  campaign  in  this  direction. 

The  Committee’s  current  progress  report  shows  that  it  — has  collaborated  with  various  national  organiza- 
tions interested  in  these  problems;  is  represented  on  the  American  Standard  Association  sectional  committee 
studying  hazards  to  children  and  on  the  board  of  the  Chicago  Poisoning  Control  Center.  In  addition,  it  has 
offered  advice  for  the  standardization  of  safe  coatings  for  children’s  toys  and  furniture;  made  suggestions  on 
New  York  City’s  sanitary  code  relative  to  the  labeling  of  lead  paints;  reviewed  a section  on  antidotes  for  the 
National  Formulary,  and  participated  in  the  revision  of  “Official  Antidotes’’  of  the  California  State  Board  of 
Pharmacy. 
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PROFESSIONAL 

Anno u nee m e n t s 


PHYSICIANS  WANTED 

Physicians  needed  for  Washington  State  mental  health 
and  correctional  programs.  Salaries  from  $8304-$9912 
plus  full  maintenance  at  cost.  Inquiries  answered 
promptly  by  State  Personnel  Board,  Box  688,  Olympia, 
Washington. 


PRACTICE  OPPORTUNITY 

Office,  residence  and  small  hospital  available,  fully 
equipped,  Southwestern  Oregon.  This  is  a ready  made 
opportunity.  Heavy  investment  not  essential.  Write  Box 
11,  Northwest  Medicine. 


PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrow'ed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cabb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 

PHYSIOLOGICAL  METHODS  IN  CLINICAL  PRACTICE. 
By  William  S.  Middleton,  M.D.,  Department  of  Medicine,  Uni* 
versity  of  Wisconsin  Medical  ^hool,  Madison,  Wisconsin.  40 
pp.  Price  $1.00.  Charles  C.  Thomas,  Springfield,  Illinois.  195S. 

With  emphasis  on  the  brilliant  observations  of 
Beaumont  on  the  physiology  of  gastric  secretion, 
this  short  monograph  attempts  to  integrate  our 
present  day  knowledge  of  physiology  and  its  impact 
on  clinical  practice.  This  book  is  recommended  for 
all  people  interested  in  research,  for  it  presents  a 
rapid  review  of  the  major  contributions  to  physi- 
ology since  its  beginning  to  the  present  day  with 
emphasis  on  the  philosophy  of  research,  most  of 
which  in  the  early  days  was  done  under  the  most 
trying  conditions  with  little  or  no  equipment,  but 
accuracy  and  honesty  in  reporting  of  observations. 
It  is  with  this  spirit  that  physiology  and  the  many 
allied  fields  of  medicine  have  so  rapidly  expanded 
and  found  application  in  clinical  practice. 

John  J.  Majnarich,  B.S. 

SELECTED  STUDIES  IN  VISUAL  OPTICS.  By  Joseph  I. 
Pascal,  B.S.,  M.A.,  O.D.,  M.D.  Licentiate  in  Optometry  and  in 
Medicine  by  the  University  of  the  State  of  New  York;  Director 
of  Eye  Department,  Stuyvesant  Polyclinic;;  Attending  Ophthal- 
mologist, New  York  Polyclinic  Medical  School  and  Hospital, 
Outpatient  Department;  Lecturer  in  Ophthalmology,  New  York 
Polyclinic  Medical  School  and  Hospital.  800  pp.  Illustrated.  Price 
$12.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1953. 

The  author  has  prepared  a comprehensive  and  de- 
tailed discussion  of  the  many  phases  of  the  complex 
subject  of  visual  optics.  There  are  few  men  in  Oph- 
thalmology who  know  this  field  as  well  as  Dr. 
Pascal.  He  enjoys  a world  wide  reputation  on  this 
subject  and  has  spent  many  years  in  the  teaching 
and  practice  of  it.  The  student,  however,  will  find 
that  he  will  require  a good  lecturer  or  teacher  in 
this  subject  to  explain  and  to  demonstrate  the  prob- 
lems involved  and  discussed  in  this  excellent  book. 
This  is  not  a reflection  on  the  author  or  on  the  mat- 
ter of  presentation  but  rather  on  the  complexity  of 
the  optics. 

There  is  a need  for  such  a text  in  this  field. 

Frederick  F.  Ackerman,  M.D. 


STRESS  AND  DISEASE.  By  Harold  G.  Wolff,  M.D.  Professor 
of  Medicine  (Neurology),  Cornell  University  Medical  College. 
Attending  Physician,  New  York  Hospital,  New  York,  New  York. 
No.  IGO  American  Lecture  Series.  199  pp.  Illustrated.  Price 
$5.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1953. 

This  very  neat  book  contains  (including  thirty-nine  illustra- 
tions) one-hundred-fifty  actual  pages  of  text,  twenty-six  pages 
of  author  and  subject  index,  and  a bibliography  of  two-hundred- 
ten  itemized  references. 

The  author  has  measured  bodily  functions  before, 
during  and  after  stress  of  an  emotional  nature.  Many 
illnesses  can,  by  this  method,  be  brought  into  casual, 
demonstrable  relationship  to  stress  of  various  kinds. 

Our  grandmothers  may  have  had  only  suspicions 
about  the  close  relationship  between  Mary’s  back- 
ache and  her  unwillingness  to  shoulder  the  burden 
of  a drunkard  for  a husband.  But,  with  the  neat 
experiments  and  graphs  of  H.  G.  Wolff,  we  could 
prove  her  right  in  many  instances. 

There  has  not  been,  however,  to  this  reviewer’s 
knowledge,  an  adequate  explanation  for  the  lack  of 
the  so-called  psychosomatic  illnesses  among  popula- 
tions under  wai'time  bombings  or  in  concentration 
camps,  conditions  that  certainly  constituted  stress 
in  its  harshest  forms.  The  presence  or  absence  of 
guilt  feelings,  in  the  psychiatric  sense,  seem  to  be 
the  keystone  to  the  presence  or  absence  of  organic 
diseases  produced  by  stress  situations.  Dr.  Wolff’s 
book  does  not  bring  out  this  point.  The  book  does 
present  a definite  progress  by  correlating,  in  exact 
clinical  studies,  some  human  responses  to  various 
stimuli  and  it  draws  some  conclusions  from  these 
studies  applicable  to  the  general  understanding  of 
the  diseases  of  men. 

Franz  Kirschner,  M.D. 


SYPHILITIC  OPTIC  ATROPHY.  By  Walter  L.  Bruetsch, 
M.D.,  Clinical  Professor  of  Neurology  and  Psychiatry,  Indiana 
University  School  of  Medicine  & Special  Consultant  to  the  United 
State  Public  Health  Service  Division  of  Venereal  Diseases,  Wash- 
ington, D.C.  138  pp.  Price  $5.50.  Illustrated.  Charles  C.  Thomas, 
Springfield,  Illinois.  1953. 

This  is  a thorough  and  complete  monograph  on 
syphilitic  optic  atrophy.  It  contains  an  excellent  dis- 
cussion of  the  pathogenesis,  diagnosis  and  treatment 
of  this  condition.  It  is  very  well  written. 

The  author  was  prompted  to  write  this  book  by 
the  fact  that  about  30,000  persons  in  the  United 
States  are  blind  as  a result  of  syphilitic  optic  atro- 
phy, and  that  early  diagnosis  and  treatment  by  pen- 
icillin will  prevent  a great  majority  of  those  who 
have  neurosyphilis  from  becoming  blind. 

Frederick  F.  Ackerman,  M.D. 


THE  UNCOMMON  HEART  DISEASES.  By  Nathaniel  E. 
Reich,  M.D.,  F.A.C.P.,  F.C.C.P.  Clinical  Assistant  Professor  of 
Medicine,  State  University  of  New  York,  College  of  Medicine. 
528  pp.  110  Illustrations.  35  Tables.  Price  $10.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

For  those  of  us  who  have  encountered  or  suspected 
unusual  heart  findings  or  conditions  which  have 
been  omitted  or  not  satisfactorily  delineated  in  text 
books  of  cardiology,  here  is  a book  which  will  be 
found  most  helpful.  A host  of  subjects  are  dealt 
with,  of  which  a few  aiTesting  ones  are  as  follows: 
The  effect  of  air  travel,  digestive  disease,  surgery, 
exercises  and  pregnancy  on  heart  disease.  Tumors  of 
the  heart,  acute  and  sub-acute  non  specific  myo- 
carditis. Parasitic,  Rickettsial,  mycotic  heart  disease. 
The  effects  of  drugs,  electrolytes  and  toxins.  Nutri- 
tional, metabolic  heart  disease.  Non  arteriosclerotic 
coronary  disease.  Collagen  disease. 

The  large  number  of  subjects  treated  necessitates 
brevity  which  the  reviewer  commends;  an  ample 
documentary  bibliography  for  each  chapter  invites 
the  student  to  more  complete  investigation.  There 
are  many  good  illustrations  and  pictures  of  findings, 
pathology,  and  instruments  for  diagnosis  and  treat- 
ment, which  with  numerous  tables  assist  in  a quick 
grasp  of  subject  material. 

Clark  C.  Goss,  M.D. 
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(reserpine  ciba) 


A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 
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Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 

1 

POLYSAL  prev’ents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 

3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid' 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt' 


INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 


YOUR  ROUTINE  PRESCRIPTION 


I.  Fox,  C.L.  Jr.,  el  al. 

Art  Elcelrolyte Solution  Approximat- 
ing Plasma  Concentrations  with 
I ncreased  Potassium  for  lioutine 
Fluid  and  KIccIrolvIe  Prplacemrnt, 
J.A.M.A.,  March  8,  1952, 
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